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Original  Communications 

ON  THE  CARE  OF  PATIENTS  MANIFEST- 
ING  HIGH  BLOOD  PRESSURE.* 

By  LEWELLYS  F.  BARKER,  M.  P.,  Baltimore,  Md. 

The  high  blood  pressure  patient  we  have 
always  with  us.  Not  a  working  day  passes 
in  which  the  general  practitioner  or  the  con- 
sulting internist  fails  to  be  confronted  with 
the  problem  of  the  management  of  one  or  an- 
other patient  in  some  stage  of  chronic  arterial 
hypertension.  Surgeons  contemplating  oper- 
ative interference  and  medical  and  surgical 
specialists  active  in  more  localized  domains 
dare  not  neglect  consideration  of  the  signifi- 
cance of  high  blood  pressure  in  their  patients 
and  must  learn  how  to  value  it.  The  manage- 
ment of  patients  manifesting  high  blood  pres- 
sure is  then  a  topic  that  interests  every  one 
of  us.  We  remain,  it  is  true,  in  dense  ignor- 
ance, as  yet,  concerning  many  points  in  con- 
nection with  the  causation  and  course  of  high 
blood  pressure  about  which  we  would  fain 
have  knowledge.  Experienced  physicians 
have,  however,  gradually  accumulated  data 
that  can  be  utilized  greatly  to  the  benefit  of 
hypertensive  patients.  To  the  application  of 
some  of  the  data  to  therapy  my  remarks  at 
this  time  will  refer. 

Classification  of  Therapy. 

As  medicine  has  gradually  passed  from  the 
stages  of  tradition  and  empiricism  to  that  of 
modern  science,  therapeutic  effort  has  become 
ever  more  rationally  based.  Thorough  diag- 
nostic study  now  precedes  therapeutic  inter- 
vention. When  a  patient  applies  to  us  for  re- 
lief, we  endeavor  by  precise  methods  (analyti- 
cal and  synthetical)  to  make  a  survey  of  him 
as  a  whole  in  order  that  we  may  recognize  all 
discoverable  deviations  from  normal  structure 
and  function.    We  try,  also,  to  ascertain  the 
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sequence  of  events  in  any  pathological  pro- 
cesses that  we  find  to  exist.  In  other  words, 
we  determine  what  functions  are  abnormal 
and  we  learn  all  that  we  can  regarding  the 
underlying  processes.  We  inquire  into  their 
possible  internal  and  external  causes  (eti- 
ology), and  we  consider  the  effects  of  the 
causes  and  the  serial  order  in  which  the  effects 
have  appeared  (pathogenesis).  It  is  our  aim 
to  acquire  as  full  a  knowledge  as  is  practica- 
ble of  the  physical,  psychic  and  social  status 
of  our  patient,  of  the  conditions  that  underlie 
this  status  and  of  their  development  and 
causes  before  we  permit  ourselves  to  decide 
upon  the  measures  best  suited  to  check  the 
progress  of  disorders,  to  restore  normal  func- 
tions, or  to  bring  functions  nearer  to  the  nor- 
mal. 

When  planning  therapeutic  regimes  it  is 
desirable  in  each  instance  to  have  clearly  in 
mind  precisely  what  we  are  attempting  to  do. 
It  is,  accordingly,  helpful  to  consider  therapy 
under  two  headings:  (1)  available  remedial 
measures  and  (2)  effects  to  be  produced  by 
the  measures. 

When  we  think  of  treatment  under  the  first 
heading,  that  of  the  kinds  of  measures  that 
can  be  instituted,  we  select  from  our  lists  of 
remedies  (diet,  baths,  air,  light,  exercise,  rest, 
recreation,  massage,  electricity,  drugs,  vac- 
cines, sera,  nursing,  dentistry,  surgery,  etc.) 
those  that  we  regard  as  applicable  to  the  case 
in  hand.  But  before  making  such  selection, 
we  do  well  to  consider  the  treatment  of  the 
patient  under  the  second  of  the  headings  men- 
tioned, namely,  the  effects  to  be  produced,  or 
what  we  really  desire  to  do.  We  can,  I  think, 
divide  what  we  wish  to  accomplish  into  four 
parts : — 

1.  Removal  of  causes  or  rendering  them 
harmless  (etiological  therapy). 

2.  Restoration  of  the  disturbed  functions  to 
normal  hy  direct  measures  (functional  ther- 
apy). 


2 


VIRGINIA  MEDICAL  MONTHLY. 


[April. 


3.  Support  of  the  reaction  of  the  organism 
against  the  disease  process  or  its  cause  ( regula- 
tory therapy). 

4.  Relief  of  single  symptoms  that  harm  the 
patient  or  disturb  him  (symptomatic  ther- 
apy). 

Etiological  Therapy  of  Hypertensive 
States. 

Causal  therapy  is  the  ideal  of  every  rational 
therapeutist.    Success  in  treatment  is  notably 
greater  in  those  diseases  for  which  we  know 
causes  that  are  removable  or  that  can  be  ren- 
dered harmless.    Concerning  the  real  cause, 
or  causes,  of  chronic  arterial  hypertension, 
however,   we   are,  unfortunately,  still  pro- 
foundly ignorant.   We  are  familiar  with  cer- 
tain groups  of  patients  in  whom  high  blood 
pressure  occurs  and  know  the  symptoms  and 
signs  that  they  present;  we  are  acquainted, 
too,  with  the  general  course  of  the  malady  in 
these  different  groups  and  have  learned  the 
common  terminations  of  the  disease-process. 
But  our  ignorance  of  the  etiology  and  the 
pathogenesis  of  chronic  arterial  hypertension 
is  far  more  impressive  than  our  knowledge. 
This  want  of  knowledge  seriously  handicaps 
us  in  our  efforts  to  plan  a  causal  therapy. 

Clinicians  have,  nevertheless,  made  shrewd 
observations  of  patients  that  have  yielded 
clues  to  the  kinds  of  constitutional  make-up 
and  the  varieties  of  environmental  influences 
that  tend  to  favor  the  development  of  chronic 
arterial  hypertension.    That  hereditary  and 
constitutional  factors  are  of  importance  in  the 
causation  of  hypertensive  states  would  seem 
clear  from  the  fact  that  high  blood  pressure 
is  often  met  with  in  several  members  of  the 
same  family,  all  of  whom  exhibit  certain  more 
or  less  characteristic  physical  and  mental 
traits.   Thus  on  the  physical  side  such  persons 
often  exhibit  the  so-called  apoplectic  habitude 
(stocky  build,  short  neck,  plethora,  obesity) 
and  on  the  mental  side  the  marks  may  be  al- 
most as  distinctive  (worrying  tendency,  irri- 
tability, over-seriousness,  inability  to  play, 
circumscription  of  interests,  ill-balanced  life). 
Families  in  which  megrim  is  common  and 
families  in  which  goitre  is  prevalent  seem  also 
particularly  prone  to  the  development  of  hy- 
pertensive states.   Just  what  is  responsible  for 
the  defects  in  the  germ  plasm  that  account 
for  these  constitutional  inferiorities  (vaso- 
pathic,  neuropathic,  endocrinopathic)  we  do 


not  yet  know,  but  it  seems  certain  that  in  some 
families,  the  members  are,  wholly  aside  from 
environmental  conditions,  especially  predis- 
posed to  the  hypertensive  maladies.  One  mem- 
ber after  another  develops  high  blood  pressure 
and  ultimately  makes  a  characteristic  exit 
(apoplexy,   angina    pectoris,   heart  failure, 
pulmonary  oedema,  uraemia,  terminal  infec- 
tion).   The  members  of  families  thus  predis- 
posed seem  to  start  with  "bad  tubing,"  with 
vulnerable  vasomotor  systems,  or  with  ill- 
balanced  endocrine  organs.    Sooner  or  later, 
even    under    favorable  environmental  influ- 
ences, the  evidences  of  chronic  arterial  hyper- 
tension appear  in  such  persons. 

Careful  analyses  of  the  histories  of  hyper- 
tensive patients  indicate,  all  the  same,  that 
certain    environmental    influences    must  be 
counted  also  as  causes  of  the  maladies  of  which 
chronic  arterial  hypertension  is  a  symptom. 
For,  exposed  to  these  influences,  normal  per- 
sons may  develop  high  blood  pressure  and  per- 
sons with  family  predisposition  will  manifest 
high  blood  pressure  earlier  in  life  than  they 
otherwise  would.   Arteriosclerosis  and  chronic 
renal  disease  are  so  often  met  with  in  associa- 
tion with  chronic  arterial  hypertension  that 
many  believe  that  they  must  have  etiological 
factors  in  common  with  it.   Among  the  influ- 
ences in  the  environment  now  thought  to  con- 
tribute to  the  origin  of  such  states  I  may  men- 
tion: (1)  infectious  processes  (recurring  ton- 
sillitis, oral  sepsis,  sinusitis,  influenza,  scarlet 
fever,  diphtheria,  typhoid  fever,  etc.) ;  (2) 
chronic  intoxications  of  exogenous  or  endo- 
genous origin  (lead  poisoning,  chronic  alco- 
holism, tabagism,  excessive  use  of  condiments, 
overeating,  chronic  constipation) ;  (3)  external 
influences  that  favor  metabolic  disturbances 
such  as  diabetes,  gout  and  obesity,  and  (4) 
faults  in  general  hygiene  that  increase  the 
wear  and  tear  of  life  on  either  the  mental  or 
the  physical  side  (excitement,  worry,  anxiety, 
overwork,  indolence,  injudicious  clothing,  ex- 
posure, sexual  excesses). 

The  several  possible  etiological  factors  just 
mentioned  should  be  considered  when  we  are 
asked  to  trv  to  prevent  chronic  arterial  hyper- 
tension in  the  predisposed  or  to  arrest  the  prog- 
ress of  the  process  that  underlies  it  after  it  has 
appeared.  The  constitutional  make-up  of  per- 
sons already  born  can  not,  of  course,  be  altered. 
It  is  questionable,  too,  whether  or  not  our 
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knowledge  of  heredity  is  as  yet  sufficient  to 
justify  any  rigid  eugenic  campaign  directed 
especially  toward  the  prevention  of  hyperten- 
sion. When,  in  the  future,  genetic  factors 
come  to  be  better  understood,  hypertension  of 
cacogenic  origin  may.  perhaps,  be  avoidable. 
At  present  our  preventive  and  arrestive  efforts 
are,  of  necessity,  restricted  almost  entirely  to 
(1)  the  prevention  of  the  acute  infectious  dis- 
eases, (2)  the  removal  of  chronic  foci  of  in- 
fection, (3)  the  prevention  of  intoxications, 
and  (4)  education  to  hygienic  living. 

In  the  early  stages  of  chronic  arterial  hy- 
pertension, a  thorough  general  diagnostic  sur- 
vey of  the  patient  will  often  reveal  foci  of  in- 
fection, recurring  intoxications,  or  glaring  de- 
fects in  personal  hygiene  that  warrant  active 
therapeutic  intervention.  Focal  infection,  if 
discovered  in  association  with  incipient  hyper- 
tension, should  be  dealt  with  in  the  same  way 
as  in  chronic  infectious  arthritis  or  in  chronic 
anaemia.  Pyorrhoea  alveolaris,  periapical 
granulomata,  infected  tonsils  and  adenoids,  in- 
fected paranasal  sinuses,  chronic  appendicitis, 
chronic  cholecystitis,  chronic  prostatitis  (in 
men)  and  chronic  pelvic  inflammatory  disease 
(in  women)  should  be  looked  for  and,  if  found, 
receive  appropriate  surgical  treatment.  Dis- 
cretion should  be  used,  however,  in  dealing 
surgically  with  such  focal  infections  in  the  ad- 
vanced stages  of  hypertensive  maladies  for 
there  would  be,  as  a  rule,  but  little,  if  any- 
thing, gained  by  radical  surgical  treatment 
after  extensive  retinal  hemorrhages  or  cere- 
bral apoplexies  have  occurred,  when  outspoken 
cardiac  failure  has  appeared  or  severe  renal 
decompensation  has  become  manifest.  That 
poisonings  by  lead,  by  alcohol,  by  tobacco,  by 
excess  of  food  or  by  the  products  of  intestinal 
stasis,  if  they  exist,  should  be  stopped,  goes 
without  saying.  In  cases  of  hypertension  in 
which  symptoms  of  diabetes,  of  gout  or  of 
obesity  are  also  present  something  can  be  ac- 
complished by  an  appropriate  dietetic  regime 
directed  toward  the  particular  vice  of  meta- 
bolism concerned.  The  hypertensive  states 
that  accompany  Graves'  disease  or  those  met 
with  in  association  with  thyroid  adenomata 
can  sometimes  be  benefited  by  strumectomy. 
The  best  results,  however,  in  prophylaxis  and 
in  causal  therapy  are  doubtless  obtainable 
through  careful  supervision  of  families  by 
general  practitioners,  who  are  in  large  part 
responsible  for  the  education  to  health  of  the 


people  among  whom  they  practice.  Hygienic 
education  is,  of  course,  important  for  all.  It 
can  be  especially  helpful  in  families  predis- 
posed to  high  blood  pressure,  to  arteriosclerosis 
and  to  Bright's  disease.  Physicians  are  con- 
vinced that  a  sensible  diet,  regular  hours  of 
work,  rest  and  recreation,  good  bathing  habits, 
proper  care  of  the  emunctories,  avoidance  of 
excesses  of  all  sorts,  the  cultivation  of  self  con- 
trol, and  the  maintenance  of  a  well  balanced 
life  with  normal  satisfaction  of  all  the  human 
desires  and  instincts  will  go  far  toward  pro- 
moting health  and  longevity  and  toward  pre- 
venting the  development,  even  in  the  predis- 
posed, of  chronic  cardio-vascular-renal  dis- 
ease. 

And  even  after  a  hypertensive  process  has 
set  in,  more  can  be  done  for  the  patient  by 
educative  measures  than  in  any  other  way. 
Speaking  on  high  blood  pressure  at  the  Ohio 
State  Medical  Association  last  year,  I  said : — 
''Psychotherapy,  in  the  broad  sense  of  dispell- 
ing fear,  of  inspiring  confidence  and  hope,  of 
educating  the  patient  regarding  the  nature  and 
course  of  his  malady,  of  guiding  him  toward 
a  more  hygienic  mode  of  life  and  of  cultivat- 
ing in  him  the  ability  to  face  the  realities  with 
serenity,  will  be  found  to  be  the  most  benefi- 
cently potent  and  serviceable  agent  that  we 
possess."  I  believe  that  most  internists  of  ex- 
perience will  concur  with  this  opinion. 

Among  the  laity  there  is  much  fear  of  high 
blood  pressure,  for  the  public,  too,  has  learned 
that,  in  the  long  run,  patients  with  high  blood 
pressure  die  from  uraemia,  from  heart  failure, 
from  cerebral  apoplexy,  or  from  terminal  in- 
fection. But  it  is  a  mistake  to  allow  patients 
in  the  early  stages  of  hypertension  to  suffer  too 
much  from  fear.  Physicians  now  know  that 
patients  may  manifest  high  blood  pressure  for 
many  years  and  even  for  decades  before  any 
serious  complications  set  in.  Since  the  blood 
pressure  is  measured  now-a-days  as  a  routine 
clinical  test  in  all  patients  who  apply  for  diag- 
nostic studies  and  for  examinations  for  life 
insurance,  it  is  important  that  the  laity  should 
be  instructed  regarding  the  earlier  and  more 
benign  stages  of  the  hypertensive  process  un- 
derlying it,  for  he  is  all  too  prone  to  have  in 
mind,  when  high  blood  pressure  is  mentioned, 
only  the  malign  sequels  of  the  advanced  stages. 

Much  can  be  done  by  physicians  to  dispel 
fear  and  to  arouse  hope  in  a  hypertensive  pa- 
tient by  explaining  to  him  his  precise  situa- 
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tion  after  it  has  been  thoroughly  investigated. 
The  physician  should  assure  the  patient  that 
he  will  be  given  definite  instructions  how  to 
live  in  the  way  best  suited  to  cure,  to  arrest,  to 
delay  or  to  mitigate,  according  to  the  stage  of 
the  process  that  is  found  to  exist.  Unneces- 
sarily frequent  measurements  of  the  blood 
pressure  should  be  avoided.  When  a  patient 
has  been  made  to  understand  that  a  rise  in  his 
blood  pressure  is  often  a  compensatory  process 
that  is  beneficial  in  his  circumstances  and  that 
the  exact  height  of  the  blood  pressure  is  far 
less  important  than  the  conditions  that  under- 
lie it,  a  good  start  has  been  made.  There  are 
circumstances  in  the  course  of  a  hypertensive 
malady  that  make  it  important  to  raise  the 
blood  pressure  rather  than  to  lower  it.  More- 
over, a  patient,  who  feels  that  his  physician, 
after  carefully  studying  him,  will  give  him 
the  supervision  that  he  needs  and  will  teach 
him  how  to  conduct  his  life  so  that  he  will 
neglect  nothing  that  may  be  advantageous  for 
the  restoration  or  preservation  of  his  health 
and  working  capacity,  will  usually  be  found 
co-operative  and  will  become  an  obedient  and 
grateful  pupil.  The  physician  who  applies 
these  several  principles  of  causal  therapy  in 
the  management  of  his  hypertensive  patients 
will  find  the  practice  rewardful. 

Functional  Therapy  In  Hypertensive 
States. 

When  hypertension  is  discovered  early,  it 
can  sometimes  be  made  to  disappear  entirely 
so  that  there  is  a  restitution  of  normal  func- 
tion, simply  by  the  application  of  the  causal 
therapy  outlined  above.  And  in  more  ad- 
vanced cases  of  hypertension,  though  the  func- 
tion cannot  be  restored  to  normal,  the  blood 
pressure  can  often  be  maintained  at  a  lower 
level  than  before  without  harm  to  the  patient. 
Causal  therapy  is,  therefore,  often  also  the  best 
form  for  bringing  the  disturbed  function  back 
to  normal. 

Physicians,  however,  often  make  use  of 
therapeutic  measures  intended  to  lower  the 
blood  pressure  directly  independent  of  its 
causes  (functional  therapy).  Drugs,  electrici- 
ty, radium,  baths,  exercises  and  blood  letting 
have  all  been  used  to  lower  the  blood  pressure. 

Among  the  drugs  for  this  purpose,  iodine 
preparations,  nitrites,  benzyl  benzoate  and 
yohimbin  have  been  most  used. 

Certain  patients  with  chronic  arterial  hy- 


pertension, especially  when  associated  with 
outspoken  arteriosclerosis,  assert  that  they  feel 
better  during  the  continuous  administration 
of  sodium  iodide  and  potassium  iodide  in  small 
doses,  1  grain  of  each  in  water  after  each  meal, 
the  dosage  being  gradually  increased  until  5 
grains  of  each  are  taken.  Why,  we  do  not 
know,  though  there  are  many  theories  as  to  the 
mode  of  action  of  the  iodine  preparations. 
Iodine  preparations  are  helpful  in  syphilitic 
cases  but,  in  my  own  experience,  syphilis  is 
not  more  common  in  hypertensive  patients 
than  in  patients  of  the  same  age  with  normal 
blood  pressure.  The  iodides  do  not  lower  blood 
pressure  directly  but  probably  exert  their  in- 
fluence in  some  obscure  way  upon  the  meta- 
bolic processes,  possibly  through  the  thyroid. 
( )f  late,  certain  organic  preparations  of  iodine 
have  been  introduced,  notably,  several  com- 
binations of  iodine  with  proteins  and  fats 
( iodalbin,  iodo-casein,  iodoleine,  lipoiodine 
and  sajodin).  Many  hypertensive  patients, 
however,  receive  no  benefit  from  iodine  ther- 
apy, and  a  certain  number  of  these  patients 
feel  much  worse  if  they  take  iodine  in  any 
form.  Hyperthyroid  patients,  especially, 
stand  iodine  preparations  badly. 

The  inorganic  nitrites,  especially  sodium 
nitrite,  were  formerly  much  used  to  lower 
blood  pressure  before  the  compensatory  na- 
ture of  hypertension  was  understood.  Even 
now  the  nitrites  are  sometimes  employed  when 
the  blood  pressure  is  very  high  in  the  hope  of 
avoiding  accidents  like  cerebral  apoplexy. 
Sodium  nitrite,  amylnitrite,  and  certain  or- 
ganic nitrates  (nitroglycerin,  erythrol  tetrani- 
trate)  are  really  helpful  in  the  cases  of  hyper- 
tension associated  with  angina  pectoris.  A 
hypodermic  tablet  of  nitroglycerine  (1/100 
grain)  dissolved  under  the  tongue  often  gives 
quick  relief.  In  my  own  practice,  I  rarely  use 
the  nitrites  and  nitrates  except  in  the  latter 
condition.  The  Lauder  Brunton  method  of 
drinking  a  pint  of  water  containing  potassium 
bicarbonate,  potassium  nitrate  and  sodium 
nitrite  in  the  early  morning  for  a  period  sev- 
eral times  a  year  has  had,  however,  consider- 
able vogue  in  England. 

A  word  of  caution  against  lowering  the 
blood  pressure  artificially  with  nitrites,  except 
with  the  above  definite  purposes  in  view, 
would  seem  to  be  in  order.  For  if  the  blood 
pressure  be  lowered  too  much  by  nitrites  or  by 
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methods  other  than  those  of  causal  therapy, 
harm  to  the  patient  rather  than  good  may  re- 
sult. Once  the  arteriosclerosis  that  accom- 
panies chronic  arterial  hypertension  has 
reached  a  high  grade,  the  blood  pressure  must 
be  maintained  at  a  certain  level  above  normal 
in  order  that  the  patient's  tissues  may  receive 
an  adequate  supply  of  blood.  Cerebral,  car- 
diac or  renal  decompensation  can,  in  my  opin- 
ion, be  hastened  by  the  injudicious  use  of 
nitrites. 

Benzyl  benzoate  whose  therapeutic  proper- 
ties have  been  studied  recently  by  Macht  has 
the  power  of  lowering  the  tone  of  unstriped 
muscle.  Used  principally  to  combat  colic 
(uterine,  intestinal,  renal,  biliary),  it  has  been 
recommended  also  for  the  treatment  of  angio- 
spasm. It  has  not  been  used  sufficiently  as 
yet  in  arterial  hypertension  to  permit  of  a 
definite  judgment" as  to  its  value.  It  is  given 
in  5  minim  doses  (or  better,  in  20  to  30  minim 
doses  of  the  20%  miscible  solution). 

The  systematic  hypodermic  administration 
of  the  alkaloid  yohimbin  has  also  been  used  as 
a  vasodilator,  especially  in  hypertension  asso- 
ciated with  stenocardiac  attacks.  In  order 
to  prevent  its  stimulating  effect  upon  the  erec- 
tion center  and  the  respiratory  center,  it  is 
usually  combined  with  urethane,  and  a  series 
of  daily  injections  given  for  20  or  30  days. 

Electricity  applied  for  five  or  ten  minutes  in 
the  form  of  the  high  frequency  current  (arson- 
valization)  will  sometimes  reduce  the  blood 
pressure  from  ten  to  twenty  points  or  more 
at  a  single  sitting.  Some  patients  have  told 
me  that  they  have  felt  much  better  after  a 
course  of  such  treatment  but  I  have  had  no 
personal  experience  with  this  form  of  therapy 
nor  with  radium  emanation,  which  for  a  time 
was  much  vaunted  as  a  remedy  for  hyperten- 
sion. 

Carefully  graded  exercise,  systematically 
kept  up,  is  often  followed  after  a  time  by  a 
definite  lowering  of  blood  pressure  in  hyper- 
tensive patients.  Fatigue  and  breathlessness 
should,  however,  be  avoided.  Walking  on  the 
level,  mild  golf,  and  gentle  calisthenics,  are 
suitable  forms  of  muscular  exercise  for  these 
patients. 

Tepid  baths  exert  a  favorable  effect  upon 
the  blood  pressure  but  cold  and  hot  baths  are 
better  avoided  in  advanced  cases.  In  incipient 
hypertension,  however,  a  patient  may  safely 
■continue  his  usual  form  of  bathing — a  cool 


shower  in  the  morning  followed  by  a  brisk 
rub,  or  a  tepid  bath  in  the  evening. 

When  a  quick  fall  in  the  blood  pressure  is 
desired  in  an  emergency,  say  in  a  vascular 
crisis  with  threatened  cerebral  apoplexy,  noth- 
ing is  more  efficacious  than  blood  letting.  If 
the  patient  be  plethoric,  one  need  not  hesitate 
to  withdraw  a  liberal  amount  of  blood  from  a 
vein  at  the  bend  of  the  elbow.  In  less  urgent 
cases,  however,  rest,  a  little  nitroglycerin  or 
erythrol  tetranitrate,  and  a  brisk  purge  fol- 
lowed by  a  few  days  of  a  lacto-vegetarian 
regime,  will  accomplish  all  that  is  required  in 
the  way  of  a  direct  reduction  of  blood  pres- 
sure. 

Regulatory  Therapy  In  Hypertensive 
States. 

Fully  as  important  as  the  causal  therapy 
mentioned  above  and  much  more  important, 
in  my  opinion,  than  the  functional  therapy 
just  referred  to,  is  regulatory  therapy  in 
chronic  arterial  hypertension.  By  this  I  mean 
helping  the  body  to  react  against  the  disease 
process  or  its  cause. 

In  chronic  arterial  hypertension  the  organ- 
ism reacts  against  the  disease  process  by  in- 
creasing the  blood  pressure  through  increase 
of  the  peripheral  resistance  and  through  hy- 
pertrophy of  the  heart,  by  increasing  elimina- 
tion by  the  kidneys  or  attempting  such  in- 
crease, and.  when  the  kidneys  are  insufficient, 
by  increased  elimination  of  the  end-products 
of  metabolism  through  the  gastrointestinal 
tract  and  through  the  skin. 

These  reactions  on  the  part  of  the  organism 
give  us  clues  for  regulatory  therapy.  We  must 
(1)  support  the  heart;  (2)  protect  the  kid- 
neys; (3)  provide  for  suitable  elimination 
through  the  feces;  and  (4)  keep  the  skin  ac- 
tive. 

Every  hypertensive  patient  becomes,  sooner 
or  later,  also  a  cardiac  patient.  We  should  do 
all  that  we  can  to  avoid  over-burdening  the 
heart  muscle  and,  in  case  it  begins  to  fail, 
support  it.  Small  meals  rather  than  large 
meals,  the  avoidance  of  physical  over-exertion, 
and  strict  moderation  in  the  use  of  tobacco 
and  of  alcohol,  if  the  patient  be  permitted  to 
enjoy  them  at  all,  are  important  for  the  pro- 
tection of  an  over-burdened  heart  muscle. 
Obese  hypertensive  patients  should  undergo  a 
carefully  graduated  reduction  cure  with  the 
idea  of  taking  work  off  the  heart.    Once  the 
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heart  begins  to  fail,  and  the  patient  becomes 
breathless  on  moderate  exertion,  or  the  amount 
of  urine  passed  is  diminished  in  quantity,  the 
patient  should  be  required  to  rest  and  cardio- 
tonic measures  should  be  instituted.  Powdered 
digitalis  leaves  (IV2  grains)  combined  with 
caffein  sodium  benzoate  (3  grains)  may  be 
given  in  capsule  or  pill  thrice  daily  for  a 
week,  after  which  the  dose  of  digitalis  may  be 
cut  in  half  and  the  medication  continued  for 
a  fortnight  longer. 

The  hypertensive  patient  is  likely,  also, 
sooner  or  later,  to  become  a  renal  patient.  Even 
though  there  be  no  albumin  or  casts  in  the 
urine,  the  kidneys  are  scarcely  ever  normal 
when  the  hypertension  has  lasted  for  any  con- 
siderable length  of  time.  Great  care,  there- 
fore, should  be  exercised  to  protect  the  kidneys 
in  this  disease  by  diminishing  the  work  put 
upon  them.  Reduction  of  the  protein  intake 
and  of  the  sodium  chloride  intake  are  im- 
portant measures  in  this  connection,  though  the 
degree  of  reduction  of  salt  and  protein  neces- 
sary will  depend  upon  the  stage  of  the  hyper- 
tensive process  and  of  the  renal  involvement. 
Extractives  should  as  far  as  possible  be  elimi- 
nated from  the  diet;  the  patient  should  be 
warned  against  ingesting  foods  rich  in  such 
extractives,  particularly  strong  meat  soups. 
The  purin  intake  may  also,  with  reason,  be 
somewhat  restricted;  thus  the  patient  should 
be  warned  against  too  frequent  indulgence  in 
sweetbreads,  kidneys,  liver,  brains,  and  other 
foods  rich  in  purins.  Even  the  total  fluid  in- 
take should  be  kept  within  moderate  limits, 
for  an  excess  of  fluid  raises  blood  pressure  and 
throws  increased  work  on  the  kidneys. 

Daily  evacuation  of  the  intestines  is  of  high 
importance  for  the  hypertensive  patient.  Reg- 
ularity of  habit  should  be  insisted  upon,  the 
patient  going  to  stool  at  exactly  the  same  hour 
each  clay.  Drinking  a  glass  or  two  of  water 
on  rising  each  morning  and  the  same  amount 
an  hour  before  each  of  the  other  two  meals 
will  be  found  helpful.  An  abundance  of  fruit 
and  green  vegetables  in  the  diet  will  help  to 
overcome  constipation  and,  if  necessary,  a  little 
white  mineral  oil  may  be  taken  at  bed  time. 
These  measures  together  with  regular  bodily 
exercise  (calisthenics,  walking,  games)  will 
usually  suffice  to  maintain  intestinal  motility 
in  the  earlier  stages  of  the  hypertensive  pro- 
cess. Patients  with  more  advanced  arterial 
hypertension  do  well  to  take  a  purgative  once 


a  week  or  once  a  fortnight;  a  pill  containing 
bluemass  and  colocynth  taken  at  bed  time  on 
Saturday  night  and  followed  by  a  Seidlitz 
powder  or  other  saline  on  Sunday  morning 
will  usually  be  found  to  be  effective  and  benefi- 
cial. 

The  skin  also  should  be  kept  active;  its  vaso- 
motor reactions  should  remain  labile.  Chilling 
of  the  skin  should  be  avoided.  In  climates 
with  great  variations  in  the  daily  temperature, 
wool,  if  it  can  be  borne,  should  be  worn  next 
the  skin  in  winter.  Sufficient  gentle  exercise 
should  be  taken  each  day  to  cause  mild  per- 
spiration. A  daily  bath  with  free  use  of  the 
flesh  brush  during  the  bath,  and  followed  by 
a  brisk  rub  down  afterward,  will  do  much  to 
keep  the  skin  in  good  condition  and  to  pro- 
mote vasomotor  lability.  In  the  early  stages 
of  hypertension,  cold  baths  are  probably  per- 
missible, but  in  the  later  stages  a  Avarm  bath 
is  preferable. 

Symptomatic  Therapy  In  Hypertensive 
States. 

Attention  to  the  single  symptoms  of  which 
hypertensive  patients  complain  should  not  be 
neglected  by  the  physician,  for  much  can  be 
done,  even  in  advanced  arterial  hypertension, 
to  make  the  patient  more  comfortable  by  means 
of  symptomatic  therapy.  Here  I  refer  to  single 
symptoms  that  persist  despite  due  attention  to 
the  causal,  the  functional  and  the  regulatory 
therapy  already  outlined.  Among  the  more 
important  of  such  symptoms  are  insomnia, 
headache,  dizziness,  a  sense  of  fullness  in  the 
head,  certain  neurasthenic  symptoms  (espe- 
cially apprehension,  anxiety  and  nervousness), 
precordial  oppression  or  pain,  and  nocturnal 
polyuria. 

The  insomnia  of  which  hypertensive  pa- 
tients complain  is  usually  referred  to  the  early 
morning  (matutinal  insomnia).  The  patients 
may  go  to  sleep  at  the  ordinary  time  but  wake 
at  four  or  five  a.  m.  and  are  unable  to  go  to 
sleep  again.  Often  a  half  glass  of  milk  or  the 
eating  of  a  cracker  or  a  few  resistance  exer- 
cises in  bed  will  be  followed  by  another  period 
of  sleep.  When  the  insomnia  is  more  marked, 
mild  hypnotics,  say  a  teaspoonful  of  the  com- 
pound chloral  and  bromide  mixture  of  the 
National  Formulary,  five  grains  of  veronal,  or 
a  little  paraldehyde  will  suffice. 

For  the  headaches  from  which  hypertensive 
patients  suffer,  a  five  grain  aspirin  tablet,  the 
same  dose  of  pyramidon  or  7y2  grains  of  phen- 
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acetin  with  }4  grain  of  eaffein  sodium  salicyl- 
ate will  usually  give  relief.  If  the  headache 
be  very  severe,  a  quarter  or  a  half  of  a  grain 
of  codein  may  be  combined  with  these  reme- 
dies. Morphine  is  rarely,  if  ever,  necessary 
for  such  headaches,  though  it  is  unfortunately 
often  given,  and  sometimes  leads  to  drug  ad- 
diction. 

The  neurasthenic  complaints  of  hyperten- 
sive patients  are  often  troublesome.  Some- 
times they  are  doubtless  due  to  an  associated 
cerebral  atherosclerosis,  but  in  many  cases  they 
seem  to  be  more  purely  functional  in  nature. 
For  these  complaints  a  tactful  psychotherapy 
in  addition  to  general  hygienic  measures  is  the 
most  efficacious.  If  the  apprehension  be  very 
marked,  small  doses  of  sodium  bromide  or  of 
the  bromide  and  chloral  mixture  mentioned 
above,  may  be  used. 

For  precordial  oppression  or  pain,  diuretin 
or  theocin  combined  with  eaffein  and  mono- 
bromate  of  camphor  will  often  be  found  help- 
ful. If  it  be  more  severe,  a  tablet  of  nitro- 
glycerin dissolved  under  the  tongue  will  give 
prompt  relief. 

The  nocturnal  polyuria  may  be  very  trouble- 
some, making  the  patient  rise  often  at  night, 
thus  interfering  with  his  sleep.  If  the  bulk  of 
the  fluids  ingested  be  taken  before  noon,  and 
if  the  protein  content  and  the  salt  content  of 
the  diet  be  suitably  restricted,  the  nocturnal 
polyuria  may  grow  less  troublesome. 

I  have  said  very  little  about  the  treatment 
of  the  end-stages  of  the  process  with  which 
chronic  arterial  hypertension  is  associated.  In 
these  end-stages  we  may  meet  with  cerebral 
apoplexy,  with  myocardial  insufficiency,  with 
cardiac  asthma,  with  pulmonary  oedema,  or 
with  uraemic  complications.  When  such  com- 
plications appear,  they  must  be  met  according 
to  well-known  therapeutic  principles.  But  I 
would  warn  against  too  meddlesome  a  therapy 
in  these  end-stages.  We  should,  of  course,  do 
everything  that  will  really  help,  but  we  should 
not  torture  the  patient  by  burdensome  or  pain- 
ful procedures  that  are  of  problematic  thera- 
peutic value.  We  should  rather  protect  him 
from  all  the  unnecessary  treatments  that  more 
wishful  thinking  would  institute  and  do  our 
best  to  bring  solace  and  a  euthanasic  end  when 
the  time  for  it  has  arrived.  In  therapy,  we 
do  well  to  avoid  the  presumption  of  power 
that  we  do  not  possess.  We  should  have  clear 
heads  that  are  aware  of  actual  resources,  but 


a  fuddled  optimism  that  essays  the  miraculous 
is  to  deprecated. 

Conclusions. 

1.  In  the  management  of  patients  manifest- 
ing high  blood  pressure,  we  make  use  of  causal, 
of  functional,  of  regulatory  and  of  symptom- 
atic therapy. 

2.  Though  causal  therapy  is  hampered  by 
the  unsatisfactory  state  of  our  knowledge  of 
the  etiology  and  pathogenesis  of  the  conditions 
that  underlie  chronic  arterial  hypertension, 
still  much  can  be  accomplished  by  removal  of 
foci  of  infection,  by  the  prevention  of  chronic 
intoxications  and  by  lessening  the  wear  and 
tear  of  life  by  education  in  physical  and  men- 
tal hygiene. 

3.  Through  appropriate  functional  therapy 
the  blood  pressure  may  be  directly  lowered 
with  avoidance  of  threatening  complications 
at  times  of  angiospastic  crises. 

4.  A  deliberately  planned  regulatory  ther- 
apy that  helps  to  support  the  heart,  to  protect 
the  kidneys,  to  keep  the  skin  active,  and  to 
promote  elimination  through  the  intestines 
does  much  to  prolong  the  period  of  activity 
and  of  comparative  well-being  of  the  hyper- 
tensive. 

5.  Finally,  a  judicious  symptomatic  therapy, 
made  use  of  on  occasion,  permits  of  the  relief 
of  many  of  the  special  discomforts  and  an- 
noyances to  which  hypertensive  patients  are 
subject. 

1035  North  Calvert  Street. 


ON  THE  EXTRACTION  OF  THE  TEETH— 
A  STUDY  AND  A  PROTEST.* 

By  JAMES  "W.  HUNTER,  JR.,  M.  A.,  M.  D.,  Norfolk. 
Va. 

It  is  a  sad  but  truthful  commentary  upon 
the  frailty  of  our  human  nature  that  if  a  small 
amount  of  a  given  preparation  does  some  good, 
we  feel  that  a  larger  amount  will  do  more  good 
and  that  a  great  deal  ought  to  accomplish  the 
best  results.  We  may  reason  with  ourselves 
that  this  is  not  so,  but  the  thought  remains 
and  it  is  only  through  the  combined  experi- 
ence of  the  ages  that  we  have  learned  the 
fallacy  of  our  assumption.  Likewise,  it  is  the 
common  belief  that  if  a  certain  drug  be  good 
for  one  disease  it  must  also  be  good  for  an- 
other.  It  is  again  only  by  experience  that  we 

•Read  at  the  meeting-  of  the  Seaboard  Medical  As- 
sociation of  Virginia  and  North  Carolina,  Elizabeth 
City,  N.  C,  December  7th  to  9th,  1920. 
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learn  the  truth.  It  is  the  repression  born  of  a 
long  line  of  experience,  reasoning  and  educa- 
tion, that  alone  holds  us  in  check  and  makes 
man,  even  as.  Pascal1  has  described  him,  a 
reed,  the  feeblest  in  all  Creation,  but  withal  a 
thinking  reed. 

"With  the  advent  of  the  doctrine  of  focal  in- 
fection and  the  demonstration  by  William 
Hunter2  and  others  that  the  greatest  sources 
of  infection  lie  in  the  teeth  and  tonsils,  there 
has  arisen  within  our  profession  a  group  of 
men  who  would  attribute  all  of  our  ills  to  the 
teeth  or  tonsils.  Working  upon  this  theory 
there  have  been  cures  almost  miraculous. 
Aches  and  pains  have  disappeared,  anaemias 
have  given  place  to  normal  haemoglobins  and 
the  praises  of  the  new  treatment  have  been 
lauded  to  the  skies.  And,  as  we  have  said 
above,  the  old  tendency  has  arisen:  If.  by  the 
extraction  of  one  or  two  teeth  the  patient  has 
been  benefited,  why  not  remove  them  all? 
Surely,  he  will  more  speedily  recover.  But 
will  he?  In  return  for  a  toothless  mouth, 
what  have  we  to  offer?  Have  we  not  been 
over-enthusiastic  ?  Or,  again,  if  the  extraction 
of  a  tooth  has  resulted  in  an  improvement  in 
one  patient,  does  it  necessarily  follow  that  the 
extraction  of  all  the  teeth  of  another  will  cure 
him?  To  be  more  than  frank:  Is  such  a  pro- 
cedure ever  justifiable? 

It  is  not  my  intention  in  any  way  to  dampen 
the  enthusiasm  of  many  of  my  professional 
confreres,  but  it  is  distinctly  my  purpose  to 
state  clearly  and  definitely  that  there  are  cen- 
ters of  infection  other  than  the  teeth  or  ton- 
sils. We  all  know  this.  Have  we  not  seen  the 
most  remarkable  improvement  in  patients  after 
the  removal  of  a  diseased  appendix,  or  the 
drainage  of  a  pathological  gall-bladder?  Have 
we  not  noted  an  improvement  after  the  free 
incision  of  any  abscess?  If  we  suspect  pus, 
we  must  find  it.  But  we  must  not  expect  that 
the  teeth  are  responsible  for  all  of  our  ills. 
There  are  other  centers  of  infection.  But,  as 
the  teeth  are  perhaps  the  members  most  fre- 
quently infected,  they  must  be  thoroughly  ex- 
amined both  clinically  and  roentgenologically. 
We  must  not  pass  them  by  until  we  are  en- 
tirely certain  of  their  innocence. 

Some  months  ago  Dr.  X.,  aged  40,  consulted 
me  in  regard  to  his  teeth.  He  suffered  with 
severe  rheumatism.  His  tonsils,  which  were 
found  diseased,  had  been  removed.    His  habits 


of  living  had  been  most  moderate.  His  entire 
history  was  distinctly  negative.  On  account 
of  many  fillings  and  devitalized  teeth  he  had 
!>een  advised  to  have  all  of  his  teeth  extracted. 
Here  was  a  case  for  study.  Accordingly,  roent- 
genograms were  made,  of  his  mouth  and  every 
tooth  carefully  examined.  Yet  every  tooth 
was  negative.  "My  dear  doctor,"  I  replied, 
'fit  is  my  opinion  that  your  teeth  have  nothing 
whatever  to  do  with  your  condition.  You  may 
do  as  you  please.  But  it  is  my  advice  to  let 
your  teeth  alone  until  a  focus  of  infection  is 
distinctly  demonstrated."  Was  my  advice 
sound?  Would  the  extraction  of  Dr.  X's  teeth 
have  been  of  benefit  ?  I  remember  another 
case.  I  was  consulted  on  account  of  rheuma- 
tism and  a  roentgenological  examination  of  the 
teeth  requested.  These,  as  before,  were  nega- 
tive, but,  upon  careful  questioning,  an  oi  l 
Neisserian  infection  was  admitted.  The  teeth 
remained  untouched  and  the  patient  has  re- 
gained his  strength. 

In  direct  contrast  to  this,  I  met  sometime 
ago  a  friend  (whom,  by  the  way,  I  have  never 
seen  professionally)  and  to  me  he  explained 
that,  acting  upon  the  advice  of  his  physician, 
all  of  his  teeth  had  been  removed.  He  felt  fine, 
had  driven  his  motor  car  several  hundred  miles 
and  was  more  than  rejuvenated.  Here  it 
seemed  was  a  logical  example  of  the  wisdom 
of  the  removal  of  septic  teeth.  Now,  as  I  have 
explained,  this  gentleman  was  not  my  patient 
and  I  have  never  looked  into  his  mouth.  But 
I  would  explain  that,  as  he  belongs  to  the 
class  of  prosperous  merchants  and  has  always 
lived  a  clean  and  wholesome  life,  I  have  no 
reason  for  thinking  that  his  teeth  presented 
anything  more  than  one  would  ordinarily  find. 
The  question  arises :  Was  the  wholesale  extrac- 
tion of  this  gentleman's  teeth  a  justifiable  pro- 
cedure, even  though  it  is  admitted  that  in  re- 
turn for  a  toothless  mouth  there  had  been  a 
perfect  restitution  of  health?  Would  not  the 
extraction  of  one  or  two  really  diseased  teeth 
have  been  all  that  was  necessary?  Such  would 
seem  to  be  the  opinion  of  Barker3.  He  says : 
"The  time  has  come  for  plain  speaking  on  this 
point.  The  Litem/-}/  Digest  recently  made  a 
long  citation  from  an  article  on  the  unneces- 
sary extraction  of  teeth.  We  must  see  to  it 
that  this  abuse,  so  far  as  it  exists,  is  perfectly 
censored,  for  otherwise  justifiable  extraction 
will  become  difficult."  My  friend's  teeth  had 
never  been  roentgenologically  examined  and 
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were  extracted  solely  upon  the  advice  of  his 
physician. 

If  the  teeth  were  a  series  of  ivory  pegs  in- 
serted into  stone  sockets,  to  paraphrase  Wil- 
liam Hunter,  how  many  of  our  ills  would  be 
remedied.  All  that  we  would  have  to  do,  to 
he  relieved  of  our  suffering,  would  be  to  con- 
sult an  ivory  carver,  who  would  make  a  new 
and  fashionable  set  whenever  we  pleased, 
studded  with  gold,  platinum  or  diamonds,  as 
we  preferred,  and  the  stone-mason,  who.  chisel- 
ing new  receptacles,  would  cement  them  into 
their  proper  places.  "But  the  teeth  being  what 
they  are,  namely,  highly  developed  pieces  of 
bone  tissue,  possessing  a  richer  blood  and  nerve 
supply  than  any  piece  of  tissue  in  the  whole 
body,  and  planted  in  sockets  with  the  closest 
vascular  relations  to  the  bone  and  soft  tissues 
of  the  periosteum  and  the  gums,"  such  a  pro- 
cedure is  not  to  be  entertained — nay,  more,  the 
most  careful  surgical  manipulations  must  be 
conducted  in  the  mouth.  If  life  and  health 
were  dependent  upon  a  game  of  chess,  it  would 
be  our  duty  to  learn  the  game.  As  life  and 
health  are  in  a  large  measure  due  to  the  per- 
fect functioning  of  our  teeth,  it  becomes  our 
duty  to  study  their  anatomy,  their  physiology 
and  their  pathology. 

A  general  description  of  a  single  tooth  will 
suffice  for  all.  It  is  composed  of  a  substance 
called  dentine,  covered  above  the  gum  by  a 
dense  layer  called  the  enamel  and  below  the 
gum  by  one  known  as  cementum,  The  upper 
portion  assumes  various  forms,  being  as  a 
chisel  in  the  case  of  the  incisors,  a  single  cusp 
as  in  the  canines,  double  cusps  in  the  pre- 
molars or  bicuspids,  and  with  several  cusps  in 
the  molars.  Likewise,  the  roots  assume  differ- 
ent aspects.  The  incisors  and  canines  have  but 
one  root,  the  premolars  or  bicuspids  two,  and 
the  molars  two  or  three,  according  to  the  posi- 
tion which  they  occupy.  But  it  is  important 
to  note  that  the  dentine  is  microscopically  al- 
most as  complex  as  the  Haversian  system  of 
the  bones.  Fibres  of  different  densities  alter- 
nate: tubules  are  supplied  as  a  means  of  carry- 
ing nutriment.  There  is  also  a  central  canal 
running  from  the  apex  or  extremity  upward, 
containing  a  nerve,  an  artery  and  a  vein.  This 
is  true  of  every  root.  As  the  canal  extends 
upward  it  becomes  larger  and  forms  the  pulp 
chamber  and  in  this  we  have  a  plexus  of 
artery,  vein  and  nerve.  This  is,  however,  not 
the  only  method  of  nourishing  the  tooth.  It 


is  set  into  one  or  more  alveoli  in  the  upper  or 
lower  maxillae,  as  the  case  may  be,  and  is, 
therefore,  surrounded  by  a  double  layer  of  a 
highly  vascular  membrane,  a  modified  peri- 
osteum, known  as  the  peridental  or  periodontal 
membrane.  Thus  it  is  seen  that,  while  the 
tooth  is  essentially  a  bony  structure,  it  differs 
radically  from  the  usual  bone  and,  though  it 
is  highly  specialized,  it  is  subject  to  the  same 
diseases  as  other  osseous  tissues. 

It  will  be  quite  well  to  study  the  function  of 
the  teeth.  If  they  had  no  function.  Nature 
would  not  have  provided  them.  All  of  the 
troubles  of  toothache,  of  painful  extraction, 
of  surgical  manipulations,  would  have  been 
avoided.  But  they  have  a  duty  to  perform. 
Primarily,  their  function  is  for  chewing,  for 
masticating,  for  mixing  the  food  with  saliva. 
If  we  possessed  a  gizzard,  as  in  the  case  of 
birds,  we  might  pick  up  sufficient  gravel  ' to 
dispense  with  them.  But  such  is  not  the  case. 
If  our  natural  teeth  are  gone,  we  must  pro- 
vide ourselves  with  artificial  ones.  It  must 
be  well  noted  that  nowhere  else  in  the  body 
is  there  provided  a  substitute.  If  we  are  to 
preserve  the  best  health,  we  must  foster  the 
art  of  chewing.  But  this  can  only  be  as  long 
as  the  teeth  remain  intact.  No  matter  how 
clever  the  dentist  may  be,  he  can  not  make 
teeth  as  good  as  those  that  Nature  has  pro- 
vided. Most  of  them  are  like  Tennyson's 
brook.  To  paraphrase:  They  slip,  they  slide, 
they  bruise,  they  glide;  and  this  goes  on  for- 
ever. 

With  the  advent  of  education  there  have 
come  various  changes  in  our  mode  of  living. 
We  no  longer  dwell  in  caves.  We  no  longer 
depend  upon  furs  or  skins.  We  are  no  longer 
the  creatures  of  chance.  Nor  are  we  altogether 
the  victims  of  the  law  of  the  survival  of  the 
fittest.  With  civilization  there  has  come  a 
mixed  diet :  our  food  is  cooked.  Consequently, 
the  burden  of  chewing  has  been  greatly  light- 
ened. The  same  strength  is  not  required  of 
the  teeth  and  Nature,  being  conservative  in 
what  she  provides,  has  provided  us  with 
weaker  ones.  Moreover,  improper  articles  of 
diet  have  become  popular.  Of  these  perhaps 
the  greatest  is  some  form  of  sweets.  Too  much 
candy  is  injurious  to  the  teeth.  But  I  must 
explain  that  this  again  is  one  of  the  evils  of 
civilization.  We  are  living  at  a  rapid  rate. 
We  crave  stimulants;  hence  the  craving  for 
food  or  drink  easily  oxidized:  hence  the  de- 
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mand  for  the  carbohydrates  and  especially  for 
sugar  and  candy. 

But  improper  food  or  an  excessive  indul- 
gence in  sweets  is  only  one  of  the  factors  that 
has  made  for  bad  teeth.  A  neglect  of  the 
simpler  hygienic  precautions  is  also  to  blame. 
Food  has  accumulated  and  remained  between 
the  teeth,  to  decay  as  in  other  parts  of  the 
body.  The  toothbrush  has  been  a  neglected 
instrument — a  condition  appalling  and  not 
confined  to  the  ignorant  elements  of  society. 
Thus,  a  fellow  student  at  college  received  one 
day  a  letter  from  his  sister  describing  a  party 
given  by  one  of  her  friends,  in  which  the 
writer  stated  that  the  teeth  of  Mary  Jane, 
which  were  usually  of  a  greenish  color,  had 
for  once  really  been  cleaned.  Now,  Avho  is  re- 
sponsible for  this?  The  patient?  Yes.  The 
parent  ?  Yes.  The  family  physician  ?  Un- 
doubtedly. The  obstinacy  of  the  first,  the 
neglect  of  the  second,  and  the  indifference  of 
the  third,  are  in  large  measure  responsible. 

.  To  these  there  shall  be  added  an  heredity. 
Bad  teeth,  like  bad  health  and  poor  physique, 
are  passed  from  father  to  son.  Nay,  more, 
the  transmission  of  certain  diseases,  notably 
lues,  affects  them.  The  strange,  sad  law,  so 
aptly  written  in  the  decalogue,  that  the  sins 
of  the  fathers  are  visited  upon  the  children 
unto  the  third  and  fourth  generation,  is 
just  as  true  today.  Then,  too,  misfortune 
presents  itself  in  other  ways.  Diseases  of 
childhood,  the  administration  of  certain  drugs, 
adenoids  and  hypertrophied  tonsils  modify 
the  teeth,  their  structure  and  their  function. 
And  here  again,  it  becomes  the  duty  of  the 
family  physician  to  be  most  unrelenting  in 
the  course  of  his  examinations.  For  these  sins 
of  omission,  heredity  and  acquired  misfortune, 
the  victim  can  not  be  justly  blamed. 

It  is  here  that  a  dental  problem  of  the  great- 
est complexity  presents  itself.  If  a  septic  tooth 
be  removed  from  the  mouth  of  a  child  there 
is  a  strong  probability  that  the  jaw  will  not 
expand  properly.  Consequently,  abscesses  are 
prone  to  develop  in  the  second  set,  even  before 
the  teeth  are  erupted.  Disease  has  become 
rampant  in  the  mouth.  Yet,  on  the  other  hand, 
as  we  have  said  above,  if  the  offending  tooth 
has  been  removed,  an  improper  development 
and  articulation  has  been  caused,  a  field  for 
the  orthodontist  almost  limitless.  Indeed,  to 
provide  a  symmetry,  there  are  some  who  have 
advised  the  removal  of  the  three  corresponding 


teeth,  when  one  of  the  primary  teeth  has  be- 
come affected.  But.  be  this  as  it  may,  I  would 
call  the  attention  of  the  members  of  my  own 
and  of  the  dental  profession  to  the  care  of 
children's  teeth,  to  prophylaxis,  to  scrupulous 
cleanliness,  to  repeated  examinations.  For,  if 
the  doctrine  of  focal  infection  be  true,  it  will 
explain  in  many  instances  the  existence  of 
puny  and  defective  children. 

And  prosthesis  is  also  often  to  be  blamed. 
Crowns  and  bridge- work,  as  William  Hunter 
has  expressed  it,  "built  in,  on  and  around  dis- 
eased teeth  form  a  veritable  mausoleum  of 
gold  over  a  mass  of  sepsis  to  which  there  is  no 
parallel  in  the  whole  realm  of  medicine  and 
surgery."  And  it  is  especially  to  the  word 
diseased  that  Hunter  has  directed  our  atten- 
tion. It  is  my  opinion  that  no  root  or  tooth 
should  be  used  until  it  has  been  roentgenologi- 
cal^ examined  and  pronounced  sound.  I  do 
not  like  bridges.  I  do  not  like  gold  crowns. 
It  is  the  experience  of  most  roentgenologists 
that  these  are  the  places  for  sepsis.  I  hate  to 
see  good  teeth  ground  down  and  used  for  abut- 
ments. I  dislike  the  gold  crown  that  covers 
up  a  tooth  whose  upper  portion  is  gone.  For 
I  realize  in  the  latter  case  the  grinding  neces- 
sary to  prepare  the  natural  crown  for  its  gold 
covering,  that  no  air  can  circulate,  that  mal- 
occlusion often  results,  that  no  ingenuity  can 
incorporate  the  gold  edge  into  the  substance 
of  the  enamel,  that  the  admission  of  germs  is 
an  ever  present  possibility  and  that  the  crowd- 
ing of  the  inter-dental  spaces  is  a  constant 
source  of  irritation  often  accompanied  by  dis- 
comfort or  even  pain.  It  is  not  my  desire  to 
preach  the  doctrine  that  such  dentures  as 
crowns  and  bridgework  must  not  be  used. 
Prosthesis,  like  examinations  in  schools,  is  a 
necessary  evil.  But  let  me  say  that  the  future 
welfare  of  the  mouth  must  be  considered,  that 
we  should  observe  well  the  condition  of  roots 
and  abutments,  that  as  little  manipulation  be 
done  as  is  consistent  with  the  best  work  and 
that  particular  care  be  taken  that  the  force  of 
occlusion  and  grinding  be  distributed  evenly 
and  properly. 

But  perhaps  the  most  perfect  night-mare  to 
both  physician  and  dentist  is  the  problem  of 
the  root  canal.  It  is  my  idea  that  if  the  pulp 
chamber  be  entered  by  a  necrosis  of  the  enamel 
or  dentine  the  pulp  must  be  removed.  The 
insertion  of  a  metallic  filling  against  a  pulp 
in  the  experience  of  most  of  us  invariably  gives 
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rise  to  an  apical  abscess.  And  may  we  voice 
our  opinion  against  the  use  of  arsenious  acid 
for  destroying  the  pulp?  If  the  action  of  this 
drug  were  limited  to  the  pulp,  we  might  par- 
don its  use:  for  it  is  an  easy  and  comparatively 
painless  method  of  destruction.  But  what  of 
the  dentine!1  Arsenic  will  produce  a  necrosis 
of  this  tissue  as  well  as  of  bone.  Then,  too, 
let  us  recollect  the  appearance  of  the  destroyed 
pulp,  a  nasty,  putrescent  mass,  easily  capable 
of  carrying  infection  to  the  apex.  There  is 
only  one  correct  way  of  removing  the  pulp.  It 
must  be  removed  forcibly  and  under  the  most 
rigid  aseptic  technique.  Thanks  to  the  use  of 
conductive  and  local  anaesthesia  the  pain  can 
be  controlled.  But  the  removal  must  be  thor- 
ough:  the  canal  must  be  filled  as  completely 
as  possible.  Here  again,  the  use  of  the  roent- 
gen ray  must  be  had  and  yearly  examinations 
made  thereafter:  for.  in  spite  of  the  best  tech- 
nique, apical  granulomata  often  develop. 

I  have  taken  up  the  question  of  the  root 
canal  and  the  destruction  of  the  pulp  at  some 
length.  As  no  one  now  uses  cotton  soaked  in 
creosote  or  other  strong  antiseptics  or  "mum- 
mifying pastes"  as  a  root  tilling,  these  can  be 
passed  over.  Suffice  it  to  say.  that  they  are 
destructive  and  that  apical  abscesses  sooner  or 
later  develop.  But,  like  Head,4  I  cannot  be- 
lieve a  tooth  with  a  root  canal  properly  filled 
as  dead.  He  says :  "The  real  nourishment  and 
maintenance  of  a  tooth  comes  from  the  mem- 
brane supporting  it  in  the  tooth  socket."  Or, 
again :  "If  a  tooth  becomes  infected,  it  may 
lose  all  gum  attachment  and  die,  but  a  tooth 
deprived  of  its  pulp  may  still  contain  healthy 
cementum,  dentine  and  enamel,  all  of  which 
can  be  surrounded  by  healthy  peridental  mem- 
brane. Such  a  tooth  is  very  much  alive  and 
should  not  be  looked  upon  as  dead,  but  as  a 
living  member  capable  of  performing  its  valu- 
able functions."  With  these  facts  before  us, 
namely,  that  a  necrosis  extending  into  the  pulp 
chamber  calls  for  the  removal  of  the  pulp  and 
that  no  pains  must  be  spared  for  keeping  the 
dentine  healthy,  that  no  sepsis  shall  be  ad- 
mitted, the  root  canal  filling  becomes  of  the 
utmost  importance. 

The  morbid  anatomy  of  a  diseased  tooth  does 
not  differ  essentially  from  a  pathological  pro- 
cess elsewhere.  All  that  it  is  essential  to  keep 
in  mind  is  the  normal  anatomy  and  the  dis- 
turbing or  infecting  agent.  The  processes  are 
only  specialized  results  upon  specialized  tis- 


sues. Thus,  we  may  have  a  necrosis  of  the 
enamel,  cementum  or  dentine,  a  congestion  or 
infection  of  the  pulp  with  its  artery,  vein  and 
nerve,  an  inflammatory  condition  of  the  peri- 
dental membrane,  a  destruction  of  the  maxil- 
lae or  alveoli  and  the  absorption  of  any  por- 
tion of  the  dental  system.  We  must  further 
consider  the  cause  of  the  destruction,  the  form- 
at ion  of  pus,  as  pyorrhoea  or  apical  abscesses, 
and  the  probable  affect  upon  the  system.  In- 
deed, it  is.  this  last  that  has  led  to  the  great 
amount  of  research  into  dental  pathology.  For, 
as  we  have  said  above,  if  we  could  treat  the 
teeth  as  we  would  carved  ivory,  we  might  fix 
them  to  suit  ourselves  and  no  harm  could  re- 
sult. 

But  this  is  not  so.  The  surroundings  must 
also  be  considered.  If  a  dental  infection  can 
produce  a  systemic  infection,  can  not  some  sys- 
temic disturbance  as  well  be  a  cause  of  dental 
infection!1  Hence,  the  logic  of  a  complete  ex- 
amination of  our  patient.  There  are,  as  we 
have  remarked  above,  centers  of  infection  other 
than  those  of  dental  origin.  Says  Alvarez5: 
"I  believe  that  we  have  lost  our  heads  over  the 
thing  and  that  the  time  has  come  to  call  a 
halt.  Men  have  obtained  such  beautiful  results 
in  some  cases  by  extracting  teeth  that  some  of 
them  are  now  trying  to  explain  most  disease 
on  the  basis  of  focal  infection.  In  practice 
they  pull  the  teeth  first  and  if  the  patient  re- 
turns unbenefited,  they  can  then  look  to  see 
what  is  the  matter  with  him."  Barker  re- 
marks: "Still  another  difficulty  that  I  would 
mention  is  the  abuse  of  tooth  extraction  by 
physicians  who  work  independently  of  expert 
dentists,  and  who  order  wholesale  extractions 
that  are  not  indicated.  A  patient  has  chronic 
rheumatism  and  the  doctor  orders  all  of  the 
teeth  out  without  having  a  thorough  examina- 
tion made  to  see  how  many,  if  any,  teeth  are 
really  infected.  I  have  seen  some  melancholy 
examples  of  this:  the  whole  mouth  had  been 
cleared  of  teeth,  though  the  patient  asserted 
that  only  two  or  three  of  the  teeth  were  non- 
vital  and  even  these  had  not  been  examined 
roentgenologically."  With  such  opinions  as 
these,  can  any  examination  be  too  complete? 

In  a  recent  address.  Dr.  W.  J.  Mayo6  has 
explained  that  it  is  by  what  we  see  that  we 
learn;  that  the  senses  of  touch  and  hearing 
are  very  defective.  He  referred  especially  to 
the  "romance  of  the  chest."  It  is  by  what  we 
see  that  we  learn;  it  is  by  making  ourselves 
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see  and  interpreting  what  wo  observe  that  we 
progress.  Is  not  this  true  of  the  dental  sci- 
ences ?  Is  there  a  greater  romance  than  that 
of  the  teeth  ?  And  yet  we  can  learn  so  simply. 
All  we  need  is  a  series  of  good  roentgenograms 
of  the  mouth.  These  taken  in  conjunction  with 
the  history  and  physical  findings  should  give 
a  correct  diagnosis  in  almost  all  of  our  cases. 
We  must  work  in  harmony  with  our  dental 
brothers.  McCormack7  pleads  for  a  standard- 
ization of  roentgen  technique :  "It  can  and  does 
produce  radiograms  that  can  be  relied  upon 
as  the  physical  basis  for  approximately  75  per 
cent  of  the  correct  diagnoses  of  all  dental 
lesions.  Not  only  does  such  standardization 
bring  out  clearly  and  unmistakably  the  facts 
about  conditions  that  may  be  suspected  by  the 
clinician,  but  it  also  brings  to  light,  in  numer- 
ous cases,  conditions  that  are  wholly  unsus- 
pected. It  gives  the  clinician  what  should  be 
the  very  starting  point  of  his  diagnosis.''  And 
again  :  "It  is  only  by  means  of  accurately  made 
radiograms  of  the  entire  denture  that  the 
dentist  can  ascertain  all  the  facts  he  should 
seek.  I  contend  that  dentistry  can  not  achieve 
its  best  results  without  routine  use  of  full- 
denture  radiograms." 

But  it  must  be  observed  that  McCormack 
has  emphasized  the  words  standardisation  and 
accurately  made.  It  is  only  by  good  roentgen- 
ograms that  we  can  achieve  the  best  results. 
These  should  show  the  teeth  in  their  correct 
relation  to  the  alveolar  processes  of  the  max- 
illae and  to  each  other.  They  should  show 
definitely  the  varying  densities  of  the  differ- 
ent osseous  tissues.  They  must  show  clearly 
and  definitely  the  pulp  chambers  and  root  ca- 
nals. The  apices  must  be  clearly  visible.  All 
structures  must  be  finely  defined.  Such  roent- 
genograms, I  grant,  can  only  be  obtained  by 
the  expert;  but  it  is  only  upon  expert  work 
that  we  can  rely.  It  will  be  remembered  that 
the  teeth  are  set  upon  a  surface  curved  from 
within  outward,  often  from  above  downward, 
and  that  but  a  small  number  can  be  examined 
roentgenologically  at  one  time.  It  is  the  prob- 
lem of  the  map-maker.  It  becomes  distinctly 
a  problem  of  representing  a  curved  surface 
upon  a  plane  one  and  of  eliminating  a  distor- 
tion. With  a  long  distance  the  rays  are  more 
nearly  parallel.  But,  even  after  all  is  said, 
there  is  in  all  roentgenograms  of  the  teeth,  as 
in  the  Mercator  system  of  making  maps,  some 


distortion;  and  this  must  he  distinctly  remem- 
bered. 

But  the  crux  of  any  good  roentgenogram 
lies  in  its  interpretation.  A  technician  can  be 
trained  to  make  a  perfect  roentgenogram,  but 
it  is  only  a  skilled  roentgenologist  that  can 
interpret  it.  Here  arises  a  conflict  between  the 
medical  man  and  the  dentist.  Each  tends  to 
his  own  interpretation.  It  is  only  just  that  we 
take  into  serious  consideration  the  opinion  of 
the  skilled  dental  roentgenologist.  He  is  more 
conversant  with  the  structures  of  the  teeth 
than  we.  It  has  been  my  good  fortune  to  have 
learned  much  from  him.  It  has  been  my  priv- 
ilege to  be  taken  into  the  confidence  of  the 
better  dentists  of  my  native  city  and  to  have 
discussed  their  problems  with  them.  I  have 
had  opportunities  to  refute  or  confirm  my  di- 
agnosis both  by  viewing  the  removed  tooth 
and  to  have  had  a  report  of  the  findings.  But 
I  would  call  the  especial  attention  of  all  to  the 
fallacy  of  some  interpretations.  The  shadows 
of  the  mental  and  dental  foramina  must  not 
be  confused  with  infective  granulomata  and 
the  normal  markings  of  the  antra  interpreted 
as  foci  of  infection.  Likewise,  the  molar  shad- 
ows must  be  recognized. 

And,  above  all.  the  location  of  pus  or  infec- 
tion must  be  carefully  sought.  A  peridentitis 
is  not -an  abscess.  It  may  be  a  forerunner  of 
pyorrhea  but.  while  it  remains  simply  a  peri- 
dentitis, it  is  not  a  pus  producer.  Nor  is  the 
thickening  occasionally  seen  around  the  alve- 
olus to  be  regarded  as  a  signal  for  alarm.  It 
is  the  abscess  around  the  apex  and  the  forma- 
tion of  pyorrhoeal  pockets  by  the  necrosis  of 
the  alveolar  process  that  must  be  viewed  with 
dismay.  But  even  here  the  size  and  position 
must  be  considered.  If  the  lower  one  third  of 
a  tooth  be  firmly  held  in  place  by  the  socket 
and  its  pulp  be  intact.  I  can  see  no  reason  for 
its.  removal.  I  think  the  point  well  taken  that 
the  septic  foci  be  well  curetted  and  drained. 
Give  Nature  a  chance  to  act.  Likewise,  I  feel 
that  a  small  abscess  upon  one  root  of  a  mo- 
lar, while  the  others  remain  intact,  should  be 
given  a  chance.  The  operation  of  apiectomy 
must  be  considered.  The  same  thing  may  be 
said  of  the  teeth  with  but  a  single  root.  If 
an  apiectomy  offers  anything  I  see  no  reason 
for  not  attempting  it.  If  the  peridental  mem- 
brane be  intact  and  the  gums  good,  the  dentine 
may  be  nourished  through  this  means.  In 
other  words,  the   operative   possibilities  for 
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cure  must  always  be  recognized.  But  in  the 
case  of  large  abscesses,  of  extreme  necrosis,  of 
pyorrhea  involving  teeth  already  pulpless  or 
devitalized,  there  is  no  treatment  but  extrac- 
tion. There  can  be  no  half  way  measures.  And 
let  us  remember  well  that  it  is  of  the  infection 
and  not  of  the  teeth  that  we  desire  to  rid  the 
system  and  that  no  extraction  is  complete  until 
the  apical  granuloma  or  other  diseased  ap- 
pendages have  been  removed. 

If  you  will  recall  the  case  of  Dr.  X.,  which 
we  have  reported  above,  I  strongly  advised 
against  the  removal  of  any  teeth  until  a  focus 
of  infection  had  been  definitely  located.  I 
thought  and  still  think  my  advice  sound,  but 
I  now  feel  more  so,  and  it  is  with  much  pleas- 
ure that  I  can  quote  no  less  an  authority  than 
Dr.  Clarence  J.  Grieves8.  He  sums  up  an  ex- 
haustive study  of  pathological  teeth  as  fol- 
lows : 

"The  writer  is  just  as  confirmed  a  believer 
in  the  doctrine  that  apically  diseased  teeth  are 
infective  foci,  which  may  cause  systemic  dis- 
ease, as  he  is  in  the  fact  that  pulpless,  apically 
well-filled,  apically  healthy  teeth  do  not  pro- 
duce systemic  disease  and  should  be  retained. 
The  relation  of  these  lesions  to  the  various  sys- 
temic diseases  with  which  they  are  associated, 
lias  been  discussed  in  previous  papers.  Quite 
recently  it  was  ably  presented  *  *  *  by 
Barker,  whose  statements  the  writer,  from  ex- 
perience in  private  and  hospital  practice, 
heartily  endorses.  It  may  interest  you  to  learn, 
in  this  connection,  that  the  results  reported  by 
Barker,  in  clearing  up  focal  infection,  were 
obtained  by  radically  removing  and  curetting 
all  pulpless  teeth  periapically  diseased,  and  by 
leaving  in  the  mouth  all  apically  well-filled 
pulpless  teeth,  not  so  diseased.  Such  results 
have  been  so  obtained  in  the  last  seven  years, 
with  as  many  recoveries  to  the  credit  of  this 
method  as.  if  not  more  than,  to  the  '100  per 
cent  vitality'  procedure.  But  it  must  also  be 
noted  that  all  other  focal  areas,  elsewhere  in 
the  body,  were  likewise  radically  blotted  out. 
Microscopic  oral  infection  was  not  removed 
and  macroscopic  bodily  foci  ignored.  Thus 
the  focal  'hobby'  was  not  over-ridden." 

May  I  repeat  my  firm  conviction  that  no 
tooth  should  he  removed  until  a  focus  of  infec- 
tion be  distinctly  demonstrated?  May  1  em- 
phasize my  conviction  that  all  areas  of  sepsis 
be  definitely  removed  ?  A  conservatism  on  the 
one  hand:  a  spirit  of  radicalism  on  the  other. 
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If  we  are  doubtful  and  the  clinical  symptoms 
acute,  it  is  best  to  be  upon  the  safe  side  and 
remove  the  suspected  member.  May  I  urge 
upon  the  members  of  my  own  and  the  dental 
profession  a  closer  bond  and  union?  May  I 
urge  the  conservatism  and  ripeness  of  judg- 
ment that  comes  only  through  deep  and  thor- 
ough study?  I  earnestly  protest  against  the 
ruthless  removal  of  sound  teeth.  "What  reward 
has  our  patient  for  his  pain,  his  discomforts, 
his  toothless  mouth?  As  Cicero9  has  so  aptly 
expressed  it :  "O  tempora,  O  mores !" 
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EPIDEMIC  ENCEPHALITIS.* 

By  WALTER  B.  MARTIN,  M.  D.,  Norfolk.  Va. 

Since  the  fall  of  1918  there  has  been  preva- 
lent in  this  country  a  disease  popularly  known 
as  sleeping  sickness.  The  characteristic  patho- 
logical lesions  of  the  disease  are  of  an  inflam- 
matory nature  and  are  found  in  the  central 
nervous  system,  primarily  in  the  gray  matter 
at  the  base  of  the  brain.  This,  together  with 
the  fact  that  one  of  the  most  striking  clinical 
symptoms  is  a  marked  lethargy,  led  Von 
Kconomo1  to  apply  to  this  condition  the  name 
encephalitis  lethargiea. 

The  present  epidemic  apparently  had  its 
origin  in  Central  Europe  during  the  winter  of 
1916,  the  first  group  of  cases,  occurring  in  Vi- 
enna and  neighboring  territory.  In  1917  the 
disease  was  recognized  in  France  and  in  the 
early  part  of  1918  it  appeared  in  England 
where  it  was  at  first  confused  with  botulism. 
It  was  not  until  nearly  a  year  later,  i.  e.,  in 
the  latter  part  of  1918.  that  the  first  cases  were 
observed  on  the  eastern  coast  of  this  country 
and,  according  to  House2,  it  did  not  reach  the 

•Read  at  the  meeting  of  the  Norfolk  County  Medi- 
cal Society,  October  11„  1920. 
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Pacific  coast  cities  until  October,  1919.  In 
1919  and  the  early  part  of  1920  numerous  cases 
were  reported  from  many  parts  of  the  United 
States  and  Canada.  During  the  past  four 
years  the  disease  has  been  recognized  in  prac- 
tically every  part  of  the  globe,  cases  being  re- 
ported from  Austria,  Germany,  Italy,  Switzer- 
land, France,  Spain,  England,  Ireland,  North 
Africa,  South  Africa,  various  parts  of  North 
and  South  America  and  from  Australia.  While 
it  has  been  pandemic  the  number  of  cases  in 
any  one  community  has  not  been  large. 

Flexner3  has  suggested  a  parallel  between 
the  spread  of  epidemic  encephalitis  and  of 
acute  poliomyelitis  and  from  this  parallel 
draws  a  warning.  The  great  epidemic  of  polio- 
myelitis that  occurred  in  1910  was  preceded 
by  many  smaller  localized  epidemics  and  num- 
erous sporadic  cases.  He  warns  us  that  it  is 
possible  that  the  present  small  but  widespread 
epidemic  of  encephalitis  may  be  the  prelude 
to  a  more  terrible  outbreak.  In  any  event  it 
behooves  us  to  be  prepared  for  such  an  eventu- 
ality and,  by  the  proper  treatment  and  care  of 
sporadic  or  isolated  cases,  to  avert  if  possible 
this  serious  consequence. 

Clinical,  Aspect. — The  characteristic  lesions 
of  the  disease  are  widely  disseminated  through- 
out the  central  nervous  system  and  their  local- 
ization often  varies  in  different  cases.  This 
fact  explains  the  inconstant  character  of  the 
clinical  findings  and  it  is  only  surprising  in 
view  of  the  variability  of  the  pathology  that 
the  clinical  picture  remains  as  constant  as  it 
does. 

The  symptoms  and  signs  of  the  disease  are 
both  general  and  focal.  The  most  striking 
general  symptom  when  present  is  the  patho- 
logical lethargy.  This  may  vary  all  the  way 
from  what  is  an  apparent  lack  of  attention  on 
the  part  of  the  patient  to  a  deep  stupor  or 
coma  from  which  the  patient  can  not  be 
aroused.  According  to  Flexner3  this  symptom 
is  present  in  80%  of  the  cases.  In  the  milder 
cases  response  to  questioning  may  be  elicited 
by  speaking  loudly  and  one  may  expect  to  find 
the  patient  when  aroused  quite  rational  and 
well  oriented.  Lethargy  may  come  on  gradu- 
ally and,  as  there  is  often  at  the  onset  of  the 
disease  severe  pain  in  the  head,  neck,  shoulder 
girdle  or  limbs,  the  use  of  an  opiate  at  this 
time  may  apparently  plunge  the  patient  into 
coma.  A  tendency  to  sleep  during  the  day  may 
alternate  with  restlessness  and  sleeplessness  at 


night,  or  there  may  be  an  active  delirium. 
Bassoe4  reports  six  cases  with  two  autopsies 
showing  the  typical  pathological  lesions  in 
which  lethargy  was  absent. 

There  may  occur  also  a  marked  depression 
without  other  disturbances  of  consciousness. 
Severe  headache  at  the  onset  is  common,  which 
may  be  associated  with  dizziness,  photophobia, 
nausea  and  vomiting.  There  is  nothing  char- 
acteristic about  the  temperature  curve.  As  a 
rule  it  is  not  high,  varying  from  99.5  to  102. 
Occasionally  it  rises  very  high.  In  one  case 
reported  by  Jauros5  a  temperature  of  108.5 
was  recorded  just  before  death.  In  a  case  that 
I  will  refer  to  later  the  temperature  at  one 
time  rose  to  107.4.  The  length  of  the  febrile 
period  is  variable  but  usually  short,  on  the 
average  lasting  from  one  to  two  weeks,  but 
the  other  symptoms  will  usually  persist  long 
after  the  temperature  has  subsided. 

The  onset  may  be  gradual  with  headache, 
general  malaise  and  symptoms  referable  to  the 
respiratory  tract,  or  .it  may  be  very  sudden 
and  stormy.  Duration  of  the  condition  varies 
from  a  few  weeks  to  many  months.  E.  M. 
Hammes  and  J.  C.  McKinley6  report  one  case 
not  yet  recovered  fourteen  months  after  onset. 

Focal  Symptoms. — Probably  the  most  char- 
acteristic focal  symptoms  are  those  due  to 
paralyses  or  weakness  of  the  extrinsic  eye 
muscles.  The  third,  fourth  and  sixth  nerves 
may  be  involved  in  whole  or  in  part  with  a 
resulting  ptosis  and  diplopia.  There  may  be, 
however,  merely  a  weakening  rather  than  a 
paralysis  of  the  extrinsic  eye  muscles.  The 
patient  is  able  to  follow  the  moving  finger  but 
there  is  a  noticeable  inability  to  maintain  the 
eye  in  other  than  the  central  position.  The 
intrinsic  eye  muscles  are  also  often  affected 
with  either  a  constriction  or  widening  of  the 
pupils  and  the  light  reflex  is  either  very  slug- 
gish or  entirely  abolished.  At  this  time  the 
use  of  a  mydriatic  may  leave  the  pupils  widely 
dilated  for  many  weeks.  The  motor  fifth,  the 
seventh  and  the  ninth  nerves  are  frequently 
affected.  The  paralysis  or  weakening  of  the 
muscles  concerned  in  facial  expression  gives 
rise  to  the  striking  mask-like  appearance  of 
the  face,  of  these  patients,  resembling  the  so- 
called  Parkensonian  mask.  More  rarely  the 
segmental  motor  nerves  are  impaired  with  re- 
sulting monoplegias,  diplegias,  paraplegias, 
hemiplegias,  spasticity  of  the  muscles  of  the 
extremities  and  at  times  definite  contractures. 
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Occasionally  a  typical  wrist-drop  is  seen.  Sen- 
sory disturbances  occur  but  are  much  less  com- 
mon than  the  motor  lesions.  At  times  areas 
of  anaesthesia  or  hyperesthesia  can  be  dem- 
onstrated. Severe  pains  in  the  shoulder  girdle 
and  limbs  are  fairly  frequent  and  are  prob- 
ably of  the  nature  of  root  pains.  Signs  of  true 
meningeal  irritation  are  infrequent.  There 
may  be  some  spasticity  but  this  will  usually 
yield  on  moderate  pressure.  The  Kernig  and 
Brudzinski  signs  are  characteristically  absent. 

Laboratory  Findings — Spinal  Fluid. — The 
most  important  findings  from  the  diagnostic 
standpoint  are  in  the  spinal  fluid.  The  fluid 
may  be  under  slightly  increased  pressure  and 
typically  shows  a  moderate  cellular  increase  of 
a  mononuclear  nature.  Barker,  Cross  and  Ir- 
win7 in  seven  cases  found  five  increased  (11- 
133),  one  normal  and  one  bloody  fluid.  Boyds 
found  counts  ranging  as  high  as  244  but  with 
many  cases  also  showing  no  increase.  Hammes 
and  McKinley6,  reporting  twenty-seven  cases, 
record  cell  counts  from  normal  to  57  per  eu. 
mm.  The  presence  of  a  positive  globulin  re- 
action seems  a  more  constant  finding.  C. 
Dopter9  has  called  attention  to  an  increase  in 
the  sugar  content  of  cerebrospinal  fluid.  The 
spinal  fluid  findings,  while  not  consistently 
abnormal,  are  often  an  important  diagnostic 
aid.  A  fluid  under  slightly  increased  pressure, 
with  a  positive  globulin  and  a  slight  lympho- 
cytic increase  in  a  case  in  which  poliomyelitis, 
syphilis  and  tuberculous  meningitis  can  be  ex- 
cluded, is  strong  confirmatory  evidence  of  epi- 
demic encephalitis. 

Blood. — There  is  no  tendency  toward  anae- 
mia in  uncomplicated  cases,  both  the  red  blood 
cells  and  hemoglobin  remain  approximately 
normal.  The  white  cells  are  normal  or  a  little 
increased.  Counts  as  high  as  24,000  have  been 
recorded,  but  the  average  is  12,000-14,000. 

Urine. — The  urinary  findings  are  of  no  par- 
ticular significance.  Albumin  is  usually  pres- 
ent in  moderate  amount  during  the  febrile 
period  of  the  disease  and  there  may  also  be  a 
few  casts.  The  association  of  somnolence  with 
an  albuminuria  may  suggest  uremic  coma  but 
the  differentiation  can  be  readily  made. 

To  summarize  then,  in  a  typical  case  one 
would  have  a  condition  that  is  characterized 
by  a  gradual  onset,  progressive  lethargy,  fever, 
paralysis  of  the  extrinsic  eye  muscles  with 
ptosis,  diplopia  and  dimness  of  vision,  weak- 
ness or  paralysis  of  the  facial  muscles  with  a 


resulting  masklike  expression  accompanied  by 
a  moderate  leukocyte  increase  in  the  blood,  a 
positive  globulin  and  slight  lymphocyte  rise 
in  the  spinal  fluid  and  albumin  and  casts  in 
the  urine.  As  has  been  pointed  out,  this  typi- 
cal picture  does  not  always  present  itself; 
lethargy  may  be  replaced  by  restlessness,  in- 
somnia or  active  delirium,  the  eye  signs  may 
be  absent,  paralysis  may  be  lacking  or  doubt- 
ful, or  the  blood  and  spinal  fluid  may  be  nor- 
mal. 

Differential  Diagnosis. — Epidemic  enceph- 
alitis must  be  differentiated  from  acute  polio- 
myelitis, cerebrospinal  syphilis,  brain  tumor, 
tuberculous  meningitis,  botulism  and  other 
forms  of  encephalitis.  Differentiation  from 
poliomyelitis  would  be  exceedingly  difficult 
should  both  diseases  appear  at  the  same  time 
in  the  same  community,  and  in  certain  cases 
probably  could  not  be  done.  As  will  be  pointed 
out  later,  many  observers  believe  that  the  two 
conditions  are  either  identical  or  very  closely 
allied.  The  Wassermann  reaction  of  the  spinal 
fluid  confirms  or  excludes  a  diagnosis  of  cere- 
brospinal syphilis,  and  in  every  case  this  test 
should  be  carried  out.  The  character  of  the 
onset,  eye  ground  changes  and  other  evidence 
of  increased  intracranial  pressure  will  aid 
where  there  is  a  question  of  brain  tumor.  Tu- 
berculous meningitis  may  closely  simulate  epi- 
demic encephalitis  and  the  spinal  fluid  may  at 
first  present  the  same  picture.  In  tuberculous 
meningitis  there  is,  however,  a  tendency  for 
the  cell  count  to  rise  as  the  disease  progresses, 
while  with  encephalitis  the  reverse  is  true.  The 
temperature  curve  is  different  in  the  two  dis- 
eases. The  presence  of  a  leukocytosis  may 
help.  Of  course,  the  finding  of  the  tubercle 
bacillus  in  the  fluid  or  the  development  of  the 
disease  in  an  inoculated  guinea  pig  will  clear 
up  the  diagnosis. 

When  epidemic  encephalitis  first  appeared  in 
England  it  was  confused  with  botulism.  This 
is  not  strange  as  the  initial  symptoms  of  the 
two  conditions  have  certain  points  of  simi- 
larity. Both  may  have  at  onset  vomiting, 
marked  constipation,  ocular  palsies,  difficulty 
of  speech  and  a  low  grade  temperature.  The 
differentiation  can  be  made  on  the  history,  epi- 
demiology, course  of  the  disease  and  jfche  find- 
ings in  the  spinal  fluid.  There  an-  few -in- 
stances reponed  in  the  liteiature  of  more  than 
one  cas?  of  encephalitis  in  a  family  or  other, 
closelv  associated ,  group,  whe.  ea^  practically 
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all  cases  of  botulism  occur  in  group  epidemics. 
Other  forms  of  encephalitis  are  rare,  although 
cases  undoubtedly  occur  associated  with  cer- 
tain general  infectious.  These  cases  are  more 
haemorrhagic  in  character  and  a  bloody  spinal 
fluid  is  a  more  common  finding.  In  some  cases, 
however,  the  differentiation  is  only  made  by 
the  pathologist. 

Pathology. — Pathological  studies  on  epi- 
demic encephalitis  carried  out  by  investigators 
in  different  parts  of  the  world  are  in  close 
agreement  as  to  the  lesions  found.  The  prin- 
cipal injury  occurs  in  the  gray  matter  at  the 
base  of  the  brain  although  changes  have  been 
observed  in  the  cord,  especially  in  the  cervi- 
cal region,  in  the  meninges  and  in  other  parts 
of  the  brain.  The  lesions  consist  of  an  inflam- 
matory reaction  with  a  collection  of  round  cells 
about  the  blood  vessels  and  to  a  certain  extent 
a  cellular  infiltration  of  the  nervous  tissue. 
There  are  also  found  numerous  microscopic 
haemorrhages  and  an  infiltration  of  fluid  into 
the  surrounding  tissue.  The  pathological 
changes  are  very  similar  to  those  found  in 
acute  poliomyelitis.  The  lesions,  are  usually 
very  diffuse  but  at  times  may  be  aggregated. 
Explanation  of  the  various  ocular  palsies  is 
found  in  the  changes  that  have  been  demon- 
strated in  the  corresponding  nuclei  of  the 
nerves  affected. 

Treatment. — Little  can  be  said  as  to  any 
specific  method  of  treatment.  Rest  in  bed  from 
the  onset  of  the  disease  with  careful  attention 
to  the  diet  and  to  the  eliminative  functions  is 
indicated.  Many  of  these  patients  are  ob- 
stinately constipated  and  the  bowels  require 
especial  attention.  Sedatives  or  stimulants  are 
used  as  the  occasion  requires.  During  con- 
valescence careful  nursing,  massage,  hydro- 
therapy and  electrotherapy  and  a  bland  nutri- 
tious diet  are  required.  Barker,  Cross  and 
Irwin7  recommend  drainage  of  the  spinal  canal 
by  repeated  lumbar  punctures.  Netter10  has 
found  urotropin  of  value  and  it  would  seem 
rational  to  use  it  along  with  drainage.  Netter10 
lias  also  suggested  the  use  of  drugs  to  increase 
the  secretions,  on  the  theory  that  the  organism 
causing  the  disease  is  present  in  the  saliva  and 
nasal  secretions  ITc  has,  tried  salvarsan  and 
neosab  ;ii>an  ;ii  these  cases. and  found  them  of 
nq-'value.  (i.  Marinesco11  reports  three  cases 
levied  by  intraspinal  and  subcufcapgbus  injec- 
tions of  antitetanus' serum  with  a  ch  aring  up 
of  the  ;-yni;ifonis  within  f  or!  v-";"<dit  hours.  In 


view  of  the  findings  of  Loewe,  Hirshfeld  and 
Strauss12  care  of  the  nasal  secretions  would 
seem  to  be  of  especial  importance  in  con- 
trolling the  spread  of  the  disease. 

Etiology  and  Nature  of  the  Disease. — The 
question  as  to  the  origin  and  nature  of  epi- 
demic encephalitis  is  a  difficult  one  to  answer. 
There  are  three  principal  views  that  have  been 
advanced;  first,  that  it  is  due  to  the  same  caus- 
ative agent  as  influenza;  second,  that  it  is  a 
special  form  of  acute  poliomyelitis;  third,  that 
it  has  an  independent  etiological  entity. 

There  is  not  much  to  support  the  first  con- 
tention except  the  coincident  occurrence  in 
Englnd.  France  and  America  of  the  two  epi- 
demics, and  the  association  of  more  or  less 
mysterious  nona  with  the  influenza  epidemic 
of  1891  in  Europe.  Against  the  assumption 
are  many  facts.  While  it  is  true  that  epidemic 
encephalitis  and  influenza  have  occurred  syn- 
chronously in  many  areas,  they  have  also  oc- 
curred independently  of  each  other.  The  orig- 
inal outbreak  of  encephalitis  in  Vienna  in  L916 
began  a  year  before  influenza  made  its  appear- 
ance. Boyd8  in  reporting  the  Winnipeg  epi- 
demic states  that  there  had  been  no  influenza 
in  Winnipeg  for  a  year  before  the  outbreak  of 
encephalitis,  and  that  none  of  the  numerous 
cases  included  in  his  report  had  had  the  dis- 
ease. Again,  there  seems  to  be  no  relationship 
between  the  severity  and  extent  of  influenza  in 
a  -riven  community  and  the  number  of  cases 
of  encephalitis.  Following  the  great  influenza 
epidemic  of  1891  no  condition  similar  to  epi- 
demic encephalitis  was  described  in  America. 
It  is.  possible  that  influenza  may  prepare  the 
ground  for  encephalitis  lethargica  by  breaking 
down  body  resistance  and  thus  allowing  the  in- 
vasion of  an  organism  not  capable  of  overcom- 
ing the  resistance  of  a  healthy  body. 

The  evidence  that  this  disease  is  identical 
with  or  allied  to  acute  poliomyelitis  is  interest- 
ing but  not  convincing,  and  is  principally  de- 
rived from  the  fact  that  the  pathological 
lesions  of  the  two  diseases,  while  varying  in 
location,  are  very  similar  in  character.  Also, 
the  clinical  symptoms  of  the  cerebral  type  of 
polio  are  somewhat  similar  to  those  found  in 
epidemic  encephalitis.  In  further  support  of 
this  theory  is  the  fact  that  Von  Weisner13 
claims  to  have  isolated  an  organism  from  a 
case  of  encephalitis  and  reproduced  the  dis- 
ease in  a  monkey.  Wilson14  makes  a  similar 
claim.    Cleveland  and  Campbell15  recovered  an 
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organism  which,  when  introduced  into  sheep, 
calves  and  horses,  reproduced  similar  symp- 
toms and  lesions.  Kraus16  and  his  co-workers 
have  found  a  small  coccus  in  horses  suffering 
from  a  disease  similar  to  encephalitis,  while 
Loewe,  Hirshfeld  and  Strauss17  reuort  the  isola- 
tion of  an  organism  from  the  nasal  secretions 
and  spinal  fluid  of  patients  suffering  from 
encephalitis  and  the  reproduction  of  the  condi- 
tion in  experimental  rabbits.  All  the  organ- 
isms described  have  been  a  very  small  coccus 
or  diplococcus  and  bear  a  strong  resemblance 
to  each  other  and  to  the  organism  isolated  by 
Flexner  in  cases  of  poliomyelitis.  Barker, 
Cross  and  Irwin7  have  suggested  that  the  or- 
ganism may  be  related  but  not  identical. 

Against  the  assumption  of  the  identity  of 
the  two  diseases  are  numerous  facts.  Seasonal 
occurrence — Encephalitis  occurs  principally 
during  winter  and  spring;  polio  during  sum- 
mer and  fall.  Age  incidence — Encephalitis 
occurs  at  all  ages  but  principally  in  adults, 
while  polio  is  strikingly  a  disease  of  childhood. 
According  to  Holt18.  80%  of  cases  occur  in 
children  under  four  years  of  age.  Paralyses 
of  the  muscles  of  the  extremities  are  common 
in  polio  and  are  lasting,  in  encephalitis  they 
are  rare  and  fleeting.  Typical  cases  of  the  two 
diseases  have  not  been  reported  in  the  same 
epidemic,  nor  have  combination  forms  been 
seen.  The  clinical  course  and  terminal  stage 
of  the  two  diseases  are  different.  Leukocytes 
as  a  rule  range  higher  in  polio,  as  does  the 
cell  count  in  the  spinal  fluid. 

In  view  of  the  above  facts,  it  seems  probable 
that  epidemic  encephalitis  is  a  distinct  clinical 
entity.  It  is  not  necessary,  however,  to  argue 
that  it  is  a  new  disease  or  that  it  is  of  recent 
origin.  Medical  literature  abounds  with  de- 
scriptions of  epidemics  of  a  lethargic  type  of 
encephalitis  which  from  time  to  time  has  made 
its  appearance  in  Central  Europe. 

As  has  been  stated  above,  several  investi- 
gators claim  to  have  isolated  a  very  small 
coccoid  organism  from  cases  of  epidemic  en- 
cephalitis. Of  these  the  work  of  Loewe,  Hirsh- 
feld and  Strauss12*17  is  the  most  extensive  and 
convincing.  The  organism  described  by  them 
will  pass  through  a  Berkefeld  filter  and  thus 
falls  in  the  group  of  so-called  filterable  viruses. 
Spinal  fluid  and  nasal  washings  taken  from 
clinical  cases  of  the  disease  were  filtered 
through  a  Berkefeld  filter  and  the  filtrate  cul- 
tured on  kidney-ascitic  fluid.    They  were  able 


to  grow  on  this  medium  a  very  small  globoid 
organism  which  when  injected  into  the  brain 
of  rabbits  produced  the  symptoms  of  the  dis- 
ease and  similar  pathological  lesions  and  they 
have  been  able  to  again  recover  the  organism 
from  the  infected  rabbits.  In  fact,  they  have 
carried  their  organism  through  twelve  genera- 
tions, still  retaining  its  infective  characteris- 
tics. Using  nasopharyngeal  washings  filtered 
as  above  and  injecting  the  filtrate  intracrani- 
ally  into  rabbits,  they  were  able  to  produce 
typical  lesions  in  78%  of  the  cases  tested.  Out 
of  seventeen  nasopharyngeal  washings  culti- 
vated they  recovered  the  organism  in  eleven 
or  64%.  Inoculation  of  rabbits  with  spinal 
fluid  gave  positive  results  in  75%  of  their 
cases,  while  cultures  of  spinal  fluid  were  posi- 
tive in  50'  { .  While  their  work  has  apparently 
been  carefully  carried  out  and  thoroughly  con- 
trolled, confirmation  by  other  investigators 
will  be  necessary  before  it  can  be  fully  ac- 
cepted. 

Summary. 

During  the  past  four  years  an  epidemic  dis- 
ease affecting  primarily  the  central  nervous 
system  has  spread  over  practically  the  whole 
world.  It  is  characterized  clinically  by  fever, 
malaise,  lethargy,  paralyses,  especially  of  the 
facial  and  extrinsic  eye  muscles,  a  slight  leuko- 
cytosis and,  at  times,  changes  in  the  spinal 
fluid:  pathologically  by  inflammatory  lesions, 
especially  of  the  gray  matter  at  the  base  of  the 
brain  with  round  cell  aggregation  about  the 
bloodvessels,  microscopic  haemorrhages  and 
cellular  and  serous  infiltration  of  the  nerve 
tissue.  The  nature  of  the  disease  is  undeter- 
mined, but  evidence  rather  points  to  its  being 
an  independent  disease.  Its  etiology  is  at 
present  unknown  but  the  work  of  certain  in- 
vestigators indicates  that  the  causative  agent 
may  be  a  very  small  globular  filter-passing 
organism  and  that  this  organism  gains  en- 
trance to  the  body  through  the  nasopharynx. 

Report  of  a  case  is  appended. 

B.  H. — Female,  white,  single,  aged  42,  na- 
tive of  North  Carolina.  Referred  by  Dr.  B. 
M.  Baker. 

Complaint. — Pain  in  arm,  dimness  of  vision, 
double  vision,  somnolence. 

Family  History  and  Past  Htstory. — Not 
significant  except  that  patient  had  attack  of 
influenza  in  middle  of  January,  1920,  followed 
by  chronic  cough.  Did  not  remain  in  bed  but 
was  up  and  down. 
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Present  Illness. — In  the  early  part  of  Feb- 
ruary, 1920,  patient  became  restless,  could  not 
sleep  at  night,  complained  of  severe  pain  in 
both  arms  which  grew  progressively  worse. 
During  the  month  family  noticed  that  face 
was  expressionless,  that  patient  was  inatten- 
tive and  would  fall  asleep  at  odd  times  during 
the  day.  The  latter  part  of  February  follow- 
ing hypodermic  of  morphina  for  relief  of  pain, 
patient  sank  into  a  lethargic  state  which  per- 
sisted up  to  admission  to  the  hospital.  At  the 
same  time  she  began  to  notice  dimness  of 
vision,  complained  of  double  vision.  Was  ad- 
mitted to  the  hospital  March  2,  first  seen  on 
that  date. 

Physical  Examination. — Temperature  99, 
pulse  92,  respiration  22.  Patient  is  a  fairly 
well  nourished,  middle  aged  white  woman,  ly- 
ing flat  on  her  back  in  bed  in  no  discomfort. 
Eyes  are  closed,  patient  appears  stuporous,  can 
be  aroused  easily,  responds  to  questions  in- 
telligently. There  is,  however,  a  distinct  lag- 
ging of  response,  voice  is  monotonous.  Mem- 
ory for  recent  events  (for  the  day)  is  good; 
for  events  of  the  last  three  weeks  is  poor. 
Patient  is  well  oriented  as  to  time  and  place. 

Skin  negative  except  for  a  few  scattered 
petechiae. 

Head.— No  scars  or  depressions.  No  tender- 
ness over  the  sinuses  or  any  part  of  the  crani- 
um. 

Ears. — Hearing  normal,  no  discharge. 

Face. — Forehead  is  wrinkled,  but  otherwise 
the  usual  facial  lines  of  expression  are 
smoothed  out  giving  a  masklike  appearance. 
Facial  movements  can  be  made  but  with  diffi- 
culty. Difficulty  in  showing  teeth  and  draw- 
ing mouth  to  either  side.    Can  not  whistle. 

Mouth. — Mucous  membranes  are  of  good 
color,  tongue  is  coated,  protruding  with  diffi- 
culty in  the  midline.  Can  push  tongue  to  the 
left  but  can  not  to  the  right.  Marked  tremor 
develops  when  it  is  pushed  over.  Marked  den- 
tal caries  and  pyorrhea  alveolaris.  Throat 
negative. 

Eyes. — Ptosis  of  both  lids,  pupils  dilated, 
left  slightly  larger  than  the  right,  responds 
sluggishly  to  light  and  accommodation.  All 
of  the  extraocular  movements  are  poorly  car- 
ried out.  Patient  rotates  eyes  only  part  way 
to  the  right  or  left  and  there  is  a  tendency  for 
them  to  return  to  the  midline.  Definite  diplo- 
pia can  not  be  demonstrated.  Following  one 
drop  of  2%  homatropine  in  each  eye,  pupils 


became  widely  dilated  and  remained  so  with 
absence  of  reflexes  for  many  weeks.  Eye 
ground  examination  negative. 
Nose  negative. 

Glandular  System  negative. 

Lungs  normal  throughout  on  percussion, 
auscultation  and  palpation. 

Heart. — Area  of  relative  cardiac  dullness 
measures  2V->x9  cm.  P.  m.  i.  in  the  5th  i.  s.  7]/2 
cm.  from  the  median  line.  Heart  sounds  nor- 
mal in  intensity,  no  murmurs,  no  friction 
sounds.  Pulse  equal  on  the  two  sides,  regular 
in  force  and  rhythm,  volume  full  and  well  sus- 
tained.  Rate  96  per  minute. 

Blood  pressure  120/75. 

Abdomen  negative. 

Rectal  examination  negative  except  for  ex- 
ternal hemorrhoids. 

Genital  examination  negative. 

Extremities,  Arms. — Tipper  arms  are  slight- 
ly spastic.  Well  marked  wrist-drop.  Complains 
of  severe  pain  in  the  arms  which  can  not  be 
definitely  localized.  No  tenderness  along  the 
course  of  the  nerves.  There  is  a  marked  mus- 
cular weakness  in  both  arms,  deep  reflexes  of 
arms  increased.  There  is  a  well  marked  hy- 
peresthesia over  practically  the  entire  surface 
of  both  arms. 

Extremities,  Legs. — No  muscular  rigidity 
in  the  legs,  normal  muscle  tone.  Sensory  ex- 
amination negative.  Knee  kicks  slightly  in- 
creased, ankle  jerks  normal.  .  Kernig  and 
Brudzinski  negative.  Suggestive  Babinski  on 
the  right.  Abdominal  reflexes  present  and 
normally  active. 


Laboratory  Findings. 

Blood  Spinal  Fluid 

RBC      ....4,600,000  10  cc.  removed 

vHgb  79%  Slightly  increased 

WBC   5,000  pressure 

Differential.  ..300    cells  Cell  count  G  per  cu.  mm. 

(Wright's  stain)  Globulin 

PMN   76.3%  Ross-Jones. .Negative 

PME  ...   1.3  Pandy's   Negative 

PMB  .   1.3        Culture   Negative 

SM   13.0 

  3.0  Wassermann 

Trans.    ........   5.0  Spinal   Fluid. .. Negative 


No  myelocytes 
Urine 

Reaction   Acid 

Color. .  .Straw,  slightly 
cloudy 

Spec.   Grav  1020 

Albumin   Negative 

Sugar   Negative  Stool 

Acetone   Negative     Parasites   Negative 

Diacetic   Negative     Blood   Negative 

Microscopical  Negative 
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Successive  examinations  of  Spinal  Fluid  showed: 

Cells  per  cu.  mm.  Globulin 

March  12                    12  (all  monos)  Negative 

March  16                      9  Negative 

March  25                     5  Negative 

April     12                      (j  Negative 

May       5                      4  Negative 

Course  In  Hospital. 
Patient  remained  practically  afebrile  with 
occasional  elevation  of  temperature  to  99.5  un- 
til the  6th  of  April.  During  this  time  her  gen- 
eral condition  apparently  improved,  she  was 
less  lethargic,  pains  in  arms  were  somewhat 
less  marked,  and  apparently  she  was  conva- 
lescing. 

April  7-8  there  was  a  sudden  rise  in  temper- 
ature to  104.  At  this  time  her  blood  count 
showed  8,400  leukocytes;  the  urine  one  plus 
albumin  and  a  few  white  cells;  no  significant 
change  in  the  spinal  fluid.  Between  April  8 
and  April  23  the  patient  maintained  a  high, 
somewhat  irregular  fever,  ranging  from  102  to 
104.5.  During  this  period  the  leukocyte  count 
rose  steadily  to  16,300  with  85%  polymorpho- 
nuclears on  April  23,  urine  showing  a  large 
amount  of  albumin  and  many  pus  cells.  Dur- 
ing this  period  patient  also  became  much  more 
lethargic,  sank  into  practically  complete  coma 
from  which  she  could  not  be  aroused.  She 
apparently  was  suffering  severe  pain  in  both 
lower  extremities,  especially  the  right  leg. 
This  leg  was  constantly  being  drawn  up.  No 
definite  abdominal  tenderness  could  be  elicited. 

On  the  23rd,  in  view  of  the  urinary  findings, 
a  pyelitis  was  suspected.  The  kidneys  were 
catheretized  with  recovery  of  practically  nor- 
mal urine,  except  for  the  presence  of  albumin 
from  both  kidneys.  The  night  of  the  23rd  her 
temperature  rose  steadily  to  106,  was  main- 
tained at  that  level  during  the  following  day 
and  the  night  of  the  24th  rose  to  107.4.  The 
patient's  condition  appeared  desperate;  res- 
pirations were  rapid  and  shallow ;  pulse  150. 
During  the  night  temperature  fell  slightly  and 
continued  to  fall  during  the  two  succeeding 
days  to  a  level  of  103.  Patient  was  still  coma- 
tose. There  was  a  gradual  fall  of  temperature 
<luring  the  month  of  May,  temperature  finally 
reaching  normal  on  the  1st  of  June  and  re- 
maining so  thereafter. 

During  this  period  the  urine  cleared  up  ex- 
cept for  a  trace  of  albumin  and  occasional  pus 
cell.  The  white  cells  which  had  risen  at  one 
time  as  high  as  23,800,  returned  to  normal,  and 
there  was  a  gradual  improvement  of  conscious- 


ness. With  return  of  consciousness,  patient 
complained  of  severe  pains  in  both  legs.  Pain 
in  the  arms  had  entirely  disappeared. 

Patient  when  discharged  had  so  far  recov- 
ered that  she  was  able  to  return  home  on  June 
18.  At  that  time  she  was  apparently  mentally 
clear,  showed  considerable  wasting  of  the  mus- 
cles of  the  arms  and  legs  with  contracture  of 
the  left  arm  and  a  slight  degree  of  the  right 
arm  which  was  gradually  improving.  There 
were  no  outspoken  paralyses  but  marked  mus- 
cular weakness.  Pain  in  lower  extremities  had 
gradually  improved  but  had  not  entirely  dis- 
appeared, and  there  was  definite  muscular 
weakness,  especially  in  the  right  leg. 
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SYPHILIS  OF  THE  CARDIO- VASCULAR 
SYSTEM.* 

By  L.  f.  COSBY,  M.  D.,  Abingdon.  Va. 

This  is  a  rather  difficult  subject  for  the  aver- 
age practitioner  to  discuss  with  any  degree  of 
satisfaction,  because  he  either  lays  too  little 
stress  on  the  existing  pathology  or  he  attrib- 
utes the  condition  of  his  patient  to  some  source 
other  than  luetic. 

With  our  present  laboratory  facilities,  in- 
cluding the  Wassermann  test,  there  is  no  ex- 
cuse for  us  to  pass  these  conditions  by  im 
properly  diagnosed. 

This  subject  is  divided  as  follows:  Arteritis, 
Aortitis  Syphilitica,  Heart  Syphilis  and 
Phlebitis  Syphilitica,  which  will  be  discussed 
as  above  named. 

Arteritis. — The  classic  work  of  Heubner, 
in  which  he  called  attention  to  the  importance 
of  lesions  of  the  smaller  cerebral  vessels,  which 
are  always  characteristic  of  endarteritis,  in 
which  the  intima  is  the  seat  of  proliferative 
change,  still  serves  as  the  basis  of  our  knowl- 
edge of  the  subject.  The  disease  does  not  limit 
its  ravages  to  the  intima,  for  in  advanced  spe- 
cific arteritis  all  coats  may  be  invaded.  The 
student  of  medical  literature  is  referred  to 
Virchow's  comprehensive  treatment  of  visceral 
syphilis,  which  is  one  of  the  most  marvelous 
additions  of  the  past  century. 

It  can  be  easily  understood  how  far-reaching 
the  influence  of  specific  arteritis  may  be,  and 
how  many  organs  may  suffer  at  the  same  time. 
Such  weakening  as  is  caused  by  endarteritis 
specifica  of  the  arterial  walls  may  lead  to 
miliary  or  large-sized  aneurysmal  dilatation, 
with  the  included  secondary  manifestations. 
(Aneurysms  of  the  aorta  and  larger  vessels 
are  separately  considered.)  The  changes  which 
follow  in  the  cerebral  vessels  and  their  bane- 
ful results,  with  prognosis,  are  considered  with 
Cerebral  Syphilis. 

With  practically  all  specific  arteritis  the 
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Wassermann  reaction  is  positive.  Specific  ar- 
teritis invading  the  coronaries  gives  rise  to 
threatening  symptoms,  including  the  complex 
of  angina  pectoris.  It  must  be  remembered 
that  stenocardia  is  not  always,  even  during 
early  life,  of  specific  origin.  Heredity  is  an 
important  factor  in  many;  but  in  young  sub- 
jects evidences  of  arteritis,  including  coronary 
invasion,  should  always  lead  to  the  strong 
suspicion  of  syphilis  as  a  cause,  to  corrobora- 
tive Wassermann  tests,  and  specific  treatment. 
If  the  myocardium  is  not  too  far  degenerated 
and  other  vital  organs  are  not  invaded — kid- 
ney, brain,  etc. — the  prognosis  is  fairly  good. 

No  specific  arteritis  is  so  far  advanced  as  not 
to  justify  specific  treatment,  for  in  extreme 
cases  we  are  often  unexpectedly  successful. 
Results  have  often  been  encouraging  in  cases 
which  suffered  repeated  anginoid  attacks. 

Blood-pressure  study  of  these  cases  needs  to 
be  correctly  interpreted  to  give  data  of  value. 
If  the  endarteritis  has  existed  during  a  long 
period,  has  been  extensive,  has  involved  the 
renal  and  mesenteric  vessels,  there  will  prob- 
ably be  a  high  systolic  pressure  with  a  high 
pulse  pressure,  a  tense  and  thickened  radial 
pulse.  These  cases  also  have  decided  accentua- 
tion of  the  second  aortic  sound  and  often  an 
aortic  systolic  murmur.  The  aorta  is  included 
in  the  process  and  shows  the  characteristic 
changes  of  specific  aortitis.  The  result  of  blood 
pressure  study  alone  in  such  a  case  is  value- 
less; this  must  be  added  to  all  which  the  case 
presents  before  prognosis  is  justified. 

Such  cases  as  we  have  above  mentioned'  are 
of  serious  character,  they  demand  a  guarded 
prognosis  and  before  it  is  positively  given,  the 
effect  of  treatment  should  be  studied.  With 
some  of  these  cases,  the  blood-pressure  may  be 
normal  or  reduced;  such  reduction  is  then  evi- 
dence of  myocardial  weakness,  and  the  prog- 
nosis is  thereby  unfavorably  influenced. 

Specific  obliterating  endarteritis  may  cause 
gangrene  of  an  extremity  or  less  striking 
trophic  changes.  We  have  found  intermittent 
claudication,  erythromelalgia,  and  symmetri- 
cal gangrene  of  the  finger  tips  (Raynaud's 
disease),  in  which  the  underlying  arteritis 
proved  to  be  specific  and  in  which  rigorous 
treatment  led  to  the  recovery  of  some,  and  the 
material  improvement  of  others. 

Specific  amyloid  degeneration  of  small  and 
large  vessels  is  always  serious;  it  is  usually 
associated  with  similar  degenerative  processes 
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in  other  vital  organs,  and  is  not  often  relieved 
by  treatment.  When  the  kidney  is  involved  in 
a  similar  process  and  there  is  anemia  gravis, 
but  little  hope  can  be  given. 

For  the  purpose  of  the  prognostician,  it  is 
necessary  to  assume  that  all  unexplained 
arteriticles  in  young  subjects  should  be  sus- 
pected to  be  of  syphilitic  origin,  and  demand 
the  refinements  of  diagnosis  and  therapeutic 
tests  before  final  conclusions  are  reached.  Nat- 
urally, the  prognosis  of  arteritis  specifica  de- 
pends largely  upon  the  importance  of  the  or- 
gans directly  involved,  and  the  influence  of  the 
changed  relations. 

Aortitis  Syphilitica. — Specific  aortitis  may 
lead  to  aneurysm  of  the  aorta ;  it  may  be  asso- 
ciated with  non-specific  arteriosclerosis  of  the 
aorta,  but  its  seat  is  characteristic  in  almost 
all  cases  during  its  early  existence.  Uncompli- 
cated specific  aortitis  causes  irregular  thick- 
ening of  the  aortic  wall  (fibrous  thickening), 
with  patches  of  thinner  tissue  between  these 
plaques.  It  invades  the  ascending  aorta  and 
the  arch.  There  is  a  distinct  line  of  demarca- 
tion which  separates  the  changed  aorta  from 
the  valve  and  tissues  of  the  aorta  directly 
above  it.  The  prognosis  is  uncertain.  Physi- 
cal signs  of  aortitis  and  subjective  symptoms 
often  disappear  under  treatment. 

There  are,  according  to  Grassmann,  acci- 
dental or  functional  murmurs  in  40  per  cent, 
of  cases  during  the  secondary  stage  of  syphi- 
lis. In  occasional  cases  during  this  stage,  there 
may  be  threatening  incompetence  of  the  heart 
with  low  blood-pressure  and  dilatation  of  the 
right  heart.  Fever  and  anemia  may  be  pres- 
ent. The  prognosis  is  good  in  almost  all  of 
these  cases.  One  of  the  dangers  occurs  from 
suddenly  arising  pulmonary  edema. 

Heart  Syphilis. — There  is  no  tissue  of  the 
heart  in  which  specific  disease  may  not  cause 
organic  change.  We  have  mentioned  coronary 
and  aortic  disease;  the  endocardium  may  de- 
generate, the  aortic  valves  may  particularly 
be  the  seat  of  specific  deposit  and  change,  the 
myocardium  may  be  uniformly  infiltrated  and 
degenerated — it  may  hold  one  or  more  gum- 
mata — the  pericardium  may  be  involved;  in 
all  of  these  the  Wassermann  reaction  is  likely 
to  be  positive. 

The  Wassermann  test  has  given  us  positive 
information  concerning  an  enormous  material 
which  was  formerly  unexplainable.  We  re- 
fer to  those  heart  lesions,  the  pathogenesis  of 


which  we  did  not  understand — including  espe- 
cially the  degenerative  rather  than  the  inflam- 
matory processes — usually  found  during  mid- 
dle life  when  arteriosclerosis  and  disorganiz- 
ing changes  are  unexpected.  The  larger  num- 
ber of  these  lesions  are  aortic,  endocardial, 
myocardial  and  coronary.  The  aortic  lesions 
are  in  the  ascendency.  In  over  50  per  cent, 
of  these  unexplained  cases  the  Wassermann 
reaction  is  positive,  and  the  prognosis  is  ac- 
cordingly improved.  Aortic  valvular  lesions 
are  found  with  positive  Wassermann  reac- 
tions in  over  55  per  cent,  of  our  cases. 

There  are  unquestionably  many  specific 
lesions  of  the  heart  which  never  give  rise  to 
symptoms,  which  remain  undetected,  and  are 
cured  by  the  treatment  of  the  constitutional 
infections,  just  as  the  large  proportion  of  posi- 
tive Wassermann  tests  of  the  cerebrospinal 
fluid  and  its  cellular  elements  prove  that 
changes  in  the  nervous  system  may  exist  with- 
out subjective  symptoms,  which  also  disappear 
under  similar  conditions. 

We  have  elsewhere  called  attention  to  the 
evanescence  of  physical  signs,  the  disappear- 
ance of  murmurs  with  positive  organic  dis- 
ease. Recent  additions  to  our  knowledge 
prove  these  cases  to  be  of  specific  origin,  and 
materially  improve  their  prognosis  (Eisner). 

The  prognosis  of  specific  myocarditis  de- 
pends on  the  length  of  its  existence,  the  asso- 
ciated lesions,  and  the  effect  of  specific  treat- 
ment. Certainly  the  prognosis  of  the  degen- 
erative diseases  of  the  myocardium  due  to 
syphilis  is  much  better  than  non-specific  dis- 
ease. Harlow  Brooks  says:  "Nearly  all  cases 
of  syphilis  are  well  treated  at  least  for  so  long 
as  mucous  membrane  or  skin  lesions  present 
themselves;  just  as  long  as  these  show,  the 
patient  is  willing  to  submit  himself  to  treat- 
ment and  to  observation.  Hence  it  is,  that 
at  least  for  a  time,  many  or  most  cases  of 
cardiac  involvement  are  correctly  treated  even 
though  unrecognized." 

Lesions  of  the  heart  of  specific  origin,  in- 
cluding degenerative  myocarditis,  valvular 
lesions,  arteritis  of  the  heart  vessels,  may  be- 
come latent;  they  may  "heal  and  resorb  under 
proper  medication."  There  are  unquestionably 
many  heart  lesions  during  the  early  stages  of 
syphilis  which  give  rise  to  no  symptoms — 
which  unchecked  would  prove  fatal — but  which 
are  stayed  and  cured  by  specific  treatment. 
Cardiac  lesions  of  late  syphilis  may  often  be 
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threatening,  the  heart  may  be  insufficient  and 
yet  under  treatment  there  may  be  recovery  or 
marked  improvement.  The  prognosis  cannot 
be  given  until  the  treatment  has  been  suffi- 
ciently tested.  Brooks  says :  "It  is  also  true 
that  a  cheerful  prognosis  is  not  permissible 
until  it  has  been  determined  just  how  much 
may  be  achieved  by  proper  treatment.  So  fre- 
quently have  I  been  deceived  in  both  direc- 
tions, that  I  now  refuse  prognosis  until  the 
case  has  been  under  treatment  at  least  for  a 
time — after  which  from  the  degree  and  char- 
acter of  the  improvement  or  its  failure,  one 
may  quite  accurately  prognose  what  may  be 
expected  with  a  further  prosecution." 

The  Stokes-Adams  phenomenon  has  in  a 
few  cases  been  found  with  specific  degenera- 
tion of  the  intraventricular  septum  (His 
fibers) ;  gummata  have  been  found  in  several 
cases  post  mortem.  Such  cases  offer  a  serious 
forecast,  though  improvement  or  recovery  may 
follow  rigorous  treatment. 

All  cases  of  infiltrating  specific  myocarditis 
must  be  considered  serious,  and  justify  only 
a  tentative  prognosis  until  the  horizon  is 
cleared  by  treatment,  including  rest. 

Phlebitis  Syphilitica. — Changes  in  the 
veins  may  lead  to  phlebitis,  phlegmasia  alba 
dolens  and  erythematous  nodes  associated  with 
fever  and  exacerbation  of  constitutional  symp- 
toms. In  all  of  these  conditions  the  prognosis 
is  favorable. 


TREATMENT  OF  INOPERABLE  CARCI- 
NOMA OF  THE  UTERUS  WITH  RADIUM.* 

By  S.  W.  BUDD,  M.  D.,  Richmond,  Va. 

Cancer  of  the  uterus  takes  a  most  conspicu- 
ous place  in  malignant  disease  affecting  woman. 
Schroeder,  in  a  series  of  nineteen  thousand 
cases  of  women  dying  of  cancer,  showed  that 
6,548  had  carcinoma  of  the  uterus.  Similar 
results  were  obtained  by  Wagner  in  his  post 
mortem  studies  at  Prague  and  Vienna.  It  is 
due  to  the  frequency  of  uterine  cancer  that  the 
incident  of  malignant  disease  in  women  is 
more  frequent  than  that  in  men. 

In  our  studies  as  to  the  distribution  of  can- 
cer of  the  uterus,  we  find  that  the  disease  is 
unknown  to  the  aborigines  of  Africa,  and  that 
it  is  less  frequently  found  among  the  Asiatics 
than  among  the  white  race.  It  appears  that 
the  more  highly  a  race  becomes  developed 

•Read  by  title  at  the  fifty-first  annual  meeting-  of 
the  Medical  Society  of  Virginia  in  Petersburg;  Octo- 
ber 26-29.  1920. 


morally  and  intellectually,  the  more  susceptible 
it  becomes  to  this  scourge,  yet,  all  observers 
agree  that  the  disease  is  more  frequently  met 
with  in  the  lower  ranks  of  highly  developed 
people,  and  that  it  is  seldom  seen  in  women 
who  lead  a  life  of  ease  and  luxury.  Oskar 
Muller  in  a  series  of  577  cases  found  that  the 
patients  were  practically  all  of  the  laboring 
class.  Sinclair  states  that  "so  marked  is  the 
difference  of  incidence  of  uterine  cancer  in  the 
lower  and  higher  members  of  society  that  it 
might  be  reasonable  to  affirm,  that  if  we  could 
place  all  the  lower  orders  who  suffer  from 
privation  and  depressing  environment  for  a 
generation  or  two  in  the  position  of  the  more 
favored  we  would  stamp  out  cancer."  Of 
course  Sinclair  oversteps  the  bounds  of  our 
imagination,  but  he  emphasizes  in  no  uncertain 
way  that  the  disease  affects  primarily  the  work- 
ing class. 

The  negro  in  Africa  shows  a  racial  immunity 
to  uterine  cancer,  but  in  America,  and  es- 
pecially in  the  southern  States,  this  race  seems 
just  as  susceptible  to  the  disease  as  the  white 
race.  Changes  in  living  conditions  and  pos- 
sibly an  infusion  of  white  blood  are  responsi- 
ble for  this  loss  of  immunity. 

We  have  gained  much  valuable  information 
from  clinical  or  histological  researches  in  can- 
cer of  the  uterus.  From  this  data  the  diag- 
nosis of  a  moderately  advanced  uterine  cancer 
is  made  with  ease,  and  even  the  diagnosis  of 
an  early  case  should  offer  few  difficulties  to  a 
careful  and  painstaking  examiner.  On  the 
other  hand,  little  guidance  has  been  given  us 
by  g}rnecologists  and  pathologists  as  to  the 
treatment  and  the  origin  of  this  disease.  It  is 
to  be  hoped  that  radium  therapy  in  conjunc- 
tion with  operative  procedures  will  offer  in 
the  future  a  more  effective  treatment  for  this 
dreaded  disease. 

Uterine  cancers  differ  little  histologically 
from  those  found  elsewhere  in  the  body.  We 
recognize  two  types  of  them,  one  arising 
from  the  body  of  the  womb  and  the  other  from 
the  neck  of  the  womb.  The  former  is  usually 
an  adenocarcinoma,  while  the  latter  is  most 
often  a  squamous  cell  carcinoma.  The  cancers 
of  the  body  of  the  womb  are  not  so  malignant 
as  those  of  the  cervix.  They  may  smoulder  a 
long  time  in  the  uterine  wall  without  invading 
the  surrounding  structures.  Cancers  of  the 
cervix,  on  the  other  hand,  are  very  malignant, 
and  they  invade  the  broad  ligament  and  the 
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surrounding  structures  early  in  their  growth. 
The  internal  os  and  the  musculature  of  the 
uterus  act  as  a  temporary  barrier  to  the  in- 
vasion of  the  cervical  cancers  to  the  uterus, 
but  this  resistance  is  soon  swept  aside 
and  the  growth  rapidly  spreads  through  the 
uterus.  In  carcinomata  arising  from  the  body 
of  the  womb,  the  metastasis  to  the  surrounding 
lymph  nodes  is  late,  and  the  lumbar  glands 
are  the  ones  chiefly  affected.  In  carcinomata 
of  the  cervix,  metastases  are  relatively  early 
and  the  glands  at  the  brim  of  the  pelvis  near 
the  iliac  vessels  seem  to  be  the  first  to  be  in- 
vaded. Because  of  the  early  invasion  of  the 
surrounding  structures,  and  especially  of  the 
lymphatics,  operative  intervention  as  well  as 
all  other  modes  of  treatment  have  met  with 
comparatively  poor  results. 

The  incidence  of  cancer  of  the  body  of  the 
womb  is  apparently  five  per  cent,  while  the 
remaining  ninety-five  per  cent,  arise  from  the 
cervix. 

Uterine  cancer  is  most  insidious  in  its  on- 
set ;  in  fact,  the  disease  may  be  well  advanced 
before  the  patient  consults  a  physician  for 
advice.  Leucorrhea,  hemorrhage  and  pain  are 
perhaps  the  most  important  symptoms  of  the 
disease.  With  any  of  these  symptoms  occur- 
ring about  the  time  of  the  menopause,  a  careful 
pelvic  examination  should  be  made  and,  if 
there  be  doubt  as  to  the  existing  condition,  a 
gynecologist  should  be  called  to  verify  the 
diagnosis.  In  this  connection  I  would  like  to 
emphasize  the  importance  of  general  practi- 
tioners paying  more  attention  to  their  patients 
during  the  menopause  period  if  surgeons  and 
gynecologists  are  to  get  the  best  results  from 
their  operations. 

The  first  indication  of  the  disease  is  a  per- 
sistent leucorrhea  which  may  be  mucopuru- 
lent, but  which,  as  a  ride,  is  serous  in  char- 
acter. As  the  cancer  grows  and  invades  the 
surrounding  tissues,  the  discharge  which  at 
first  has  but  slight  odor  may  become  offensive, 
and,  especially  is  this  true,  when  the  cancer 
commences  to  break  down  and  suffer  with  a 
saprophytic  infection.  The  odor  of  the  dis- 
charge, according  to  some  authorities,  is  char- 
acteristic but,  in  my  opinion,  the  odor  is  noth- 
ing more  than  that  arising  from  putrifying  tis- 
sue. Hemorrhage  is  usually  a  late  manifesta- 
tion of  the  disease.  A  small  hemorrhage  and 
especially  one  that  follows  trauma  may  appear 


early,  but  when  a  large  spontaneous  hemor- 
rhage, or  what  the  laity  speak  of  as  flooding, 
occurs  the  disease  is  pretty  well  advanced. 
This  symptom  causes  more  patients  to  seek  the 
advice  of  a  physician  than  any  other.  Pain 
is  usually  due  to  the  invasion  of  the  growth 
into  the  adnexa,  and  therefore  it  may  be  classed 
as  a  symptom  of  an  inoperable  rather  than  an 
operable  carcinoma;  although  at  times  pain 
may  be  a  prominent  symptom  from  the  very 
onset  and  may  be  responsible  for  causing  the 
patient  to  have  an  examination  while  the  dis- 
ease is  in  its  incipiency. 

Upon  what  do  we  base  our  opinion  as  to  the 
operability  of  carcinoma  of  the  uterus?  Some 
state  that,  when  there  is  no  fixation  of  the 
womb,  or  when  there  is  no  invasion  of  the 
glands  in  the  region  of  the  growth,  or  when 
there  is  no  invasion  of  the  vagina,  the  disease 
may  be  treated  by  operative  intervention. 
There  must  be  a  vast  difference  of  opinion  in 
our  clinics  as  to  what  constitutes  an  operable 
cancer  of  the  womb.  Statistics  vary  in  this 
regard  from  ten  to  fifty  per  cent,  of  all  cases. 

The  mental  suffering  associated  with  carci- 
noma of  the  uterus,  and  especially  with  the 
inoperable  variety,  probably  exceeds  that  of 
any  condition  known  to  medicine.  The  knowl- 
edge that  a  loathsome  disease  has  invaded  the 
organs  that  woman  holds  most  sacred,  and 
that  her  sexual  life  is  forever  doomed,  coupled 
with  the  anxiety  that  some  day  she  may  bleed 
to  death  in  one  of  her  flooding  attacks,  makes 
her  life  a  miserable  existence.  As  the  disease 
progresses,  a  fetid  leucorrhea  adds  to  her  dis- 
comfort and  she  is  no  longer  able  to  keep  her 
secret  for,  wherever  she  goes  or  wherever  she 
may  be,  the  odor  from  the  foul  discharge 
haunts  her.  She  realizes  now  that  she  is  a 
persona  non  grata  to  her  acquaintances  and  an 
object  to  be  tolerated  by  her  friends  and  family. 
Small  wonder  that  more  of  these  patients  do  not 
commit  self  destruction. 

Inoperable  cancer  of  the  uterus  up  to  several 
years  ago  was  treated  palliatively  with  cleans- 
ing douches,  with  cauterization,  with  curette- 
ment  and  with  the  ligation  of  the  vessels,  but 
the  relief  obtained  by  these  procedures  was 
temporary  and  the  results  probably  did  not 
justify  the  means. 

During  the  past  eighteen  months,  I  have 
treated  forty-five  cases  of  inoperable  carci- 
noma of  the  cervix  with  the  following  results : 
In  nine,  or  twenty  per  cent  of  the  cases,  the 
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disease  has  disappeared  locally  but  just  what 
is  going  on  in  the  adnexa  or  just  when  the  dis- 
ease may  again  appear  in  the  cervical  region 

it  is  difficult  to  prophesy.  Four  of  the  cases 
have  shown  no  signs  of  the  disease  for  a  year, 
three  for  a  period  of  six  months  or  over,  and 
two  under  three  months.  Twenty,  or  forty- 
four  per  cent,  of  the  cases,  have  died  and  of 
these  twelve  were  hoplessly  involved  when  they 
presented  themselves  for  treatment.  Sixteen, 
or  thirty-six  per  cent.,  are  still  under  treatment 
and  of  these  seven  are  doing  well  and  nine  are 
showing  no  improvement.  There  is  one  case 
that  has  been  under  observation  for  two  years 
and  is  not  included  in  the  nine  that  have  clear- 
ed up  locally.  So  far  as  I  can  see,  there  is  no 
evidence  of  the  disease  in  the  region  of  the 
cervix  but  she  has  an  extensive  metastasis  to 
the  glands  of  the  groin  and  pelvis  and  x-ray 
plates  show  involvement  of  the  spinal  column. 
Of  the  forty-five  cases,  thirty-six  complained  of 
flooding  and,  of  this  number,  thirty,  or  eighty- 
three  per  cent,  have  been  relieved  of  this  symp- 
tom. All  of  these  cases  (forty-five)  suffered 
with  a  foul  Leucorrhea  and  of  these  nine,  or 
twenty  per  cent.,  were  relieved,  while  22,  or 
forty  per  cent.,  were  improved.  In  fifty  per 
cent,  of  all  cases  there  has  been  a  gain  in 
weight  and  a  temporary  loss  of  cachexia  that 
was  so  noticeable  before  the  treatment  was  in- 
stituted. In  three  there  was  apparently  an  ac- 
celeration of  the  growth.  In  six  a  vesicovagi- 
nal fistula  has  developed. 

It  is  remarkable  to  see  the  improvement 
wrought  in  some  of  the  cases  after  several 
radium  applications.  In  reviewing  my  own 
histories  and  the  records  of  patients  treated 
by  me  for  other  physicians  and  supplied  me 
by  them,  I  am  struck  by  the  similarity  of  the 
reports.  In  brief,  a  favorable  post  radium 
note  may  read  "a  patient  with  a  large  epi- 
thelioma of  the  cervix,  suffering  with  a  ca- 
chexia, flooding  and  a  troublesome  leucorrhea. 
comes  back  today  feeling  much  better.  She 
has  gained  weight,  the  discharge  has  diminish- 
ed, the  flooding  has  stopped  and  the  tumor  has 
diminished  in  size."  One  of  the  most  encour- 
aging signs  is  the  change  in  the  mental  side. 
She  feels  that  something  is  being  done  for  her, 
she  is  no  Longer  so  apprehensive  of  the  future 
and  she  entertains  ideas  of  recovery  in  spite  of 
the  fact  that  she  is  suffering  from  an  incurable 
disease. 


In  the  treatment  of  inoperable  carcinoma 
of  the  cervix  it  has  been  our  custom  to  advise 
an  extensive  cauterization  of  the  growth  be- 
fore the  radium  is  applied  and,  if  during  the 
treatment  an  exuberant  growth  appear  in  the 
region  of  the  cervix,  we  again  cauterize.  We 
always  like  to  have  a  crater  in  place  of  the 
cervix,  and  this  crater  can  best  be  preserved 
by  the  cauterization. 

After  the  soreness  arising  from  the  cauteriza- 
tion subsides,  we  apply  needles  of  radium  ele- 
ment into  the  growth  and  out  toward  the  broad 
ligament.  We  apply  two  to  four  needles  of 
twenty-five  mgms.  each  and  allow  them  to 
remain  from  twelve  to  twenty-four  hours. 
Our  doses  of  radium  range  from  seven  hundred 
and  fifty  to  fifteen  hundred  mg.  hours  with  no 
screening  so  that  the  patient  gets  the  benefit 
of  some  of  the  soft  rays  as  well  as  the  gamma 
rays.  The  vagina  is  ballooned  out  with  as 
much  packing  as  it  will  hold  so  as  to  keep  the 
bladder  and  rectum  as  far  as  possible  from  the 
zone  that  is  being  radiated.  If  there  is  much 
invasion  of  the  vaginal  wall,  we  think  it  best 
to  apply  the  radium  screened  by  brass  and 
rubber  and  held  in  place  against  the  growth, 
as  well  as  we  are  able  to  do  so  by  packing.  It 
is  our  custom  to  repeat  the  treatment  three 
times  at  intervals  of  three  weeks.  We  then 
let  a  period  of  two  or  three  months  elapse  and 
have  the  patient  come  back  for  another  series 
of  treatments. 

In  four  of  the  nine  cases  that  showed  im- 
provement, one  series  of  treatments  was  suffi- 
cient to  remove  the  condition  locally.  Three 
of  the  nine  have  required  two  series  and  one 
case  required  only  one  treatment. 

In  conclusion  I  would  like  to  emphasize: 

1.  That  cancer  of  the  womb  is  primarily  a 
disease  of  the  working  class. 

2.  That  one  third  of  all  cancers  common 
to  woman  are  carcinomata  of  the  uterus. 

3.  That  a  relatively  small  percentage  of  the 
carcinomata  cases  are  operable. 

4.  That  radium  will  not  only  relieve  some 
troublesome  symptoms  arising  from  inoper- 
able carcinoma  of  the  uterus  but  will  cure  a 
certain  percentage  of  them  locally. 
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Their  Drawback. — Mrs.  Blank  (to  laundress) — "And 
how  is  your  newly  married  daughter  getting:  on.  Mrs. 
Brown?"  ,  ■  „\_ 

Mrs.  Browni — "Oh,  nicely,  thank  you,  ma  am.  She 
finds  her  husband  a  bit  dull;  but  then,  as  I  tells  her, 
the  good  ones  are  dull." — Boston  Transcript. 
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PITUITARY  HEADACHE.* 

By  PRANK  H.  REDWOOD,  M.  D.,  Norfolk,  Va. 

The  role  that  the  pituitary  gland  plays  in 
the  production  of  a  certain  type  of  headache 
cannot  be  doubted.  The  group  of  symptoms 
and  signs  found  in  a  new  growth  of  the  hypo- 
physis is  well  known  and,  when  present,  the 
diagnosis  is  not  difficult.  But  it  is  in  the  early 
and  less  easily  recognized  disturbances  of 
the  pituitary  that  we  should  pay  more  atten- 
tion because  this  is  the  stage  in  which  we  are 
able  to  do  the  most  for  the  patient.  A  frontal 
or  bi-temporal  headache  may  be  the  first  sign 
of  a  disturbed  secretion  of  the  pituitary  gland. 

The  cause  of  the  headache  is  presumably  an 
enlargement  of  the  gland,  which  is  due  to  some 
compensatory  demand  made  upon  it.  The  gland 
enlarges  periodically,  for  instance,  at  the  men- 
strual period  and  at  the  age  of  adolescence  so 
that  we  should  expect  headache  from  this 
source  to  occur  more  frequently  in  women  and 
young  adults,  which  in  my  experience  has  been 
the  case.  This  is  the  only  gland  of  internal 
secretion  which  is  situated  in  a  bony  frame- 
work', the  clinoids  in  front  and  behind,  the 
floor  of  the  sella  below7,  and  the  dura  above,  so 
that  practically  the  only  direction  in  which  it 
can  enlarge  is  laterally.  If  it  were  situated 
in  loose  tissue  as  are  the  other  endocrine 
glands,  it  could  enlarge  from  whatever  cause, 
without  producing  pressure  symptoms,  but 
situated  as  it  is  in  what  might  be  termed  a 
bony  box,  it  is  obvious  that  only  slight  in- 
crease in  size  is  necessary  to  produce  symptoms 
due  to  pressure.  So  there  must  be  two  neces- 
sary factors  to  produce  a  headache  from  this 
source,  viz. :  the  size  of  the  gland  and  the  size 
of  the  fossa. 

We  are  led  to  believe  that  a  normal  pituitary 
gland  has  a  normal  sella  turcica.  But  given 
a  case  showing  pituitary  signs,  the  x-ray  will 
show  some  alteration  in  the  contour  of  the 
sella.  We  may  find  a  very  small  and  shallow 
sella  with  the  clinoids  bridging  over  the  fossa, 
a  sella  of  normal  size  but  the  clinoids  in  appo- 
sition, or  a  small  sella  with  one  or  both 
clinoids  eroded. 

There  are  a  number  of  conditions  that  enter 
into  the  question  of  why  there  should  ever  be 
a  pathological  enlargement  of  the  gland.  We 
know  there  is  physiological  enlargement  at  the 


*Read  at  the  twenty-fifth  annual  session  of  the  Sea- 
board Medical  Association,  at  Elizabeth  City,  N.  C, 
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menstrual  period  and  during  pregnancy.  Other 
glandular  disturbances,  too,  influence  the  se- 
cretion of  the  pituitary  such  as  thyroid  or 
suprarenal  disease  and  it  is  the  opinion  of 
Timme1,  that  in  this  case  there  is  a  compensa- 
tory enlargement.  An  injury  to  the  skull  may 
be  the  stimulus  to  an  altered  secretion.  I  re- 
cently had  such  a  case  in  a  navy  yard  worker 
who  fell  from  a  scaffold  and  had  a  concussion 
of  the  brain.  This  man  was  a  compensated 
pituitary  case  and  the  injury  served  as  a  stim- 
ulus to  the  gland,  causing  it  to  decompensate 
with  the  usual  train  of  symptoms.  The  gland 
may  be  the  seat  of  all  kinds  of  tumors,  cysts, 
etc.,  and  frequently  the  first  signs  of  a  new 
growth  in  this  region  are  systemic  pituitary 
disturbances. 

According  to  Pardee2,  this  type  of  headache 
has  three  typical  characteristics:  its  persist- 
ence, its  location,  and  its  response  to  gland- 
ular feeding.  These  patients  will  frequently 
tell  you  that  their  headache  is  in  both  temples, 
deep  within  the  skull.  It  may  be  in  the  frontal 
i  egion  behind  the  eyes  or,  if  of  long  standing, 
the  most  severe  pain  may  be  on  the  top  of  the 
head  or  in  the  occipital  region.  Some  have 
headache  every  day,  others  once  or  twice  a 
week.  The  pain  lasts  from  one  to  twenty-four 
hours  and  at  its  height  there  is  often  nausea 
and  vomiting.  It  is  usually  dull  in  character 
and  described  as  "something  in  the  skull." 
Eating  sweets  may  precipitate  an  attack.  A 
headache  may  sometimes  be  foretold  by  an  un- 
controllable desire  for  sweets  and  when  this 
desire  is  satisfied  by  eating  large  quantities,  an 
attack  generally  follows.  These  patients  as  a 
rule  are  sluggish,  have  no  ambition  and  usu- 
ally have  a  lowered  blood  pressure.  This  is 
due  to  a  harmone  betw7een  the  suprarenals  and 
the  pituitary.  Both  are  concerned  in  the  meta- 
bolism of  sugar ;  therefore  the  disturbed  pitui- 
tary must  call  on  the  adrenals  to  help  out  in 
the  struggle. 

In  examining  these  patients  one  sees  a 
peculiar  distribution  of  body  hair.  There  is 
either  an  abundance  of  hair  or  it  is  very  scant. 
In  the  female  there  is  male  distribution  of 
pubic  hair  and  vice  versa  if  the  patient  is  a 
male.  The  eyebrows  are  long,  heavy  and  meet- 
ing in  the  midline  forming  a  nasal  eyebrow, 
or  are  very  scant.  The  female  may  have  a 
well  marked  mustache  and  a  tendency  toward 
a  beard.  The  male  has  very  little  beard,  shav- 
ing only  once  or  twice  a  month.    The  skin  is 
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smooth  and  soft.  The  bones  may  be  too  long 
or  too  short  and  there  frequently  is  a  marked 
disproportion  between  the  body  and  the  lower 
limbs.  The  upper  central  incisor  teeth  are 
usually  widely  spaced  and  broad  and  the  lat- 
eral incisors  are  frequently  rudimentary.  Some 
of  the  patients  are  quite  fat  and  give  a  history 
of  increasing  in  weight  rapidly.  Sugar  toler- 
ance is  normal  or  increased.  Blood  sugar,  of 
course,  runs  parallel  with  sugar  tolerance. 

I  do  not  know  of  any  disease  where  treat- 
ment is  so  gratifying  as  in  the  majority  of 
headaches  due  to  an  altered  secretion  of  the 
hypophysis.  The  feeding  of  pituitary  extract 
will,  in  short  time,  decrease  the  headache,  the 
nausea  and  vomiting  will  disappear,  and  the 
patient  will  be  more  comfortable.  I  usually 
start  the  treatment  with  two  grains  of  the 
whole  gland  three  times  a  day,  given  between 
meals.  It  has  been  my  practice  to  use  Bur- 
roughs and  Welcome  product,  but  any  prep- 
aration is  satisfactory  if  its  freshness  can  be 
assured.  Pituitary  extract  has  not  been  stand- 
ardized, therefore  the  strength  varies  accord- 
ing to  the  brand  selected  for  use.  Six  grains 
daily  (B.  &  W.)  will  be  sufficient  for  the  aver- 
age case  but  larger  doses  may  be  employed 
if  necessary.  I  have  several  cases  that  took 
sixty  grains  daily  (B.  &  W.)  for  some  time 
without  ill  effect.  Blood  pressure  readings 
should  be  made  frequently,  as  occasion- 
ally the  pressure  will  increase.  After  the 
case  has  improved  the  dose  should  be  decreased 
so  as  to  give  the  gland  a  chance  to  readjust 
itself.  According  to  Timme3,  there  are  a  cer- 
tain number  of  cases  that  will  cure  themselves, 
as  is  shown  in  acromegalics  without  symptoms. 

During  the  past  year  I  have  seen  a  number 
of  patients  whose  sole  or  chief  complaint  was 
headache.  In  eleven  of  these  cases  I  have 
traced  the  complaint  to  a  pituitary  origin.  All 
cases  showing  positive  Wassermanns,  urinary 
findings  indicating  nephritis,  and  reflex  cases 
such  as  pelvic  disease  in  women,  have  been 
eliminated.  All  cases  with  any  associated  dis- 
ease that  could  possibly  have  a  bearing  on  the 
headache  arc  not  included.  Some  of  these 
cases  had  other  complaints,  for  instance,  con- 
vulsive attacks  or  diabetes  insipidus,  but  all 
of  them  had  headache.  Of  eleven  cases,  seven 
occurred  in  the  female  and  four  in  the  male. 
Seven  had  very  small  sellas  closed  in  by  the 
clinoids  and  four  had  sellas  normal  in  size  but 
the  clinoids  enclosed  the  fossa.   Six  had  head- 


ache every  day,  three  every  two  or  three  days, 
and  two  once  a  month.  One  case  had  been 
troubled  with  headache  since  he  could  remem- 
ber; the  others  from  six  months  to  seven  years. 
In  eight  cases  the  headache  disappeared  en- 
tirely or  has  been  greatly  relieved,  two  cases 
of  long  standing  have  not  been  benefited  in 
the  slightest,  and  one  case  has  not  been  heard 
from  in  several  months. 

The  following  are  the  cases  in  brief.  Only 
positive  findings  have  been  enumerated. 

Case  A.  Female,  age  40,  complains  of  a 
pain  in  front  part  of  head,  radiating  to  the 
occiput,  convulsive  attacks,  feels  sluggish  and 
has  no  energy.  The  skin  is  dry  and  the  hair 
is  brittle.  Thyroid  is  palpable.  Blood  pressure 
is  100  systolic.  X-ray  of  the  sella  shows  a 
small  fossa  with  the  clinoids  in  apposition. 
The  headache  and  sluggish^feeling  have  dis- 
appeared and  she  has  not  had  a  convulsion 
since  beginning  treatment  four  months  ago. 

Case  B.  Female,  age  31.  Sole  complaint  is 
a  dull  bitemporal  headache  of  three  years'  dur- 
ation. The  pain  is  severe  at  times  so  that  the 
patient  is  confined  to  bed  and  has  had  mor- 
phine for  the  pain.  The  blood  pressure  is  120 
systolic  and  85  diastolic.  The  sella  is  of  fair 
size  but  the  clinoids  almost  bridge  over  the 
fossa.  Has  been  under  treatment  since  March, 
with  complete  relief  of  headache  except  just 
before  her  menses. 

Case  C.  Female,  age  16,  complains  of  a 
heavy  feeling  in  her  head  and  is  weak  and 
sluggish.  Is  backward  in  school  and  the 
mother  says  has  never  been  able  to  learn  like 
other  children.  There  is  no  body  hair  and 
the  eyebrows  are  scant.  The  teeth  are  typical 
pituitary.  The  blood  pressure  is  120  systolic 
and  70  diastolic.  The  sella  is  very  small  and 
shallow  and  the  clinoids  are  encroaching  on 
the  fossa.  Has  been  under  treatment  since 
July,  with  relief  from  headache  and  marked 
improvement  both  mentally  and  physically. 

Case  D.  Female,  age  32,  complains  of  bi- 
temporal headache  and  occipital  headache, 
dizziness,  and  is  constantly  tired  and  sluggish. 
Her  weight  is  218  pounds.  The  blood  pressure 
is  148  systolic  and  85  diastolic.  The  sella 
turcica  is  of  good  size  but  the  clinoids  are  in 
apposition.  Has  been  under  treatment  since 
June,  with  marked  improvement  in  the  head- 
ache except  just  before  her  periods. 

Case  E.  Female,  age  29,  complains  of  bi- 
temporal headache  and  polyuria.   Blood  pres- 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


27 


sure  is  140  systolic  and  95  diastolic.  Sella  is 
smaller  than  normal,  although  not  markedly 
contracted.  Has  been  under  treatment  since 
August  with  relief  from  headache  and  a 
marked  improvement  in  the  polyuria. 

Case  F.  Female,  age  15,  complains  of  con- 
vulsive attacks,  and  a  bitemporal  headache 
which  radiates  to  the  back  of  the  head  and 
neck.  The  blood  pressure  is  85  systolic  and 
60  diastolic.  X-ray  of  the  sella  turcica  shows 
a  small  fossa  bridged  over  by  the  clinoids. 
Under  treatment  since  June,  with  complete 
relief  from  headaches. 

*'  Case  G.  Male,  age  35,  complains  of  frontal 
and  bitemporal  headache.  Is  very  tall  and 
gives  history  of  suddenly  starting  to  grow. 
Female  distribution  of  pubic  hair  and  an  ab- 
sence of  hair  on  the  chest.  The  blood  pressure 
is  136  systolic  arid  90  diastolic.  X-ray  shows 
a  small  pituitary  fossa  with  encroaching 
clinoids.  Under  treatment  two  months  with- 
out any  change  whatever  in  headaches. 

Case  H.  Male,  age  22,  complains  of  convul- 
sive attacks  and  headaches  which  are  bitem- 
poral and  frontal.  Slightly  enlarged  thyroid. 
Female  distribution  of  hair.  Blood  pressure 
is  114  systolic  and  60  diastolic.  The  sella 
turcica  is  of  good  size  but  the  clinoids  are 
closer  together  than  occurs  normally.  Under 
treatment  since  August,  with  complete  relief 
from  headache. 

Case  I.  Female,  age  24,  complains  of 
frontal  headaches  and  periods  of  depression. 
The  thyroid  is  enlarged.  The  body  hair  is 
rather  scant.  Blood  pressure  114  systolic  and 
78  diastolic.  The  sella  turcica  is  small  and  al- 
most enclosed  by  the  clinoids.  Under  treat- 
ment since  July,  with  complete  relief  from 
headache  and  a  marked  improvement  in  her 
depressed  state. 

Case  J.  Male,  age  30,  complains  of  a  frontal 
and  bitemporal  headache  which  radiates  to  the 
back  of  the  head.  The  blood  pressure  is  118 
systolic  and  70  diastolic.  The  body  hair  tends 
toward  female  distribution.  The  sella  is  very 
small  and  shallow  and  the  clinoids  practically 
touch  one  another.  Has  been  under  treatment 
two  months  with  no  relief. 

Conclusions. 

1.  There  is  a  certain  type  of  headache  due 
to  an  altered  secretion  of  the  pituitary  which 
causes  a  swelling  of  the  gland. 

2.  This  type  of  headache  is  located  in  the 


frontal  region  or  between  the  temples  and  oc- 
curs in  patients  showing  pituitary  signs. 

3.  In  practically  all  cases  of  pituitary  head- 
ache some  alteration  of  the  contour  of  the  sella 
turcica  will  be  found. 

4.  The  majority  of  pituitary  headaches  will 
be  cured  by  the  proper  administration  of 
pituitary  extract. 
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ARTIFICIAL  FEEDING  OF  INFANTS.* 

By  DWIGHT  RIVERS,  M.  D.,  Lynchburg,  Va. 

The  inability  of  some  women  to  nurse  their 
young  is  usually  thought  of  as  one  of  the  evils 
of  the  modern  times,  but  the  occasional  refer- 
ence in  the  Bible  and  in  writing  of  many  of 
the  old  authors  shows  us  that  even  in  this 
period  the  children  had  the  same  fight  for 
existence  as  at  the  present  time. 

In  the  beginning  of  artificial  feeding  of  in- 
fants, horns  were  used  for  bottles  with  a 
sponge  or  perforated  piece  of  leather  for  a 
nipple.  This  would  hardly  be  considered  giv- 
ing the  child  a  fair  chance  with  our  present 
knowledge  of  infant  feeding.  The  old  writers 
tell  us  that  many  mothers  did  not  nurse  their 
young,  but  they  do  not  say  whether  they  could 
not  or  would  not.  However,  the  result  so  far 
as  the  child  is  concerned  was  the  same  as  now ; 
but  the  chance  for  saving  the  life  of  the  child 
is  much  greater  at  the  present  time. 

The  means  of  feeding  children  who  are  de- 
prived of  their  natural  food  has  always  been 
carried  on  in  one  of  the  two  ways.  The  first, 
and  the  one  most  in  use  up  to  the  middle  of 
the  last  century,  was  the  employment  of  a  wet 
nurse.  The  second,  and  the  one  most  in  vogue 
at  the  present  time,  especially  in  this  country, 
is  the  milk  of  some  domesticated  animal.  In 
America  the  cow  is  almost  universally  used. 

It  would  seem  that  the  question  would  be 
solved  more  easily  by  the  employment  of  wet 
nurses,  but  the  reason  for  the  change  from  this 
method  of  feeding  to  the  present  is  the  class 
from  which  we  are  compelled  to  select  the 
nurse.    This  is  true  more  in  America  than  in 

•Read  at  the  fifty-first  annual  meeting  of  the  Medi- 
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some  of  the  foreign  countries  where  they  have 
a  sturdy  peasant  class  from  which  to  draw  the 
nurse;  then,  too,  from  an  economic  standpoint, 
the  milk  of  some  other  animal  is  more  practi- 
cal, as  many  of  the  patients  are  unable  to  pay 
a  wet  nurse.  Another  objection  to  the  wet 
nurse  is  that  a  change  of  their  mode  of  living 
is  necessitated  when  taken  from  a  home  of,  at 
best,  only  moderate  circumstances  to  one  of 
greater  luxury,  and  probably  from  a  very  ac- 
tive life  to  one  of  comparative  ease,  which 
serves  to  enrich  the  milk  supply  to  such  an 
extent  that  there  is  danger  of  causing  digestive 
derangement  in  the  patient.  Another  criticism 
of  this  method  is  the  possibility  of  disease  in 
the  nurse,  as  tuberculosis  and  syphilis;  but,  if 
we  can  obtain  a  healthy  woman  who  is  satis- 
factory, there  are  many  lives  which  can  be 
saved  by  this  method  of  feeding. 

Until  the  beginning  of  the  nineteenth  cen- 
tury, the  wet  nurse  was  the  principal  means 
of  feeding  the  unfortunate  infants.  It  was  not 
until  the  middle  of  the  last  century  that  any- 
thing which  could  be  called  scientific  was  de- 
veloped from  the  very  crude  and  empirical 
methods  formerly  in  vogue. 

The  real  aim  in  feeding  infants  is  to  cause 
the  child  to  pass  from  the  period  of  infancy 
to  that  of  childhood  with  a  normal  develop- 
ment, both  mental  and  physical.  To  do  this 
it  is  essential  to  have  the  proper  amount  of 
food.  This  applies  to  quantity  as  well  as  to 
quality.  The  amount  of  food  necessary  to 
cause  the  infant  to  have  normal  development 
has  always  been  a  subject  for  discussion  among 
pediatricians  and  the  present  time  is  no  excep- 
tion to  the  rule,  and  even  now  the  greater  part 
of  feeding  is  done  empirically. 

In  the  breast-fed  child,  the  amount  of  food 
is  usually  regulated  by  the  hunger  of  the  child, 
but  in  the  artificially  fed  child  this  is  in  most 
cases  a  very  unsafe  plan  to  follow.  In  breast 
feeding,  if  the  child  takes  more  than  it  needs 
it  is  regurgitated  with  a  greater  volume  to 
the  stool  and  possibly  some  undigested  food, 
but  there  are  no  untoward  symptoms.  In  the 
artificially  fed  child  who  receives  too  much 
food  there  is  likely  to  be  vomiting  and  diar- 
rhea, rather  than  simply  regurgitation.  Such 
a  condition  can  usually  be  traced  to  one  of  the 
components  of  the  food. 

The  Proteins: — In  studying  the  later  works 
on  infant  feeding,  we  see  the  proteins  making 
a  change  from  the  food  more  or  less  dangerous, 


or  as  the  real  etiological  factor  of  summer 
diarrhea,  to  the  present  belief  that  a  high  pro- 
tein diet  should  he  given  in  the  same  condition 
and.  at  the  present,  a  greater  part  of  the 
trouble  is  thought  to  be  caused  by  fats  and 
carbohydrates  rather  than  by  proteins. 

The  recent  investigators  have  demonstrated 
the  fact  that  all  higher  animal  life  requires 
protein  known  as  complete.  By  this  we  mean 
a  protein  yielding  all  the  amino  acids  neces- 
sary for  animal  life:  also,  it  must  contain  in 
the  form  of  salts,  calcium,  magnesium,  sodium, 
potassium,  iron,  chlorine,  iodine,  phosphorus 
and  sulphur.  Cow's  milk  contains  about  three 
times  the  amount  of  proteins  as  does  woman's 
milk.  Not  only  this,  but  in  cow's  milk  the 
casein  constitutes  about  five-sixths  of  the  total 
proteins,  and  the  whey  proteins,  lacto-albumen 
and  lacto-globulin,  one-sixth  :  while  in  woman's 
milk  the  total  proteins  are  not  only  one-third 
that  of  cow's  milk,  but  the  whey  proteins  com- 
prise two-thirds  while  the  casein  is  only  one- 
third  of  the  total. 

The  proteins  of  cow's  milk,  as  in  woman's 
milk,  are  first  converted  into  peptones  and 
finally  into  amino  acids:  nitrogen  retention  in 
infants  taking  cow's  milk  is  quite  normal  and 
examination  of  the  stools  shows  very  little  evi- 
dence of  their  not  being  thoroughly  digested, 
so  it  seems  that  the  proteins  of  the  cow's  milk 
are  assimilated  by  the  healthy  infant  as  well 
as  are  those  of  woman's  milk. 

The  more  compact  curd  formed  in  the  in- 
fant's stomach  when  taking  cow's  milk  is  prob- 
ably clue  to  the  physical  properties  of  the 
milk.  The  casein  is  an  unstaple  colloid  held 
in  solution  by  the  lacto-albumen  (Alexander 
and  Bullowa)  so,  from  the  small  amount  of 
lacto-albumen  in  cow's  milk,  we  would  expect 
a  more  compact  mass  to  be  formed.  This  coagu- 
lum  may  be  partially  or  entirely  prevented 
in  various  ways,  as  greater  dilution,  or  dilu- 
tion with  some  mucilaginous  substance,  as  oat- 
meal gruel,  by  boiling  or  by  the  addition  of 
one  of  the  earthy  salts,  as  sodium  citrate.  From 
the  above,  apparently  cow's  milk  proteins  are 
digested  and  absorbed  as  readily  as  are  those 
from  woman's  milk:  but  Howland  has  asked 
the  question,  'Ts  there  a  possibility  that  the 
greater  amount  of  proteins,  two,  three  or  four 
times  the  amount  that  the  breast  infant  re- 
ceives, is  injurious  to  the  eliminating  organs 
or  does  it  injure  the  organs,  converting  them 
into  a  form  to  be  eliminated?" 
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Protein  is.  in  excess  as  has  been  shown  by 
calorimetric  experiments  to  increase  the  heat 
production.  This  was  shown  on  two  infants,  in 
one  of  which  the  heat  production  was  raised 
ten  per  cent,  while  in  the  other  it  was  raised 
2G%.  The  proteins  of  their  decomposition 
products  may  act  as  a  stimulus  to  the  meta- 
bolism of  other  food  products.  Normally,  the 
child  may  take  care  of  this  extra  heat,  but  with 
excessive  atmospheric  temperature  and  high 
humidity  and  possibly  other  factors  to  pre- 
vent heat  elimination,  it  is  obvious  that  the 
extra  amount  of  heat  may  cause  trouble. 
Hoobler's  data  for  the  elimination  of  pro- 
teins is: — 

Percentage  absorbed    96.1% 

Percentage  passed  (urine  and  feces)  .  .  67.6% 
Percentage  retained    32.4% 

The  part  eliminated  in  urine  is  in  the  form 
of  urea.  45.4%.  The  remaining  is  ammonia, 
amino  acids  and  creatinin. 

The  proteins  serve  three  purposes;  first,  they 
replace  that  used  up  by  the  wear  and  tear  of 
the  body  tissues;  second,  a  small  part  is  used 
for  energy:  third,  the  remainder,  possibly 
50$  .  is  used  for  growth.  Just  how  much  pro- 
tein is  absolutely  essential  for  the  need  of  the 
body  has  not  been  definitely  determined,  but 
the  amount  in  woman's,  milk  is  certainly  not 
far  wrong.  The  proteins  taken  by  the  infant, 
per  kilo  of  body  weight,  are  approximately 
doubled  during  the  first  year.  We  must  hear 
in  mind  that  proteins  are  indispensable  to  de- 
velopment and  especially  to  muscular  devel- 
opment. They  also  form  a  minor  part  in  meta- 
bolism as  is  shown  by  the  fact  that  the  child 
will  not  grow  even  though  his  proteins  could 
be  increased  to  furnish  caloric  requirements. 

Holt  and  Levine  fed  children  on  a  synthetic 
food,  exceptionally  rich  in  proteins.  After 
five  or  six  days  the  children  developed  a  fever 
which  lasted  as  long  as  the  high  proteins  were 
continued,  but  immediately  subsided  on  the 
withdrawal  of  the  food. 

The  Fats  :— The  belief  that  fats  are  essen- 
tial to  the  infant's  welfare  is  unanimous.  If 
from  nutritional  disturbance  or  any  cause  the 
child  cannot  take  fats,  it  will  not  thrive. 

The  high  fat  percentage  in  human  milk  sug- 
gests that  fat  is  necessary  for  the  young  child, 
but  the  difficulty  comes  in  supplying  this 
amount  to  the  artificially  fed  child,  as  the  fat 
of  cow's  milk  is  not  taken  by  the  average  in- 
fant in  the  same  amount  as  is  supplied  in 


woman's  milk  without  considerable  risk  of 
the  digestive  disturbance.  This  is  thought  by 
some  to  be  due  to  the  volatile  fatty  acids  which 
are  very  much  higher  in  the  fat  of  the  cow's 
milk,  eight  times  as  much  (Holt).  The  fresh- 
ness of  the  milk  may  also  have  a  role  to  play 
in  this  condition. 

The  fats  should  not  be  increased  to  the  ex- 
tent that  the  child  shows  symptoms  of  intoler- 
ance, as  this  is  the  most  persistent  of  any  form 
of  food  intolerance  and  compels  the  reduction 
of  fat  to  such  an  extent  that  the  child  cannot 
grow,  and  this  intolerance  may  continue  almost 
indefinitely.  Some  children  will  take  a  high 
percentage  of  fat  for  sometime,  possibly  sev- 
eral weeks,  and  apparently  thrive,  when  for 
some  cause,  possibly  no  more  than  acute  rhini- 
tis, the  tolerance  gives  way  and  the  patient 
loses  all  that  it  has  previously  gained. 

Fats  so  retard  the  emptying  of  the  stomach 
that  stagnation  occurs  at  times  and,  with  a 
high  fat  percentage  and  short  intervals,  there 
is  an  accumulation  of  fats  in  the  stomach,  so 
that  in  extreme  cases  the  greater  part  of  the 
fats  given  through  the  day  may  be  obtained 
at  the  end  of  a  day  by  the  stomach  tube. 

Though  there  is  a  fat  splitting  ferment  in 
the  stomach  (Sedgwick),  practically  all  the 
fats  are  split  in  the  small  intestine  and  nor- 
mally no  more  than  one  per  cent  escapes. 

It  may  be  said  that  forty  per  cent  of  the 
stool  of  the  infant  normally  consists  of  fat, 
ten  per  cent  neutral  fat,  ten  per  cent  soluble 
soaps  and  fatty  acids,  and  the  remainder  in- 
soluble soaps.  The  latter,  together  with  the 
absorption  of  fats,  are  greatly  influenced  by 
circumstances,  as  normally  ninety  per  cent  of 
fats  are  absorbed  while  in  the  case  of  diarrhea 
there  may  be  less  than  fifty  per  cent. 

One  of  the  most  discussed  conditions  caused 
by  fat  is  one  described  by  Czerny.  In  this  the 
child  is  fat  but  sallow,  his  muscles  are  flabby, 
he  is  pale,  gains  slowly,  and  finally  not  at  all. 
The  stools  are  large,  dry,  light  colored  with 
offensive  odor.  To  decrease  the  milk  and  add 
carbohydrates,  as  cereal  or  sugar,  will  usually 
show  a  marked  improvement  in  the  child. 
Some  (Usuki)  claim  that  this  is  due  to  a  lack 
of  carbohydrates  rather  than  to  excessive  fats, 
and  that  the  soap  stools  only  occur  when  the 
carbohydrates  are  reduced  as  much  as  fifty  per 
cent.  The  fat  absorption  is  not  interfered 
with  to  such  an  extent  as  to  cause  .the  clinical 
condition.    The  probable  cause  is  in  the  min- 
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eral  metabolism.  Bahrdt  has  shown  that  more 
calcium  is  passed  in  the  stool  than  can  be  ac- 
counted for  by  the  combining  powers  of  the 
fatty  acids,  but  could  not  determine  in  what 
form  the  calcium  was  lost.  It  may  be  possible 
that  this  is  the  cause  of  the  poor  condition  of 
the  infant.  For  the  soap  stools  to  form,  there 
must  be  present  fat  and  calcium,  also  proteins 
to  cause  putrefaction ;  but  as  Meyer  has  shown, 
putrefaction  will  not  take  place  in  the  presence 
of  fermentation.  It  is  evident  that  besides  the 
calcium,  fat  and  proteins,  there  must  also  be  a 
lack  of  carbohydrates  to  prevent  fermentation. 
This  condition  can  be  cured  by  the  addition  of 
carbohydrates  with  no  reduction  in  other  in- 
gredients of  the  food. 

In  the  case  of  the  child  who  has  been  over- 
fed on  fats,  there  is  likely  to  result  a  diarrhea 
and  vomiting.  Langstein  and  Meyer  have 
shown  that  in  this  class  of  cases  there  is  an 
excess  of  the  lower  fatty  acids  in  the  stools 
and  these  acids  by  their  irritative  action  on  the 
intestinal  tract  have  to  do  with  the  increased 
peristalsis.  During  the  diarrhea  there  is  a  loss 
of  alkalies  which  would  normally  act  to  neu- 
tralize the  acids  formed  by  the  metabolic  pro- 
cesses of  the  body.  So,  by  this  loss  of  basis, 
there  really  exists  a  relative  acidosis.  There 
may  be  either  a  loss  of  sodium  and  potassium 
and  retained  calcium  and  magnesia  or  vice 
versa.  In  the  fat  stools,  the  fat  is  present  in 
large  amount  and  can  be  readily  detected 
microscopically.  When  stools  like  this  are 
present,  it  is  a  good  indication  of  a  functional 
disturbance  of  fat  digestion.  The  result  of 
over  feeding  of  fat  is  shown  by  the  onset  of 
fever,  vomiting,  diarrhea  and  convulsions  and 
is  obviously  a  very  serious  condition. 

Carbohydrates: — To  this  part  of  the  food 
is  given  a  great  deal  of  the  credit  for  the  diges- 
tive disturbance  which  was  formerly  laid  at 
the  door  of  the  proteins  and  fats,  but  at  the 
present  the  latter  foods  are  to  a  great  extent 
disregarded  and  the  principal  attack  is  made 
on  the  carbohydrates.  Lactase  is  present  in 
early  infancy  and  has  been  demonstrated  in 
premature  infants.  Saccharose  is  not  absorbed 
as  saccharose  but  is  split  by  invertase  into 
dextrose  and  levulose.  Maltose  is  partially 
absorbed  without  the  action  of  digestive  fer- 
ments. 

Lactose,  as  it  is  the  sugar  found  in  mother's 
milk,  would  seem  to  be  the  sugar  of  choice  for 
artificial  feeding,  but  there  are  some  cases 


where  this  is  probably  not  true.  Lactose  is 
more  laxative  than  either  of  the  ethero  disac- 
charids  and  for  this  reason  is  not  indicated 
when  there  exists  a  tendency  to  diarrhea.  Cane 
sugar  is  less  laxative  than  milk  sugar.  Lac- 
tose is  not  so  readily  broken  down  in  the  stom- 
ach. Maltose  for  normal  children  has  some 
advantages.  It  may  be  partly  absorbed  as 
such;  then  too  it  is  broken  down,  both  in  the 
stomach  and  the  intestine  and  for  these  rea- 
sons it  should  be  the  one  of  choice  but,  if  a 
diarrheal  tendency  exists,  it  is  obvious  for  the 
same  reason  that  we  should  not  prescribe  it  as 
a  matter  of  choice. 

In  some  cases  where  a  large  amount  of 
sugar  is  desired  for  any  cause,  it  is  advantage- 
ous to  use  a  combination.  This  is  true  when 
we  wish  the  child  to  make  a  rapid  gain  in 
weight  as  in  case  of  athrepsia;  and  again  the 
infant  is  very  dependent  on  carbohydrates  and 
it  is  especially  advantageous  for  this  reason 
for  him  to  take  the  normal  amount  as  soon  as 
possible.  Again,  the  child  derives  a  great 
amount  of  his  energy  from  carbohydrates.  The 
infant  may  exist  for  a  time  with  a  minimum 
of  carbohydrates,  but  this  is  a  great  disad- 
vantage to  the  child  and,  with  a  complete 
sugar  intolerance,  recovery  is  not  likely  to  oc- 
cur. In  the  normal  child  the  tolerance  for 
sugar  is  very  high,  while  in  the  sick  premature 
or  eczematous  child,  sugar  may  be  excreted 
even  with  a  very  small  intake.  This  is  visually 
in  the  form  of  lactose  or  galactose.  The  limit 
of  tolerance  for  lactose  and  saccharose  is  about 
the  same,  while  that  for  maltose  is  higher, 
probably  due  to  the  fact  that  it  can  be  burned 
after  passing  the  intestinal  wall.  For  the  nor- 
mal child,  either  one  of  the  above  mentioned 
sugars  may  be  used  with  comparative  safety 
but,  if  digestive  disturbances  occur,  it  is  better 
to  withdraw  all  carbohydrates. 

The  Salts  : — Sodium  and  potassium  are  re- 
spectively five  and  two  and  one-half  times 
greater  in  cow's  milk  than  in  woman's,  though 
the  salts  of  woman's  milk  are  in  excess  of  the 
requirements  of  the  child  with  the  exception 
of  iron,  which  is  just  sufficient  in  woman's 
milk,  while  in  cow's  milk  the  supply  is  in- 
sufficient. To  meet  this  deficiency,  the  artifi- 
cially fed  child  draws  on  its  reserve  supply  in 
the  liver  until  this  has  become  exhausted.  Then 
there  is  liable  to  develop  a  so-called  "Milk 
Anemia,"  provided  the  proper  amount  of  iron 
is  not  furnished  in  some  other  food.   The  fact 
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that  cow's  milk  contains  a  greater  amount  of 
salts  is  of  no  advantage  to  the  child,  as  the 
absorption  of  calcium  from  cow's  milk  is  not 
so  <rood  as  from  mother's  milk.  The  excess  is 
principally  eliminated  through  the  digestive 
tract. 

The  Vitamines: — Besides  the  proteins, 
sugar,  fat  and  salts  of  milk,  there  is  a  sub- 
stance of  unknown  chemical  nature  named  by 
Funk  "Vitamines."  There  is  a  difference  of 
opinion  as  to  the  number  of  these  substances. 
There  are  two  called  by  McCallnm,  fat  soluble 
A  and  water  soluble  B.  The  lack  of  the  fat 
soluble  A  causes  xerophthalmia.  The  lack  of 
the  water  soluble  B  will  produce  the  condition 
known  as  beriberi. 

1100  Church  Street. 


A  FEW  FUNDAMENTAL  FACTS.* 

By  CYRUS  THOMPSON,  M.  D.,  Jacksonville,  N.  C. 

A  month  ago  when  the  the  Secretary  asked 
me  for  the  subject  of  the  President's  address. 
I  replied  to  him  that  I  had  neither  address 
nor  subject  for  one,  and  that  if  he  must  print 
a  subject  in  the  program  he  could  allow  me 
the  latitude  of  "A  Few  Fundamental  Facts."' 
a  very  wise  because  safe  provision  in  a  state 
of  unprep  a  redness,  since  under  that  caption  I 
might  find  abundant  grazing  in  many  fields. 

The  few  fundamental  facts  to  which,  how- 
ever. I  am  proceeding  to  direct  your  attention 
are  sociological  rather  than  medical ;  and  for 
this  predicament  in  a  time  of  world-wide  un- 
rest and  civil  turbulence  I  am  in  no  mood  to 
apologize  to  an  audience  of  men  who  are  pri- 
marily foremost  citizens  and  after  that  fol- 
lowers of  one  particular  vocation.  For  what 
should  interest  the  thoughtful  in  any  calling 
more  than  men  and  communities  of  men  and 
how  they  live  their  lives  together?  Nothing  in- 
terests me  more  than  human  governments  and 
the  varying  civilizations  founded  upon  them. 
Considering  man  in  his  natural  state,  nothing 
seems  to  me  more  wonderful  than  orderly 
government  and  progressive  society.  Until 
these  last  few  years,  we  unconsciously  accepted 
these  as  matters  of  course.  It  never  occurred 
to  us  that  we  might  not  be  on  an  unbreakable 
upgrade  of  social  progress  to  something  higher 
than  the  world  had  ever  known.  Without 
being  pessimistic,  we  now  confess  that  we  do 
not  know  how  much  of  social  ill,  how  much  of 
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degeneration  and  decay,  the  few  years  ahead 
may  hold  in  cover  for  us.  "We  may  reasonably 
wonder  if  civilizations  after  all,  like  every 
other  organic  thing,  do  go  through  a  definite 
cycle  of  being,  and  have  their  youth  and  prime 
and  maturity,  their  old  age  and  decay.  This 
course  is  the  natural  history  of  men,  units  of 
civil  life,  cells  as  it  were  of  the  civil  body.  We 
live  our  time  and  make  our  contribution  t(  our 
generation  and  then  we  die.  The  mortal  unit 
lives  immortal  only  in  the  undying  race.  Does 
the  civil  body  at  last  fail  of  rejuvenation,  grow 
old  and  die  as  these  mortal  units? 

To  this  question,  History  answers  yes — 
the  history  of  Egypt  and  Assyria,  of  Athens 
and  Rome,  and  of  even7  uncovered  dead  field 
of  the  world;  while  Prophecy  bright-eyed,  un- 
able thus  far  to  gainsay  it.  but  full  of  faith, 
nevertheless,  looks  smiling  into  the  future  and 
declares  that  it  shall  not  always  be  so.  If 
the  sequence  of  this  social  cycle  be  accepted  as 
hitherto  a  fundamental  fact,  the  physician, 
given  all  his  life  to  asking  questions  and  seek- 
ing causes  and  applying  remedies,  should  be 
the  tirst  to  ask  the  reason  why.  In  the  face  of 
dead  civilizations  it  is  up  to  him  to  inquire 
and  to  assign  the  cause  of  death. 

That  adopted  German  now  hibernating  in 
neutral  Holland  doubtless  believes  that  the 
saving  culture  of  successive  increasing  civiliza- 
tions went  the  way  of  all  the  earth  because  of 
the  ungodly  uprising  of  the  democratic  herd 
against  divinely  constituted  authority  and  or- 
der; the  democratic  peoples  of  the  world,  on 
the  contrary,  would  assign  autocracy  with  its 
syndrome  as  the  fatal  malady;  a  neutral, 
doubting,  might  shake  his  head  and  ask,  "Is 
democracy  all  bad  and  autocracy  all  good, — is 
autocrary  all  bad  and  democracy  all  good?" 

Perhaps  we  have  believed  that  democracy  is 
all  good  and  that  what  the  world  and  our 
civilization  needs  for  perfection  is  more  and 
fuller  democracy.  We  have  desired  and 
striven  against  autocracy  to  "make  the  world 
safe  for  democracy."  When  we  have  over- 
thrown autocracy  and  made  the  world  safe  for 
democracy,  we  are  now  confronted  with  the 
larger  task  of  making  democracy  safe  for  the 
world.  In  relation  to  the  problem  of  human 
progress,  no  fact  is  more  fundamental  than 
this,  and  he  is  not  wise  who  fails  to  face  and 
consider  it. 

For  no  betterment  or  progress  is  possible 
except  on  the  foundation  of  intelligence.  Are 
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the  masses  in  any  land  intelligent  enough  to 
preserve  the  best  that  they  have  and  to  build 
on  it  something  better?  Turn  the  world  over 
to  them  and  what  will  they  do  with  it  ?  If  the 
masses  had  the  head,  have  they  the  necessary 
heart  also  ?  The  masses  of  men  think  of  the 
things  of  today,  not  the  things  of  tomorrow. 
Progress  is  born  of  foresight  and  civilization 
proceeds  out  of  the  few  with  head  and  heart, 
who.  not  unmindful  of  today,  set  their  gaze  in 
the  face  of  the  coming  time.  These  are  the 
men  who  must  lead  the  masses,  save  the  world, 
and  lift  up  the  race  from  generation  to  genera- 
tion. And  the  world,  for  the  sake  of  the  masses, 
must  be  made  safe  for  them.  These  few  save 
the  world ;  for  salvation  is  not  a  question  of 
governmental  form  or  numbers  in  power — sal- 
vation is  a  question  of  horizon. 

Clamorous  for  power  and  assertive  of  rights, 
what  do  the  masses  know  of  duty  and  obliga- 
tion, what  of  making  straight  the  long  way 
ahead?  They  confers  their  unfitness  for  ride 
in  their  adoration  of  leaders — without  whose 
guiding  hand  they  are  as  sheep  without  a  shep- 
herd. And  in  any  democracy,  whatever  of  free- 
dom is  obtained  and  preserved  for  men,  what- 
ever of  progressh'e  development  is  attained  by 
them,  comes  not  of  themselves  but  of  the  few 
philanthropic  souls  who  have  vision  and  follow 
ideals,  men  who  can  let  go  the  immediate  and 
labor  and  wait  for  the  ultimate  good.  These 
are  men  who  are  not  content  only  to  make  a 
living,  but  must  needs  learn  how  to  live  them- 
selves and  to  teach  and  lift  up  the  race  of  men 
with  them.  They  are  men  of  faith  and  hope  and 
charity,  who,  equating  with  their  environment, 
clutch  the  hem  of  the  garment  of.  the  highest ; 
intelligent  of  head  and  benign  of  heart,  they 
take  care  of  themselves  and  set  the  lower  upon 
a  higher  plane.  They  advance  civilization  in 
the  logical  process  of  human  evolution.  For 
we  must  conceive  of  social  progress  as  of  evolu- 
tion in  every  organism :  it  is  made  only  as  the 
higher  faculties  gain  control  and  direction  of 
the  lower. 

This  statement  we  may  claim  as  another  of 
our  fundamental  facts.  If  proof  were  needed, 
let  me  ask  what  great  popular  good  has  come 
about  in  any  other  way  ?  Tell  me  the  origin  of 
our  great  charitable  institutions  for  the  blind 
and  the  deaf  and  dumb  and  the  insane.  The 
multitudes  did  not  father  them     Virginia  and 


North  Carolina  began  some  provision  for  the 
care  of  the  feeble-minded  only  at  the  instance 
of  this  Society.  Whence  originated  our  system 
of  public  education,  without  which  democracy 
would  be  a  pitiable  farce  if  it  were  not  a  cruel 
tragedy  ?  And  whence  the  medical  inspection 
and  care  of  school  children,  the  democratic 
rulers  of  on-coming  generations;  and,  indeed, 
our  whole  system  of  public  health  work  and 
preventive  medicine?  These  last  are  not 
wholly  acquiesced  in  by  all  medical  men 
even  now ;  for  candor  compels  me  even  in  my 
mood  of  professional  self-gratulation  to  admit 
that  not  all  doctors  have  horizons  beyond  pay- 
day: and  some  ask  of  every  advance,  "How 
will  this  affect  me  in  dollars,"  to  say  nothing 
of  cents?  It  was  Cain  who  scowled  in  the  face 
of  the  Infinite  and  snarled,  "Am  I  my  broth- 
er's keeper?"  The  progeny  of  Cain  are 
selfish,  but  not  wisely  so.  They  feel  nothing 
of  sentiment  and  know  nothing  of  the  joy  of 
service.  The  alabaster  box  of  ointment  could 
always  be  sold  for  three  hundred  pence  and 
given  to  the  poor,  say  those  who  fall  under 
the  supremacy  of  their  lowest  powers. 

If  democracy  is  to  be  safe  for  the  world,  it 
must  be  safe  for  the  best  and  highest,  the  most 
efficient  in  it;  it  must  be  a  strong  and  intelli- 
gent democracy;  and  every  wise  man  of  to- 
day must  endeavor  to  make  it  increasingly  so 
for  tomorrow.  For  efficiency  and  intelligence, 
like  Juno's  swans,  wherever  they  go.  go  coupled 
and  inseparable. 

The  mental  unfitness  of  the  masses  to  rule  is 
the  discovery  of  medical  men.  Oh !  the  politi- 
cians knew  it,  of  course,  and  statesmen  knew 
it;  but  the  politicians  said  nothing  about  it. 
And  what  can  a  statesman  say  in  the  face  of 
a  politician?  Fit  and  unfit  are  voters,  and 
the  politician,  a  man  of  short  horizon,  looks 
only  for  votes  on  election  day.  Getting  these, 
his  aim  is  attained  and  he  is  satisfied.  If  one- 
third  of  the  drafted  men  were  found  physi- 
cally and  mentally  unfit  for  military  service, 
forty-five  per  cent,  of  1.700.000  men  accepted 
by  the  Local  Boards  and  sent  to  the  camps  were 
found  to  be  below  the  average  in  mentality, — 
in  intelligence  as  distinguished  from  mere 
knowledge.  In  other  words,  if  a  man's  intelli- 
gence is  mature  at  eighteen  or  nineteen  years 
of  age,  four  and  one-half  per  cent,  were  of 
normal  grade;  nine  per  cent,  were  of  the  men- 
tal age  of  sixteen  or  seventeen;  sixteen  and 
one-half  per  cent,  were  of  the  age  of  fifteen; 
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and  twenty-five  per  cent,  corresponded  to  the 
normal  thirteen  and  fourteen  year  intelligence; 
and  forty-five  per  cent,  were  of  the  ten  to 
twelve  year  grade.  The  high  officers  had  to 
come  from  four  or  five  per  cent,  of  the  men, 
and  the  highest  thirty  per  cent  must  furnish 
all  commissioned  officers  for  the  conduct  of 
the  war,  while  seventy  per  cent,  of  the  men 
furnished  some  non-commissioned  officers  and 
made  up  the  private  ranks.  These  Army  Rat- 
ings by  medical  men  give  us  a  fair  compre- 
hension of  the  intelligence  of  the  mass  of 
democratic  American  men.  America  saved 
civilization,  they  say,  and  covered  herself  with 
imperishable  glory — that  the  world  may  be 
ruled  by  the  like  of  these. 

You  may  not,  however,  practice  medicine  or 
surgery  or  pharmacy  or  dentistry,  or  law,  or 
teach  school,  or  run  an  engine,  or  pilot  a  boat 
on  a  river,  until  you  have  given  reasonable 
evidence  of  your  fitness  for  the  work.  But  if 
you  are  twenty-one  years  of  age,  male  or  fe- 
male now.  you  are  not  only  permitted  but 
earnestly  besought  biennially  to  set  your  hand 
to  and  tinker  with  the  most  complex  and  nec- 
essary engine  of  all  with  the  freedom  of  a 
master  engineer — because  it  has  been  declared 
that  nil  men  are  created  free  and  equal — then 
why  should  we  discriminate? — and  that  they 
have  an  inalienable  right  to  life,  liberty  and 
the  pursuit  of  happiness;  and  that  all  just 
powers  of  government  are  derived  from  the 
consent  of  the  governed.  It  was  Elbert  Hub- 
bard, poor  Philistine,  who  said  "T'  ell  with 
your  wheel-barrow ;  what  do  you  know  about 
machinery?" 

Perhaps  it  would  be  a  little  brash  to  say  that 
these  time-honored  Jeffersonisms  are  not  funda- 
mental facts.  I  suspect,  however,  it  would 
be  only  formal  for  me  to  hold  them  as  such 
without  reservations  and  interpretations.  To 
the  extent  that  no  man  may  be  another  man's 
slave  but  may  enjoy  the  fruit  of  his  own  labor, 
we  may  say  that  all  men  are  created  free;  and 
they  are  equal  in  that  there  may  be  no  dis- 
crimination in  punishments  imposed  or  bur- 
dens to  be  borne.  AJ1  men  have  right  to  life, 
liberty  and  the  pursuit  of  happiness  only  upon 
very  severe  conditions.  These  rights  are  in- 
alienable only  when  exercised  and  enjoyed  in 
the  promotion  of  the  common  good.  The  in- 
dividual may  not  always  pursue  happiness  in 
his  own  way.  The  State  is  greater  than  the 
individual,  and  may  for  its  welfare  take  aAvay 
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life  and  deprive  of  liberty  and  define  in  what 
manner  happiness  shall  be  pursued. 

The  just  powers  of  government  should  be 
founded  on  the  consent  of  the  governed  when 
one  nation  seeks  to  govern  another.  But  the 
just  powers  of  government  are  hardly  derived 
from  the  consent  of  the  governed  when 
the  governed  are  individuals  in  a  governing 
nation.  Notwithstanding  this  hoary  declara- 
tion, we  now  govern  the  Philippines:  and 
the  contrary  doctrine  was  established  over  fifty 
years  ago  in  the  face  of  sovereign  American 
States.  We  are  far  enough  removed  from  the 
War  between  the  States  to  see  the  wisdom  of  an 
undivided  America  and  be  proud  of  an  indis- 
soluble union.  Society  has  the  right  to  protect 
itself.;  no  so-called  personal  right  can  prevail 
before  social  well-being.  The  State  is  greater 
than  the  individual  and  the  greater  will  take 
precedence  of  the  less.  Society  has  the  right, 
furthermore,  not  only  to  protect  itself  for  the 
present,  but  to  take  present  action  for  its  fur- 
ther development. 

That  form  of  government  is  best  for  a  man 
which  is  best  suited  to  develop  the  best  pos- 
sible in  him.  That  social  order  is  best  which 
fits  most  men  to  live  on  a  higher  level.  Any 
form  is  valuable  in  proportion  to  its  ade- 
quacy to  broaden  and  deepen  men's  lives,  to 
build  in  them  character,  courage  and  helpful 
efficiency. 

I  cannot  get  rid  of  the  notion  as  a  funda- 
mental fact  that  the  government  of  the  family, 
when  fortunately  such  government  exists,  is 
the  type  of  all  just  government.  The  purpose 
of  government  is  the  protection,  development 
and  welfare  of  the  governed,  who  are  unable 
to  protect  themselves,  to  perfect  their  develop- 
ment and  make  secure  their  own  well-being. 
The  consent  of  the  children  is  not  asked  by 
the  parents,  and  the  immature  are  not  con- 
sulted as  to  what  shall  be  done.  Authority 
is  not  derived  from  the  children  but  inheres  in 
the  head  of  the  family  because  of  them.  The 
exercise  of  authority  is  the  just  expression  of 
parental  obligation.  The  just  powers  of 
government,  therefore,  are  derived  not  from 
the  consent  of  the  immature  and  incapable  who 
are  governed,  hut  arise  out  of  the  obligation 
which  the  philanthropic  greater  inalienably 
owes  to  the  less  for  the  protection  of  himself  and 
the  protection  and  development  of  the  less  up 
to  his  owrn  higher  level.    Following  this  line. 
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I  see  that  the  world  should  be  made  safe  for 
democracy,  and  that  democracy  could  even- 
tually be  made  safe  for  the  world. 

Imagine,  on  the  contrary,  a  family  wherein 
the  parents  are  so  democratic  (and  there  are 
too  many  such)  that  there  is  no  government 
until  the  children  first  consent  to  be  governed, 
and  where  every  policy  to  be  pursued  in  the 
household  or  thing  to  be  done  is  decided  by  vote 
of  the  family  electorate,  the  vote  of  the 
youngest  counting  one  as  the  vote  of  the  ma- 
turest  or  the  heads  of  the  household.  You  no 
sooner  see  the  picture  thus  limned  than  you 
exclaim,  "What  fools!"  It  is  the  picture  of 
a  democracy  of  free  and  equal  citizens  of  all 
mental  grades,  the  just  powers  of  government 
being  derived  from  the  consent  of  the  govern- 
ed. For  the  masses  of  men  are  but  children, 
incapable  of  self-guidance  and  protection  and 
development  into  the  full  stature  of  men. 
They  are  incapable  of  defense  in  time  of  war, 
and  they  are  not  more  capable  of  growth  in 
time  of  peace.  Is  even  the  average  man  cap- 
able? What  then  of  the  lower?  And  there  are 
as  many  below  the  average  as  above  it;  what 
of  the  forty-five  per  cent,  below  ?  They  count 
as  fully  as  those  above  it.  The  seventy  millions 
are  more  than  the  thirty  millions.  The  eighty- 
six  millions  are  more  than  the  fourteen  mil- 
lions. Shall  the  government  be  turned  over 
in  the  name  of  democracy  to  the  less  intelligent 
because  of  their  numbers,  or  guided  by  the  few 
because  of  their  intelligence  and  their  ability 
to  care  for  both  the  wise  and  the  foolish? 

There  is  enough  . of  intelligence  in  every  na- 
tion to  save  it  if  the  intelligent  were  in  control. 
But  everywhere,  and  increasingly  so.  in  this 
turbulent  world,  the  power  is  with  the  numbers. 
The  masses  are  taking  things  in  their  own 
hands  the  world  over.  What  use  will  they 
make  of  their  numerical  strength?  The 
answer  to  that  question  will  depend  upon  the 
character  of  the  men  who  lead  them.  For 
they  will  have  leaders.  The  most  democratic 
government  in  the  world  must  needs  express 
itself  as  an  aristocracy.  Whatever  the  char- 
acter of  the  leaders  whom  the  masses  choose, 
the  intelligence  of  the  leaders  will  be  higher 
than  their  own.  For  the  lower  intelligence 
always  looks  up  to  and  follows  a  higher.  A 
king  among  the  blind  must  be  at  least  a  one- 
eyed  man.  And  the  leaders  of  whatever  sort 
will  have  the  confidence  and  so  the  control  of 
their  followers. 


But  how  can  confidence  in  leadership  be  in- 
spired in  these  unintelligent  but  yearning 
democratic  masses?  Not  by  superior  intelli- 
gence alone,  but  by  superior  intelligence  coup- 
led with  humanity.  The  safe  and  efficient 
leader  must  have  the  wisdom  of  the  father  with 
the  love  of  the  mother.  Having  these,  he 
would  control,  direct  and  lift  up  to  safety  the 
turbulent  adolescence  of  this  vast  human 
family.  Selfish  leadership  may  come,  but  it 
betrays  itself  and  is  short-lived;  an  unselfish 
leadership  declares  itself  in  the  character  of 
its  purpose,  the  beneficence  of  its  results,  and 
the  length  of  its  peaceful  days. 

What,  especially  in  a  time  like  this,  there- 
fore, is  the  prime  business,  the  plain  duty,  the 
bounden  obligation  of  the  four  millions,  the 
fourteen  millions  of  our  American  population? 
Is  it  to  count  the  world  and  the  fullness  of  it 
their  own,  and  all  God's  children  as  made 
but  for  them?  To  plunder  and  pillage  and 
profiteer  as  fools?  For  a  little  while  they  may 
lay  up  "much  goods  for  many  years,"  but  their 
souls  cannot  take  their  ease,  and  eat  and  drink 
and  be  merry  for  long.  Not  now — It  was  a 
blind  Samson  who  said  "Let  me  die  with  the 
Philistines!  And  he  bowed  himself  with  all  his 
might:  And  the  house  fell  upon  the  lords  and 
upon  all  the  people  that  were  therein." 

"In  all  ages,"  it  has  been  said,  "the  man 
whose  determinations  are  swayed  by  reference 
to  the  most  distant  end  has  been  held  to  possess 
the  highest  intelligence.  The  tramp  who  lives 
from  hour  to  hour;  the  Bohemian  whose  en- 
gagements are  from  day  to  day ;  the  bachelor 
who  builds  for  a  single  life;  the  father  who 
acts  for  another  generation:  the  patriot  who 
thinks  of  a  whole  community  and  many  genera- 
tions; and  finally  the  philosopher  and  saint 
whose  cares  are  for  humanity  and  eternity — 
these  range  themselves  in  an  unbroken  hier- 
archy." 

The  plain  duty,  the  prime  business,  the 
bounden  obligation  of  the  most  intelligent  in 
the  nation  is  to  take  control  of  the  less  intelli- 
gent, to  gain  their  confidence  through  a  busy 
manifestation  of  that  sublime  quality  of  hu- 
man service  which  in  these  later  years  in  some 
degree  has  been  evidenced  in  so  many  ways. 
This  is  their  reasonable  service.  It  is  the  ex- 
emplification of  a  very  old  formula,  not  time- 
worn,  but  eternal  as  the  ages.  They  may  so 
make  the  world  safe  for  democracy  and  demo- 
cracv  safe  for  themselves  and  the  world. 
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For  the  divine  purpose  hitherto  manifest  in 
the  progress  of  human  evolution  must  be  the 
betterment  of  the  condition  of  the  masses  of 
men,  the  making  of  a  race  of  happier  and 
nobler  men.  In  their  human  sense,  this  funda- 
mental fact  lies  deep  as  a  racial  conviction. 
This  conviction  may  be  appealed  to  and  direct- 
ed, but  it  cannot  be  swept  aside  or  obscured. 
It  must  be  wisely  and  humanely  met.  For 
whatever  your  views  may  be,  men  must  be 
dealt  with  as  they  are  and  not  as  you  would 
have  them.  This  fact  is  fundamental.  If 
society,  therefore,  is  not  what  it  should  be,  if 
orderly  government  and  civilization  are  in 
danger,  the  fault  lies  not  with  the  masses 
struggling  blindly  toward  the  day,  but  with 
you  and  me, — if  you  and  I  are  on  the  higher 
plane. 

I  love  to  think  of  the  doctor  as  the  most  self- 
sacrificing,  the  most  humane,  the  most  ser- 
viceable and,  therefore,  the  most  intelligent 
man  in  his  community — full  of  reasonableness, 
public  spirit,  and  sweet  charity ;  for  which  rea- 
son I  make  no  apology  for  the  scope  of  this 
brief  address. 


Table  III.  Ages. 

Youngest   1  mo. 

Oldest   15  yrs. 


A  STATISTICAL  REPORT  ON  THE  INCI- 
DENCE OF  CONGENITAL  SYPHILIS.* 

By  LAWRENCE   T.   ROYSTER,  M.  D.,   Norfolk,  Va. 

In  January,  1919.  the  King's  Daughters' 
Children's  Clinic  began  taking  a  routine  Was- 
sermann  of  all  children  who  were  brought  to 
the  clinic  for  treatment  of  any  kind.  The 
Wassermanns  were  made  by  three  different 
laboratories,  but  a  large  majority  were  made 
in  one  laboratory,  by  one  personf. 

The  object  of  this  paper  is  to  make  a  statis- 
tical report  of  the  first  thousand  Wassermanns 
taken. 

Table  I.    Race  Incidence. 

Colored    659 

White    341 

Total   1,000 

Table  II.  Percentages. 
Positive,  125. 

Percentage  of  positives,  12.5. 
Colored  positives  101,  or  15.47%. 
White  positives  24,  or  7.04%. 

•Read  by  title  before  the  fifty-first  annual  meeting 
of  the  Medical  Society  of  Virginia,  in  Petersburg-, 
October  26-29,  1920. 

tThe  Wassermanns  were  by  Dr.  Mary  E.  Roche. 
Mrs.  Maude  Mansoni  and  Mr.  H.  G.  Parker,  the  last 
of  the  Board  of  Health  laboratory,  who  made  most  of 
the  tests. 

I  am  indebted  to  Miss  Mabel  Wing  for  the  keeping 
of  the  records  of  this  series. 


Under  12  mos   35 

1  to  5  yrs   15 

5  yrs.  and  up   75 

Table  IV.  Presenting  Cause. 

Swollen  knee    1  Swollen  cheek   

Injuries    3  Nausea   

Circumcision    1  Sore  mouth 

Skin  eruptions    5  Glands  of  neck 

Poor   School   work.  2  Syphilis 

Delinquency    2  Inflamed  eyes 

Pain  in  chest  &  back.  1  Painful  micturition' 

Enuresis    1  Discharging  ear 

Indigestion    1  Defective  vision 

General  examination  7  Sore  throat 

Headache    5  Abscessed  ankle"" 

fa,r  acie  I •■  1  Whooping  cough'". 

Adenoids   &   tonsils  37  Feeding    .....  42 

This  makes  a  total  of  132,  whereas,  there  were 
actually  only  125  positive  cases.  The  discrepancy 
of  7  is  accounted  for  by  the  fact  that  where  a 
child  presented  two  conditions  which  did  not  ap- 
pear to  have  any  definite  relation  to  each  other 
or  to  a  common  cause,  they  were  tabulated  sep- 
arately. H 

Table  V.    Condition  On  Admission. 

Of  the  35  under  12  mos.  the  condition  on  ad- 

IT^f^L described  ^  the  examining  physician 
as  as  tollows : 

G°od    7     Poor....  18 

Fa>r    6     Wretched   4 

scrfbed'L90  ^  1   W  C°nditi°"  *«- 


m 
wa 


Good 
Fair 


•  27     Poor  26 

■  34     Wretched   3 


Discussion. 
The  Clinic  is  situated  in  Norfolk,  a  typical 
mid-southern  city,  with  a  population  of  115,777 
(not  including  suburbs)  of  which  75,256  or 
65%  are  white  and  40,521  or  35%  are  negroes. 
The  city  has  a  rather  large  foreign  population. 
The  Clinic  draws  from  the  city  proper  and  a 
large  circumjacent  territory,  and  has  affilia- 
tions with  various  other  philanthropic  bodies, 
which  refer  cases  needing  special  attention. 
Among  these  may  be  mentioned :  The  Juvenile 
Court,  for  whom  we  make  mental  examina- 
tions ;  The  Society  for  the  Prevention  of  Cruel- 
ty to  Children  and  Children's  Aid;  The  Col- 
ored Day  Nursery,  for  whom  we  direct  the 
feeding  of  infants  whose  mothers  are  com- 
pelled to  work,  while  many  school  children  are 
referred  by  the  medical  inspectors  and  school 
nurses. 

The  attendance  during  1919,  including  new 
cases  and  returns,  was  approximately  5.000, 
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while  for  the  first  eight  months  of  1920  there 
has  heen  an  average  attendance  of  600  per 
month. 

Rack  Incidence. —  Among  physicians  of  the 
South  there  is  a  popular  classification  of  ne- 
groes as  regards  syphilis  to  wit :  "Those  who 
have  or  those  who  will  have."  This  study  has 
shown  at  least  that  the  incidence  of  syphilis 
among  negroes  is  about  twice  as  great  as 
among  the  whites,  certainly  as  far  as  congeni- 
tal infection  is  concerned. 

Cause  of  Presentation. — Merely  as  a  mat- 
ter of  interesting  detail  a  record  was  kept  of 
the  reason  assigned  by  the  parent  or  guardian 
for  bringing  each  child  to  the  clinic.  A  large 
number  of  these  will  be  seen  at  a  glance  to  bear 
no  relation  whatever  to  syphilis,  while  others 
are  just  as  apparently  of  syphilitic  origin.  All 
of  the  cases  of  "skin  eruption"'  were  non-syphi- 
litic. The  cases  of  poor  school  work  and  de- 
linquency (referred  by  the  Juvenile  Court) 
were  apparently  definitely  related  to  the  luetic 
infection.  Some  of  the  cases  of  headache  were 
refractiAre  in  origin,  while  others  were  relieved 
only  by  specific  treatment.  All  of  the  cases  of 
"defective  vision"  were  keratitis  or  choroiditis. 
Most  of  the  "feeding  cases"  had  syphilis  as  the 
underlying  cause  of  malnutrition,  a  number 
being  on  an  ample  supply  of  breast  milk.  A 
few  were  apparently  perfectly  healthy.  Most 
of  the  adenoid  and  tonsil  cases  presented  no 
evidence  of  lues. 

Physical,  Condition.— As  shown  in  Table 
V.  the  luetic  infection  is  reflected  in  the  physi- 
cal condition  on  admission,  many  cases  classed 
as  "fair"  or  "poor"  showing  no  evidence  of 
syphilis  other  than  a  mal-nourished  or  under- 
developed state.  Of  the  27- classed  as  "good," 
in  the  second  division  of  Table  Y,  a  majority 
were  in  cases  of  enlarged  tonsils  referred  to 
the  clinic  by  the  school  nurses  as  needing  ton- 
sillectomy. Of  the  7  classed  as  "wretched," 
6  were  marantic  infants,  and  one,  a  girl  of  5 
years  who  had  both  syphilis  and  tuberculosis. 

Clinical. — Unfortunately,  on  account  of  an 
insufficient  number  of  physicians  and  nurses  to 
keep  the  records  complete  during  a  part  of  the 
time  covered  in  this  report,  there  were  a  num- 
ber of  errors  made  in  recording  certain  com- 
plications and  specific  manifestations.  It  is, 
therefore,  impossible  to  tabulate  the  incidence 
of  special  symptoms.  A  generalization  must 
suffice.  As  a  rule,  in  early  infancy  marked 
malnutrition  or  marasmus  was  most  frequent- 


ly observed.  This  was  particularly  the  case  in 
breast  fed  babies;  in  fact,  in  almost  every  case 
in  which  a  baby  on  an  ample  supply  of  breast 
milk  was  markedly  undernourished,  syphilis 
was  the  cause.  Frequently  this  was  the  only 
manifestation.  The  buttocks  of  some  of  the 
marantic  infants  were  excoriated  from  irri- 
tating diarrheal  stools.  The  spleen  and  liver 
were  frequently  enlarged,  but  not  with  a  de- 
gree of  constancy  which  might  be  expected  in 
syphilitic  infants.  The  cases  of  epiphysitis 
were  invariably  in  well  developed  and  well 
nourished  infants. 

The  special  manifestations  in  older  children 
were  usually  keratitis  or  choroiditis.  Not  one 
rase  in  this  series  presented  eA'idence  of  neuro- 
syphilis. This  is  in  striking  contrast  to  the 
author's  experience  in  private  practice.  There 
were  four  cases  of  typical  Hutchinson's  teeth ; 
three  were  negroes  and  one  white.  Two  pre- 
sented the  triad  of  deafness,  keratitis  and 
Hutchinson's  teeth,  while  a  third  presented 
this  triad  with  the  addition  of  a  "saddle"  nose. 
There  was  not  a  single  instance  of  "sabre"  leg. 
Two  cases  of  older  boys  exhibited  such  extreme 
ulceration  as  to  lead  to  the  suspicion  of  ac- 
quired lues. 

Treatment. — Little  can  be  said  of  the  re- 
sults of  specific  therapy  at  this  time,  since 
many  of  the  cases  are  still  under  treatment. 
This  will  be  made  the  subject  of  a  subsequent 
report. 

Taylor  Building, 

THE  CARE  AND  TREATMENT  OF  PNEU- 
MONIA* 

By  F..  C.  RINKER,  M.  D.,  Norfolk,  Va. 

During  the  past  few  years  and  particularly 
during  the  epidemic  of  last  year,  there  have 
been  advances  made  in  the  treatment  of  pneu- 
monia and  I  will  endeavor  to  enumerate  them 
as  they  have  impressed  me.  I  will  avoid  tech- 
nicalities in  so  far  as  it  is  possible  in  order  to 
make  the  methods  used  the  more  practical. 

Pneumonia  is  clue  to  infection  of  the  lungs 
by  the  pneumococcus,  streptococcus,  or  what 
we  prefer  to  call  the  pneumococcus-streptococ- 
cus  group.  These  organisms  are  commonly 
found  in  the  nose  and  throat  of  healthy  indi- 
viduals and  are  prone  to  become  virulent  un- 
der certain  circumstances. 

The  symptoms  and  physical  signs  of  the  dis- 

*  Read  before  the  Southside  Virginia  Medical  Society,  at 
Victoria,  Va. 
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ease  are  well  known  to  us  all.  Death  from 
pneumonia  occurs  as  a  result  of  circulatory 
failure  which  in  turn  is  due  to  the  existing 
toxemia  or  to  dilatation  of  the  right  heart. 
The  effects  on  the  circulation  are  due  to  the 
pulmonary  process. 

The  problem  of  treatment  then  may  be  di- 
vided into  three  parts: 

1.  The  use  of  specific  sera  or  specific  drugs. 

2.  The  care  of  the  heart  and  circulation. 

3.  General  measures  directed  toward  the  re- 
lief of  toxemia. 

Specific  Treatment. — "When  sera  were  first 
being  used  for  the  treatment  of  infections  and 
when  tetanus  and  diphtheria  fell  under  the 
ban  of  anti-toxic  sera,  it  was  hoped  that  pneu- 
monia would  be  a  close  second  in  response  to 
a  specific  serum.  This,  hope  was  not  realized 
until  recently  and  then  only  in  part.  Within 
the  past  few  years  Cole  has  put  the  serum 
treatment  of  pneumonia  on  what  seems  to  be 
the  beginning  of  a  sound  basis.  Unfortunately, 
the  process  and  methods  proposed  by  him  are 
too  cumbersome  to  be  carried  out  without  the 
aid  of  a  well  equipped  and  well  run  laboratory. 

The  following  is  a  brief  abstract  of  the 
method  recommended  by  Cole  :  "In  the  first 
place,  pneumonia  as  diagnosed  by  the  clini- 
cian is  not  the  result  of  an  infection  due  to 
identical  micro-organisms.  It  has  been  dis- 
covered that  pneumococci  can  be  divided  into 
two  groups  which  have  different  characteris- 
tics; then  again  about  five  per  cent,  of  the 
cases  diagnosed  as  pneumonia  are  due  to  some 
other  form  of  infection,  such  as  the  staphylo- 
coccus, streptococcus  or  Friedlaender  bacillus. 
In  order  to  identify  the  different  groups  of 
pneumococci  the  following  method  is  used : 

A  small  specimen  of  the  sputum  from  the 
pneumonia  patient  is  injected  into  the  peri- 
toneal cavity  of  a  mouse.  After  the  micro- 
organisms have  developed,  the  peritoneal  cav- 
ity is  washed  out  with  salt  solution  and  the 
washing  is  centrifuged  to  remove  cells  and 
leucocytes.  To  a  small  portion  of  the  suspen- 
sion immune  sera  of  types  1  and  2  are  added. 
If  agglutination  occurs  in  either  mixture  we 
then  know  that  we  are  dealing  with  the  type 
of  micro-organism  corresponding  to  that  par- 
ticular serum.  If  no  agglutination  occurs,  we 
are  then  dealing  with  either  types  3  or  4. 

Cole  has  found  that  pneumococci  group 
themselves    into    four    types    according  to 


morphological  and  microscopical  peculiarities, 
of  which  types  one  and  two  produce  in  ani- 
mals a  protective  serum  and  types  three  and 
four  do  not.  Unfortunately,  type  three  has 
the  highest  mortality,  it  being  forty-five  per 
cent.  Type  one  has  a  mortality  of  twenty-five 
per  cent.,  type  two  twenty-nine  per  cent.,  and 
type  four  twelve  per  cent. 

The  serum  treatment  of  type  one  has  re- 
sulted in  lowering  the  mortality  of  this  group 
from  twenty-five  per  cent,  to  eight  per  cent. 

The  serum  for  groups  one  and  two  are  pre- 
pared from  horses  and  can  be  obtained  from 
the  various  houses  which  prepare  sera. 

The  work  of  Cole  is  an  advance,  though 
only  a  small  step,  and  should  be  put  to  use 
wherever  it  is  possible.  The  work  in  itself  is 
an  argument  in  favor  of  our  State  Board 
laboratories  being  equipped  so  that  they  may 
give,  in  the  shortest  possible  time,  a  grouping 
report  on  cases  of  pneumonia.  All  other  sera 
used  in  the  treatment  of  pneumonia  have 
proven  fruitless  from  the  standpoint  of  speci- 
fic treatment. 

A  large  number  of  our  pneumonia  cases  fall 
into  groups  three  and  four;  for  these  we  have 
no  specific  sera,  and  are.  therefore,  forced  to 
fall  back  on  the  Non-Specific  Treatment  of 
which  the  care  of  the  heart  and  circulation  is 
most  important.  After  a  diagnosis  of  pneu- 
monia has.  been  made,  the  clinician's  attention 
should  at  once  be  directed  toward  the  patient's 
heart  and  circulation.  The  heart  muscle  is 
weakened  by  the  toxemia  resulting  from  infec- 
tion and  it  has  an  increased  amount  of  work 
to  perform  against  increased  resistance. 

The  objective  findings  indicating  a  failure 
of  circulation  are  as  follows: 

1st  : — Diminution  in  the  intensity  of  the 
second  pulmonic  sound.  (Remember  the  second 
pulmonic  sound  is  normally  accentuated  in 
pneumonia  and  its  character  should  be  noted 
at  every  visit  by  the  attending  physician.) 
Whenever  the  intensity  of  this  sound  becomes 
weak',  we  should  be  on  the  lookout  for  cardiac 
dilatation  and  stimulation  should  be  increased 
at  once. 

2nd: — Relation  between  the  systolic  blood 
pressure  and  the  pulse  rate.  Every  physician 
should  keep  a  record  daily  of  the  systolic 
blood  pressure  and  note  its  relation  to  the 
pulse  rate.  Normally,  the  systolic  pressure 
estimated    in  m.ni.  of  mercury  is  greater  in 
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number  than  the  rate  of  the  pulse.  If  the 
pressure  should  drop  so  that  the  pulse  rate 
would  be  equal  or  greater  than  the  systolic 
pressure,  it  would  be  an  indication  of  failing 
circulation.    This  is  the  so-called  Gibson  rule. 

3rd: — Irregularity  and  weakness  of  the 
pulse  are  indications  of  increased  cardiac 
weakness. 

4th : — Dilatation  of  the  heart.  No  patient 
suffering  from  pneumonia  should  be  treated 
without  daily  observation  of  the  size  of  the 
heart  with  particular  attention  being  paid  to 
the  right  heart.  This  is  easily  done  by  a  per- 
cussion which  is  an  accurate  method.  Dilata- 
tion of  the  right  heart  is  the  most  dreaded  of 
all  complications  of  pneumonia,  for  so  long 
as  the  right  heart  per  forms  her  work,  just  so 
lon<r  will  the  patient  live. 

The  methods  and  medicinal  aids  of  meeting 
these  symptoms  of  cardiac  weakness  will  be 
enumerated  later.  Let  me  say  here  that  it  is 
my  belief  that  many  deaths  from  pneumonia 
have  resulted  because  of  failure  to  recognize 
these  four  cardinal  signs  of  circulatory  decom- 
pensation early  enough. 

This  brines  us  to  the  question  of  Gkxkkat, 
Care  and  Treatment,  which  in  my  opinion 
should  be  carried  out  as  follows: 

1st : — F resh  air.  Not  necessarily  cold  air. 
but  air  which  is  being  constantly  changed.  It 
is  advantageous  to  have  a  draught  of  air  pass- 
ing over  the  patient's  face.  A  pneumonia  pa- 
tient has  increase  in  respiration  and,  unless 
the  air  is  being  constantly  changed  in  the 
direct  vicinity  of  the  nose  and  mouth,  he  is 
liable  to  re-breathe  a  portion  of  his.  exhaled, 
deoxygenated  and  infected  air.  The  patient 
should,  of  course,  be  protected  with  clothing 
so  that  he  will  not  become  chilled.  Fresh  air 
allows  a  greater  amount  of  oxygen  to  be  used 
in  the  same  space  of  time ;  it  also  tends  to 
keep  the  mucous  membrane  of  the  nose  and 
throat  in  a  healthier  condition.  This  brings 
us  to  the  question  of : — 

2nd  : — The  care  of  the  nose  and  throat.  Pneu- 
monia is  probably  a  secondary  infection  re- 
sulting from  a  blood  metastasis  from  infection 
in  the  nose  and  throat.  Therefore,  to  keep  the 
nose  and  throat  in  a  healthy  condition  will 
-certainly  lessen  toxemia  and  severity.  In  all 
cases  it  is  beneficial  to  clean  out  the  nares  daily 
and,  if  necessary,  shrink  the  turbinates  with 
•one  per  cent,  cocaine  solution  in  order  to  pro- 


mote free  drainage  from  the  middle  meati. 
Then  have  the  nurse  put  two  per  cent,  calomel 
in  vaseline  into  each  nostril  three  times  daily. 

3rd: — Relief  of  nervous  symptoms.  Low 
muttering  delirium  and  rapid  pulse  are  severe 
and  annoying  symptoms  and  call  for  prompt 
and  vigorous  treatment.  Here,  fresh  air,  tepid 
sponges  and  packs  with  mustard  are  helpful. 
In  addition  to  these  methods  the  use  of  mor- 
phine is  indicated.  Morphine  may  and  should 
be  used  freely  in  these  cases.  It  relieves  the 
nervousness  and  it  is  beneficial  to  the  circula- 
tion through  its  stimulating  effect  on  the  vagus 
nerve.  It  should  be  fortified  with  either  atro- 
pine or  strychnine  in  order  to  counteract  the 
depressing  effect  upon  respiration. 

4th : — The  intestinal  tract.  The  bowels 
should  be  moved  once  daily  by  either  enema 
or  laxative.  Abdominal  distention  is  the  result 
of  the  effects  of  toxemia  on  smooth  muscle  of 
the  intestinal  wall  resulting  in  loss  of  muscle 
tone.  This  symptom  is  troublesome  and  em- 
barrasses respiration.  The  most  useful  drugs 
to  be  used  in  combating  abdominal  distention 
are  pituitrin  given  1  c.c.  doses  by  hypo- 
dermic injection  or  the  salicylate  of  eserin  used 
hypodermatically,  grains  1/24.  Turpentine 
stupes  are  helpful.  A  rectal  tube  may  also  be 
used,  but  is  very  disturbing  to  the  patient  as 
a  rule. 

Dilatation  of  the  stomach  is  a  more  fre- 
quent complication  of  pneumonia  than  is  sup- 
posed. It  occurs  late  in  the  disease  or  just 
following  a  crisis.  There  is  great  distention 
of  the  abdomen  in  the  epigastric  region,  the 
patient  vomits  large  amounts  of  foul  smelling 
material.  The  treatment  is  gastric  lavage 
after  which  the  patient  should  be  placed  on  his 
right  side:  the  fluid  intake  should  be  curtailed 
decidedly  and  eserin  salicylate,  grains  1/24. 
should  be  given  hypodermieally.  The  fre- 
quency of  lavage  depends  upon  the  relief  of 
symptoms.  The  condition  usually  disappears 
in  a  short  time  if  treatment  is  instituted  early. 

5th : — The  kidneys  are  put  on  heavy  strain 
during  pneumonia  infection  and  should  be 
watched  very  closely.  Daily  examination  of 
the  urine  for  albumen,  blood  and  casts,  should 
he  done.  In  addition,  have  the  nurse  or  a 
member  of  the  family  measure  all  of  the  fluids 
taken  in  by  the  patient  every  24  hours  and 
measure  the  twenty-four  hour  urine  output. 
It  is  obvious  that  if  the  excretion  of  urine  falls 
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below  the  amount  of  fluids  ingested  in  24  hours 
there  must  be  some  interference  with  kidney 
function,  or  there  has  been  a  sudden  drop  in 
blood  pressure.  When  such  a  condition  is 
noted,  active  catharsis  and  diaphoresis  are  in- 
dicated. 

6th : — Blood  letting  should  be  done  where 
there  are  evidences  of  a  dilated  right  heart. 

In  conclusion,  let  me  call  attention  to  the 
uses  of  efficient  Drugs  in  the  treatment  of 
pneumonia.  Do  not  use  your  ammunition  un- 
til the  condition  of  the  patient  calls  for  its 
use.  Many  a  case  of  pneumonia  recovers  with- 
out the  use  of  any  medication  whatever. 

1st : — Digitalis.  This  drug  is  probably  the 
most  useful  single  drug  in  pneumonia,  and 
may  be  begun  early  in  the  disease  in  order  to 
give  additional  cardiac  support.  Recent  au- 
thorities advise  using  a  good  tincture  in  mod- 
erate doses,  using  ten  minims  three  times  in 
the  twenty-four  hours.  The  dose  may  be  in- 
creased in  cases  showing  signs  of  cardiac  fail- 
ure. Or  it  may  be  given  intravenously  in  case* 
which  show  signs  of  sudden  collapse,  with  in- 
creased heart  rate. 

2nd  : — Caffeine.  The  sodium  benzoate  given 
in  two  or  three  grain  doses  by  hypodermic  in- 
jection or  by  mouth  every  six  to  three  hours  is 
of  value  in  cases  of  cardiac  and  respiratory 
embarrassment. 

3rd: — Camphor  in  oil  given  in  three  grain 
doses  hypodermically  every  three  to  one  hours 
is  probably  the  most  valuable  drug  in  cases 
of  sudden  circulatory  failure.  It  is  also  use- 
ful in  cases  of  gastric  dilatation  and  in  severe 
cases  of  hiccough. 

4th:- — Morphine  should  be  used  in  all  cases 
of  restlessness  and  rapid  pulse  rate. 

5th : — Atropine  is  of  value  especially  in 
cases  suffering  from  edema  of  the  lungs  and 
in  cases  of  respiratory  embarrassment.  It  is 
also  of  value  in  cases  of  hiccough. 

6th : — Eserin  salicylate  and  pituitrin  are 
useful  in  gastro-intestinal  symptoms. 

7th : — Alcohol,  I  mention  to  condemn.  In 
my  opinion  it  has  no  place  in  the  routine 
treatment  of  pneumonia,  but  should  be  used  in 
cases  of  habitual  users.  The  effects  of  alcohol 
on  the  heart  are  depressing  and  not  stimulat- 
ing. 

8th : — Sodium-bicarbonate,  if  given  in  doses 
of  grains  15  to  20  every  four  hours,  will  assist 


in  combating  infection  and  preventing  acido- 
sis. 

Finally,  constant  watchfulness  is  most  nec- 
essary in  all  cases  of  pneumonia.  If  possible, 
a  trained  nurse  should  be  in  attendance ;  a  sud- 
den delirium  or  a  rapidly  occurring  cardiac 
failure  may  go  on  to  the  stage  of  danger  if 
there  is  no  one  there  to  report  these  changes 
to  the  physician.  The  attending  physician 
should  visit  the  patient  at  least  twice  daily* 
whenever  practical,  and  at  each  visit  he  should 
note  the  character  of  the  second  pulmonic 
sound,  the  character  of  the  pulse,  the  size  of 
the  heart,  the  systolic  blood  pressure  and  the 
condition  of  the  kidneys. 

Sarah  Leigh  Clinic. 

VALUE  OF  AUTOPSIES  WITH  REPORT 
OF  CASES.* 

By  K.  D.  GRAVES,  M.  D.,  Roanoke.  Va. 

Although  to  the  lay  mind  the  idea  of  an 
autopsy  is  usually  abhorrent  and  repulsive, 
still  autopsies  are  the  basis  of  most  of  our 
medical  knowledge  today. 

Ever  since  the  day  of  Hipprocrates,  the 
constant  desire  of  men  in  the  medical  profes- 
sion has  been  for  more  knowledge  as  to  the 
cause  and  course  of  disease.  Not  until  fairly 
recently,  however,  has  even  limited  oppor- 
tunity been  given  to  study  the  body  after 
death.  Many  factors  have  entered  into  this 
state  of  affairs— first  religious,  then  legal,  and 
later,  purely  sentimental. 

Autopsies  may  be  obtained  in  three  ways — 
by  medico-legal  means,  by  coercion,  and  by 
education  of  the  public.  The  first  is  some- 
times necessary,  the  second  is  practically  never 
justified.  The  great  need  is  for  education  of 
the  public  along  this  line,  They  must  be 
taught  that  the  body  is  merely  the  shell,  the 
cocoon,  of  the  real  self;  and  that  as  the  butter- 
fly emerges  from  the  cocoon,  leaving  only  the 
crumpled  shell  behind,  so  the  dead  body  rep- 
resents in  no  way  the  real  person. 

Probably  the  most  progressive  step  in  this 
direction  has  been  taken  by  the  Health  Depart- 
ment in  asking  the  question  on  their  death 
certificates,  "Was  an  autopsy  performed?"  As 
soon  as  the  general  public  realizes  that  broad- 
ly speaking,  one  of  the  best  ways  to  learn  the 
(lisease  processes  is  to  study  them  on  the  au- 

*Reatl  at  the  fifty-first  annual  meeting-  of  the  Medi- 
cal Society  of  Virginia  in  Petersburg-.  October  26-29. 
1920. 
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topsy  table,  the  sooner  universal  autopsies  will 
be  granted.  It  is  not  necessary  to  be  able  to 
study  the  minute  microscopic  changes  which 
take  place  in  disease  in  order  to  perform  an 
autopsy  although  this,  of  course,  is  of  great 
advantage;  the  general  practitioner,  with  a  few 
simple  instruments,  can  make  observations  and 
learn  from  the  gross  tissue  changes  facts  which 
are  bound  to  be  useful  to  him  in  his  work. 

The  words  of  the  Great  Teacber,  "Seek  and 
ye  shall  find,"  apply  not  only  to  what  we  are 
looking  for,  but  oftentimes,  to  the  unexpected 
as  well.  To  illustrate  this  point,  I  Avish  to  re- 
port briefly,  two  cases. 

Case  1.— Mrs.  J.  F.  K..  white,  female,  28. 
married,  the  mother  of  three  children.  Started 
having  headaches  about  December  27,  which 
became  very  severe  at  times,  especially  in  right 
occipital  and  mastoid  region.  Ear  drum  was 
punctured  by  her  physician  January  7,  but  no 
pus  was  found;  however,  ear  started  discharg- 
ing freely  two  days  later.  On  February  9  a 
spinal  puncture  was  made  for  diagnostic  pur- 
poses, the  blood  Wassermann  having  showed  a 
doubtfully  positive  reaction.  Fluid  under 
marked  pressure,  cell  count  160,  globulin  in- 
creased, and  fluid  gave  a  positive  Wassermann 
reaction.  X-ra}^  examination  showed  marked 
increased  density  and  cloudiness  of  right  mas- 
toid. Patient  grew  progressively  worse,  and 
died  February  17.  The  diagnosis  lay  between 
cerebrospinal  syphilis  and  brain  abscess. 

Autopsy  revealed  numerous  subarachnoid 
pockets  of  pus  containing  hemolytic  strepto- 
cocci located  in  the  horizontal  fissure  of  Syl- 
vius, both  sides,  fissure  of  Rolando,  left  side, 
anterior  portion  of  temporal  lobe  left  side,  and 
in  the  region  of  the  pituitary  and  infundi- 
bulum.  Small  amount  of  reddish  serosanguin- 
cous  fluid  in  right  mastoid.  Probable  cause  of 
death :  .  Acute  streptococcic  meningitis  with 
multiple  brain  abscesses;  probably  secondary 
to  infection  of  right  ear. 

Case  2. — Mrs.  M.  J.  A.,  white,  female,  age 
58.  Trouble  began  two  years  before  admission 
to  hospital,  with  flu.  Had  not  been  well  since 
that  time.  Suffered  with  shortness  of  breath, 
dizziness,  and  swelling  of  feet  and  ankles, 
gradually  growing  weaker.  In  bed  for  last 
seven  weeks.  Patient  was  markedly  emaci- 
ated, slight  generalized  venous  engorgement. 
Heart:  apex  markedly  diffuse,  and  having 
maximum  impulse  iy2  inches  to  right  of  right 
nipple,  in   5th   interspace.     Left   border  of 


beart  not  determined.  Presystolic  thrill  at 
apex.  Action  rapid  but  regular.  Lungs:  left, 
flatness,  and  absence  of  breath  sounds  and 
fremitus  over  entire  left  lung,  except  tubular 
breathing  at  extreme  left  apex.  Right  lung 
negative.  Patient  had  been  diagnosed  T.  B.  of 
left  lung,  and  had  spent  some  time  in  Colo- 
rado prior  to  admission  to  the  hospital.  Diag- 
nostic aspiration  of  chest  showed  brownish 
fluid:  30  c.c.  Avas  withdrawn  and  patient  died 
on  table  from  collapse. 

Autopsy  showed  the  left  pleural  cavity  filled 
with  brownish  fluid,  the  lung  being  compressed 
to  the  extreme  right  of  the  apex,  lying  against 
the  heart  and  pulmonary  vessels,  so  misshapen 
as  to  be  hardly  recognizable,  it  being  almost 
tubular  in  shape,  about  3  cm.  in  diameter  and 
12  cm.  in  length.  Diagnosis  non-tubercular 
pleurisy  with  effusion  following  flu. 

In  conclusion,  beg  to  say  that  in  my  judg- 
ment the  need  for  educating  the  public  regard- 
ing  autopsies  is  very  great,  and  the  responsi- 
bility for  this  work  lies  chiefly  with  the  family 
physician.  If  he  lives  up  to  this  responsibility, 
great  good  will  be  accomplished,  and  many 
lives  saved. 


Medical  Education 


THE  UNDERGRADUATE  CURRICULUM  * 

By   FRANK   BILLINGS,   M.   D.,   Chicago,  111. 

The  character  of  the  reports  made  yesterday 
and  today  by  committees  representing  the 
fundamental  and  the  clinical  branches  upon 
the  principles  and  policies  which  should  be 
followed  in  undergraduate  and  in  graduate 
medical  training,  indicates  the  need  of  a  de- 
cided modification  in  the  curriculum  of  the 
medical  school. 

Specialism  in  the  teaching  of  and  in  the 
practice  of  medicine  has  been  permitted  to 
warp  our  judgment  and  to  divert  us  from  the 
proper  course  to  pursue  in  the  attempt  to  edu- 
cate and  train  the  student  of  medicine. 

There  are  not  a  sufficient  number  of  efficient- 
ly trained  general  practitioners  or  of  ade- 
quately trained  specialists  to  meet  the  public 
need.  We  are  all  practically  in  agreement  that 
primarily  the  student  should  be  educated 
broadly  and  comprehensively  so  that  he  may 

♦Read  at  the  annual  conference  on  Medical  Educa- 
tion, Licensure,  Hospitals  and  Public  Health,  March 
8,  1921. 
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be  quali'^ed  to  practice  general  medicine.  If 
he  is  desirous  of  becoming  an  internist,  a  gen- 
eral surgeon  or  a  specialist  in  one  of  the  nar- 
rower f'elds  of  practice,  he  must  have  adequate 
postgraduate  medical  training  to  qualify  him 
for  the  work. 

Therefore,  the  chief  product  of  the  medical 
school  should  be  the  graduation  of  resourceful, 
broadly  educated  and  well  trained  practition- 
ers of  medicine. 

We  may  arrive  at  a  better  conception  of 
what  the  education  of  the  general  practitioner 
should  be  if  we  consider  what  are  the  obliga- 
tions and  responsibilities  of  the  general  prac- 
titioner to  the  community  he  serves.  In  prac- 
tice he  is  a  family  physician  and  in  this,  his 
chief  role,  he  is  responsible  for  the  safe  and 
sane  treatment  of  the  family  in  illness  and  in- 
jury. He  counsels  and  advises  the  family 
upon  all  problems  which  confront  it  in  rela- 
tion to  individual  and  general  hygiene,  public 
sanitation,  education  and  community  obliga- 
tions and  responsibilities.  He  must  have  a 
good  general  knowledge  of  the  principles  re- 
lating to  epidemiology,  immunology,  sanita- 
tion, medical  jurisprudence  and  sociology  that 
he  may  act  rationally  when  confronted  with 
the  problems  which  relate  to  the  application 
of  tried  and  proved  measures  of  disease  pre- 
vention for  the  protection  and  welfare  of  the 
multiplied  families — the  community  for  whom 
he  is  responsible.  He  must  advise,  guide  and 
safeguard  the  expectant  mother  through  gesta- 
tion. He  must  so  manage  the  labor  that  it 
will  terminate  within  a  reasonable  time  with- 
out instrumental  interference  and  without  seri- 
ous injury  to  the  mother  and  child.  He  must 
he  able,  when  necessary.  t<>  meet  the  not  fre- 
quent obstetrical  emergencies  and  especially  to 
recognize  the  serious  complications  at  an  early 
stage  <>f  labor  so  that  consultation  may  be  se- 
cured if  he  is  not  technically  able  to  fully  safe- 
guard the  two  lives  for  which  he  has  assumed 
responsibility.  He  must  be  able  to  give  the 
best  advice  and  management  in  the  care  of  in- 
fants and  children.  This  implies  a  knowledge 
of  the  underlying  principles  and  also  the  actual 
personal  contact  and  personal  experience 
in  a  modern  infant  and  child  welfare  clinic  in 
a  medical  school  training.  He  must  under- 
stand the  principles  of  psychology  and  of  neu- 
ropsychiatry to  enable  him  to  recognize  mental 
abnormalities  in  childhood  and  in  adult  life. 
For  these  mental  conditions  and  their  manage- 


ment and  treatment  be  will  usually  not  as- 
sume responsibility,  but  will  direct  the  related 
responsible  individuals  to  physicians- qualified 
in  this  work.  He  must  be  a  well  trained  diag- 
nostician and  generally  able  to  recognize  exist- 
ing morbid  tissue  changes  and  the  related 
abnormal  functions.  He  should  be  able  to 
trace  the  beginning  of  the  pathological  changes 
and  have  a  reasonable  comprehension  of  the 
ultimate  result.  He  should  know  what  man- 
agement and  treatment  to  give.  He  should 
have  command  of  a  selected  few  tested  and 
tried  pharmacological  products  which  he  may 
use  with  skill  and  usually  with  great  benefit 
to  the  patient.  His  knowledge  of  the  princi- 
ples of  immunology  and  bacteriology  will  en- 
able him  to  apply  recognized  specific  serums 
and  a  few  antigenic  vaccines  with  judgment 
and  skill  therapeutically  and  prophylactically. 
He  will  utilize  in  the  general  management  of 
his  patients  rest,  a  proper  environment  and. 
so  far  as  available,  physical  treatment.  He. 
may  easily  command  hydro,  thermo  and  occu- 
pational therapy  and,  in  some  communities, 
electro  and  massotherapy.  He  will  have  a 
proper  conception  of  the  value  of  calistbenic 
and  other  active  exercises  in  the  restoration  of 
the  functions  of  the  locomotor  apparatus.  He 
will  understand  asepsis  and  will  perform  minor 
and  emergency  operative  surgery  with  confi- 
dence and  ability.  He  will  especially  care  for 
emergency  surgery  in  the  form  of  fractures  of 
the  bones  and  the  uncomplicated  joint  disloca- 
tions. His  knowledge  will  enable  him  to  know 
his  limitations  in  major  surgery  and  to  safe- 
guard the  life  and  health  of  his  patients  by 
reference  to  well  qualified  surgeons. 

This  statement  of  the  functions  of  the  gen- 
eral practitioner  indicates  the  need  of  a  broad 
academic  education  and  mental  training  pre- 
liminary to  the  study  of  medicine.  It  is  not 
necessary  in  this  short  paper  that  I  should 
enumerate  the  various  steps  which  should  be 
taken  in  the  medical  training  of  the  family 
practitioner.  The  inference  is  plain  that  he 
must  have  a  good  knowledge  of  general  and 
physiologic  chemistry,  of  human  anatomy  and 
physiology,  of  pharmacology,  of  general  path 
ology  with  constant  training  through  the  four 
years  of  residence  in  morbid  anatomy,  of  epi- 
demiology, immunology  and  psychology.  In 
the  clinical  branches  he  must  have  the  training 
of  his  hrain,  special  senses  and  hands  in  the 
recognition  of  disease.    He  must  learn  to  use 
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the  simple  diagnostic  aids  in  the  form  of  in- 
struments and  laboratory  tests.  With  this 
knowledge  of  the  methods  of  diagnosis  he  must 
have  constant  and  daily  opportunity  to  study 
disease  as  expressed  in  the  ambulatory  and 
ward  patients.  He  must  have  an  opportunity 
to  observe  the  etiological  relations  of  occupa- 
tions, environment,  social  conditions  and  other 
factors  to  disease.  He  must  learn  and  recosr- 
nize  the  importance  of  community  as  well  as 
individual  disease.  He  must  have  the  oppor- 
tunity to  observe  the  results  of  medical  treat- 
ment and  management  and  the  final  condition 
of  the  patient  after  operative  surgery.  He 
must  have  an  opportunity  to  witness  minor 
surgical  operations,  emergency  surgery,  and 
especially  to  have  practical  training  in  the 
treatment  of  fractures  of  the  bones  and  of 
dislocations.  In  the  hospital  he  should  have 
an  opportunity  for  the  practical  study  of 
dietetics  and  of  dieto-therapy.  He  should  have 
practical  experience  in  the  measures  of  disin- 
fection in  the  sick  room  and  especially  in  the 
control  of  communicable  diseases.  In  the  fifth 
or  interne  year,  the  major  part  of  the  training 
should  be  along  the  same  lines  as  that  of  the 
third  and  fourth  years  in  residence.  The 
bright  and  energetic  student  will  find  oppor- 
tunity to  apply  himself  to  elective  investi- 
gatory work  with  much  benefit  to  himself.  But 
the  large  majority  of  the  medical  class  will  be 
fully  engaged  in  this  broad  and  necessary  prac- 
tical training. 

Finally,  it  must  be  said  that  in  addition  to 
the  educational  qualifications,  both  academical 
and  medical,  the  family  physician  must  be  a 
man  of  character.  His  daily  life  must  be  a 
practical  expression  of  honesty,  morality,  and 
resourcefulness  in  service  to  his  patients.  He 
will  have  a  due  consideration  of  his  own  health 
and  responsibilities  and  at  proper  periods  will 
play  as  he  works  with  well  directed  energy, 
giving  and  asking  half  the  road  and  fair  play. 

1550  North  State  Parkway. 


Public  Health 


In  the  T.  B.  Field. 

Hookworm  In  Tubkkctjlosis. 
Incidence  of  hookworm  and  other  intestinal 
parasites  among  patients  of  the  State  Sana- 
toria for  treatment  of  tuberculosis  gives  rise 


to  interesting  speculation  as  to  the  contributing 
factors  in  breakdown  from  tuberculosis  in- 
fection. Feces  examinations  of  patients  at 
Catawba  Sanatorium  show  an  incidence  of 
slightly  less  than  6  per  cent  of  hookworm  or 
other  intestinal  parasites. 

A  typical  case  was  sent  to  one  of  the  State 
tuberculosis  sanatoria  by  her  family  physician. 
Physical  examination  disclosed  fine  and  medi- 
um rales  throughout  the  front  of  the  chest,  the 
rales  being  especially  marked  after  the  patient 
exhaled  fully,  immediately  gave  a  slight  cough, 
followed  by  a  quick  inspiration.  Laboratory 
tests  showed  positive  sputum,  and  examination 
of  feces  showed  hookworm  eggs.  Other  labora- 
tory tests  were  negative.  Stereoscopic  films  of 
the  chest  showed  rather  extensive  involvement 
of  both  lungs,  corresponding  to  the  physical 
signs. 

Thymol  treatment  for  hookworm  was  given 
and  the  patient  was  started  on  the  routine  san- 
atorium treatment  for  her  lung  condition,  with 
favorable  response. 

This  case  gave  a  history  of  apparent  good 
health  up  to  August,  1920,  when  influenza  de- 
veloped, with  subsequent  loss  of  weight  and 
strength,  cough  and  expectoration  and  other 
symptoms  suggesting  tuberculosis. 

Is  it  not  possible  that  in  this  case  the  pres- 
ence of  the  intestinal  parasite  proved  the  de- 
termining factor  between  normal  convalescence 
and  development  of  active  tuberculosis  \  As 
contributing  toward  lowered  resistance  and 
presenting  favorable  conditions  for  clinical  tu- 
berculosis, sanatorium  experience  seems  to  in- 
dicate that  hookworm  and  malaria  should  be 
considered.  Tests  for  these  conditions  are 
made  free  of  charge  by  the  State  Board  of 
Health.  Laboratory  records  at  State  Sanatoria 
show  many  unsuspected  cases  would  be  found 
if  tests  were  made.  No  one  will  question  the 
statement  that  both  hookworm  and  malaria 
lower  the  resistance  of  the  individual  in  whom 
they  are  found  and  no  one  will  deny  that  as  a 
result  of  lowered  resistance  tuberculosis  often 
develops  in  cases  that  would  otherwise  never 
break  down.  It  is  generally  believed  that  most 
.persons  have  a  latent  tuberculosis  infection. 
This  latent  infection  becomes  active  disease 
usually  when  some  debilitating  influence  low- 
ers the  resistance  of  the  individual,  and  thus 
makes  the  way  easy  for  the  advance  of  the 
tuberculosis  germ. 
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Chesterfield  Public  Health. 
Supervisors  of  Chesterfield  County  have 
unanimously  voted  an  appropriation  for  con- 
tinuing co-operative  sanitary  work  in  the  coun- 
ty. This  ensures  the  third  year  of  the  work 
in  Chesterfield  and  establishes  a  precedent  for 
the  State.  In  addition  to  the  sanitary  work, 
which  will  be  continued  along  the  lines  fol- 
lowed the  past  two  years,  a  more  ambitious 
public  health  program  has  just  been  inaugu- 
rated, principally  through  the  local  Red  Cross. 
A  health  office  has  been  opened  in  Chester,  and 
will  be  used  as  headquarters  Tor  the  sanitary 
demonstrator,  the  county  nurse  and  her  as- 
sistants, the  county  home  demonstration  agent 
and  the  Red  Cross.  This  centralizes  virtually 
all  health  activities  of  the  county. 

TRILATERAL  IxnUOEn  PNEUMOTHORAX. 

A  report  on  bilateral  successive  pneumo- 
thorax (R.  Burnand,  Bulletins  de  la  Societe 
Medicale  des  TTopitaux.  Paris)  summarized  in 
Journal  of  the  American  Medical  Association 
for  March  5,  1021,  is  interesting.  Burnand 
found  that  the  compressed  lung,  after  three 
years  of  artificial  pneumothorax,  expanded 
practically  normally,  resuming  its  functions. 
Usually  it  is  difficult  to  determine  when  it  is 
indicated  to  suspend  administration  of  artifi- 
cial pneumothorax.  The  case  reported  in  the 
French  journal  showed,  after  five  months,  such 
disturbance  in  the  other  lun<r  that  a  pneumo- 
thorax was  induced  on  the  other  side.  Conclu- 
sions drawn  from  other  cases  reported  were 
that  successively  bilateral  pneumothorax  is 
contraindicated,  except  in  very  unusual  cir- 
cumstances. 

B.  L.  T. 


Laboratory  of  the  State  Board  of  Health. 

The  director  of  the  laboratory  has  just  re- 
turned from  a  conference  of  the  laboratory 
directors  of  the  Southern  States,  .held  in  At- 
lanta. This  conference  was  very  practical  and 
interesting  and  some  of  the  matters  discussed 
will  be  of  interest  to  Virginia  physicians. 

It  was  unanimously  agreed  that  urinalyses 
and  blood  counts  were  not  public  health  mat- 
ters and.  therefore,  not  a  proper  part  of  the 
work  of  the  Bureau  of  Health  Laboratory, 
except  perhaps,  in  the  case  of  a  clinic  operated 
directly  by  the  Board  of  Health.  This  has 
always  been  the  policy  of  this  laboratory  but, 
nevertheless,  we  get  frequent  requests  for  such 
examinations. 


Tissue  examinations  they  felt  should  be 
available  for  persons  unable  to  pay.  The  best 
method  of  handling  these,  however,  was 
thought  to  be  by  the  State  Medical  School.  The 
pathological  department  of  the  Medical  Col- 
lege of  Virginia  has  already  agreed  to  handle 
such  specimens  for  us  where  the  proper  in- 
formation comes  with  the  specimen. 

It  was  also  agreed  that  the  examination  of 
feces  for  the  tubercle  bacillus  was  impractica- 
ble and  not  worth  while. 

The  examination  of  ordinary  vaginal  smears 
for  the  gonococcus  was  also  decided  to  be  use- 
less and  it  was  agreed  that  such  specimens 
should  be  reported  as  unsatisfactory  and  never 
as  negative.  We  recommend  taking  specimens 
from  the  female  as  follows : — 

''Douche  the  vaginal  tract  with  sterile  water 
or  normal  salt  solution  and  cleanse  the  vulva, 
then  (a)  using  a  vaginal  speculum  obtain  a 
smear  directly  from  the  external  os,  or  (b)  by 
expressing  pus  (?)  from  ducts  of  Bartholini 
glands  and  making  smears,  or  (c)  making 
smear  directly  from  urethra,  as  in  male." 

Judging  from  reports  rabies  is  much  worse 
in  the  other  southern  states  than  in  Virginia. 
It  is  unfortunate  indeed  that  the  muzzling 
laws  in  this  State  are  not  enforced,  for  we 
have  the  opportunity  to  prevent  this  disease 
from  ever  becoming  a  serious  problem  with  us. 
When  once  it  gets  a  start  thousands  of  dollars 
will  be  spent  in  an  effort  to  control  it,  while 
now  the  problem  would  be  much  simpler. 

Aubrey  H.  Straus,  Bacteriologist. 


Analyses,  Selections,  Etc. 

Rural  Jobs  For  Doctors. 

Inhabitants  of  cities  have  no  idea  of  the 
medical  crisis  which  has  developed  in  the  rural 
districts  not  only  of  this  State  but  throughout 
the  country.  The  cities  themselves,  with  the 
exception  of  New  York  and  perhaps  one  or 
two  other  very  large  centers,  are  undermanned 
as  respects  doctors,  but  in  many  outlying  re- 
gions there  are  no  doctors  at  all,  wdiile  in  oth- 
ers there  are  only  men  well  on  in  years,  near 
the  retiring  age  of  65  and  ready  to  give  up 
active  practice. 

The  condition  is  general.  Towns  in  Massa- 
chusetts have  been  offering  bonuses  to  physi- 
cians to  settle  within  their  boundaries;  one. 
the  town  of  Otis  in  the  Berkshires,  proposes 
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to  pay  $500  a  year  out  of  the  public  treasury 
if  a  doctor  will  locate  there.  Other  places 
have  offered  to  build  a  house  for  a  settling 
doctor,  to  buy  and  keep  an  automobile  for 
him  or  to  guarantee  him  a  certain  income  an- 
nually. In  spite  of  all  inducements,  however, 
it  is  increasingly  difficult  to  attract  medical 
graduates  to  country  practice,  and  the  lack  of 
protection  against  disease  of  large  groups  of 
farmers  and  their  dependents  grows  more  and 
more  acute. 

Conditions  in  this  State  (New  York)  have 
become  so  bad  that  the  legislature  is  now 
called  on  to  provide  a  remedy.  Dr.  Hermann 
M.  Biggs  of  the  State  Health  Department  has 
devised  a  plan  to  furnish  relief:  it  has  been 
embodied  in  a  bill  introduced  in  both  the  Sen- 
ate and  Assembly  at  Albany  which  will  be 
pressed  for  passage  at  the  present  session.  The 
proposed  system  includes  the  erection  of  hospi- 
tals, clinics  and  laboratories  in  every  county 
in  the  State,,  equipped  with  all  the  modern 
facilities  for  study  of  disease  and  treatment  of 
patients.  Not  only  will  there  be  all  the  neces- 
sary instruments  and  apparatus  but  up  to  date 
doctors  and  graduate  nurses  will  be  attached 
to  each.  At  the  same  time  they  will  not  be 
run  in  competition  with  private  practitioners, 
but,  on  the  contrary,  will  be  thrown  open  to 
these.  Any  doctor  may  have  their  aid  in  di- 
agnosis and  treatment  of  his  patients  without 
expense,  and  any  sick  person  going  to  them 
may  choose  his  own  doctor. 

As  matters  stand  this  plan  seems  to  be  the 
only  way  of  meeting  a  great  public  peril. 
Whole  countrysides  cannot  be  left  without  any 
refuge  for  the  ill  or  injured.  The  problem  of 
financing  it  is  one  which  must  be  worked  out. 

Country  doctoring  is  everywhere  a  thank- 
less, unprogressive  life  in  its  present  condi- 
tions. In  creating  hospital  and  dispensary 
places  with  pay  a  primary  encouragement  will 
be  created  by  Dr.  Bigg's  plan.  Further,  the 
certainty  of  means  for  sincere,  modern  cura- 
tive work  and  for  keeping  abreast  with  the 
progress  of  medical  science  will  be  a  pull  that 
will  counterbalance  many  hardships  in  the 
minds  of  young  men  who  combine  some  taste 
for  the  country  with  professional  ambition. — 
X.  )'.  Herald  ',  March  29,  1921. 
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Secretary's  Announcement 

Medical  Society  of  Virginia,  Lynchburg,  Octo- 
ber 18th-21st. 

The  next  meeting  of  the  Medical  Society  of 
Virginia  promises  to  be  one  of  the  most  in- 
teresting in  the  history  of  the  society.  The 
president,  Dr.  A.  L.  Gray,  recently  visited  the 
Lynchburg  and  Campbell  County  Society 
and  plans  were  suggested  for  a  program  of 
unusual  merit  and  for  giving  the  visiting 
physicians  the  time  of  their  lives.  Several  in- 
novations are  contemplated — among  them  an 
•"Oration  on  Medicine1'  by  some  distinguished 
visiting  physician,  a  similar  one  on  "Surgery."* 
etc.  It  is  planned  to  have  one  each  day  and 
it  is  probable  that  the  meeting  will  be  divided 
into  sections  so  that  the  program  may  be  held 
strictly  to  schedule.  The  Lynchburg  physi- 
cians are  anxious  to  have  a  large  attendance 
and  they  are  making  plans  to  furnish  real  en- 
tertainment for  those  who  are  fortunate 
enough  to  get  there. 

The  American  Medical  Association,  Boston, 
June  8th- 10th. 

The  meeting  of  the  American  Medical  As- 
sociation in  Boston  in  June  will  tax  heavity 
the  transportation  facilities  from  the  South  to 
that  city.  There  is  the  ordinarily  heavy  travel 
north  at  that  season  which,  coupled  with  the 
converging  of  nearly  all  of  the  southern  rail- 
roads, at  Washington  on  the  Pennsylvania  and 
the  Baltimore  &  Ohio,  will  make  it  difficult 
for  Virginia  physicians  to  get  Pullman  ac- 
commodations. Suitable  facilities  can  be  ar- 
ranged if  we  can  notify  these  railroads  in  ad- 
vance as  to  approximately  the  number  of 
members  going.  If  you  are  planning  to  go 
notify  your  secretary.  This  will  not  be  con- 
sidered as  binding  but  it  will  give  the  railroad 
officials  an  -opportunity  to  make  proper  ar- 
rangements to  take  care  of  those  who  do  go. 
Elsewhere  in  this  issue  your  attention  is  called 
to  the  very  attractive  trip  by  boat  from  Nor- 
folk to  Boston.  Physicians  who  want  a  real 
outing  can  get  it  on  this  trip — they  should  en- 
joy every  minute  of  this  delightful  sea  trip 
of  thirty-six  hours. 

A  little  girl  timidly  asked  the  drug  clerk  for  a 
package  of  pink  dye. 

"What  do  you  want  it  for?  responded  the  clerk. 
"Woolen   or   cotton  goods?" 

"Neither,"  said  the  child.  "It's  for  ma's  stomach. 
The  doctor  said  she's  have  to  diet,  and  she  wants 
it  a  pretty  color." — Selected. 
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Editorial 


Winchester  Medical  College.* 

This,  the  first  medical  college  in  Virginia, 
was  first  chartered  under  the  name  of  the 
"Medical  School  of  the  Valley  of  Virginia"  in 
1826.  This  school  was  inaugurated  by  two  of 
the  physicians  in  Winchester — Dr.  John  Esten 
Cooke  and  Dr.  Hugh  H.  McGuire.  There  were 
only  three  professors  in  this  school — Dr.  Cooke 
teaching  the  Practice  of  Medicine  and  Obstet- 
rics, Dr.  McGuire,  Anatomy,  Physiology  and 
Surgery,  and  Dr.  A.  F.  Magill.  Chemistry  and 
Materia  Medica.  These  three  men,  all  men  of 
decided  ability,  became  very  prominent  in  the 
profession  in  after  years. 

Doubtless,  the  beginning  of  this  medical 
school  was  suggested  by  the  successful  law 
school  of  Judge  Henry  St.  George  Tucker,  then 
in  Winchester,  which  was  organized  in  1824 
and  had  at  this  period  about  fifty  students, 
many  of  them  afterwards  becoming  eminent 
men. 

Dr.  John  Esten  Cooke  had  lived  in  Fauquier 
County,  Virginia,  but  in  1821  moved  to  Win- 
chester. He  had  a  great  reputation  as  a  prac- 
titioner and  had  a  large  and  successful  prac- 
tice in  Winchester.  In  about  1829  he  removed 
to  Lexington,  Kentucky,  becoming  there  Pro- 
fessor of  the  Practice  of  Medicine  in  the  Tran- 

•This  history  of  one  of  the  oldest  medical  schools 
In  this  country  was  written  by  Dr.  McGuire  at  the 
request  of  the  editor  and  we  are  deeply  appreciative 
of  the  study  and  time  he  has  given  in  the  preparation  of 
the  article.  We  would  also  be  glad  to  have  for  our 
records  other  facts  of  the  medical  history  of  the  State, 
of  which  our  readers  may  be  cognizant. 


sylvania  University.  He  was  a  medical  writer 
of  note,  his  principal  book  being  a  treatise  on 
Pathology  and  Therapeutics.  He  was  also  a 
large  contributor  to  the  medical  journals  of 
that  time. 

Dr.  Hugh  H.  McGuire,  who  came  from  a 
distinguished  Irish  family,  was  born  in  Win- 
chester in  1801,  his  grandfather  having  re- 
nted from  the  County  of  Fermanagh,  Ire- 
land, to  Winchester,  in  1754.    He  was  led  to 
study  medicine  by  a  visit  of  the  eminent  sur- 
geon. Dr.  Physick,  who  came  to  Winchester 
on  horseback  from  Philadelphia  to  operate  for 
stone  in  the  bladder  upon  an  uncle  of  young 
McGuire.    The  latter  returned  to  Philadelphia 
with  Dr.  Physick  and  began  the  study  of  medi- 
cine, graduating  at  the  University  of  Pennsyl- 
vania in  1822.    Returning  to  Winchester,  he 
began  the  practice  of  medicine.    He  soon  de- 
veloped a  prefernce  for  surgery,  and  did  al- 
most exclusively  the  surgery  of  the  northern 
section  of  the  State.    Among  his  first  opera- 
tions was  that  of  cataract,  which  he  success- 
fully performed  with  a  needle  made  under  his 
direction  by  a  mechanic  in  Winchester.  He 
also  performed  thirty  lithotomies  without  the 
loss  of  a  case.    Surgery  in  those  days,  without 
the  use  of  anaesthetics,  was  far  more  difficult 
and  trying  to  the  operator  than  at  present.  The 
writhings,  twistings  and  screams  of  the  patient 
were  very  trying  to  the  operator.    In  those 
days,  when  the  country  was  sparsely  settled 
and  the  means  of  communication  very  limited, 
men  were  much  more  independent  and  thought 
and  acted  for  themselves.    Dr.  McGuire  was 
one  of  those  men  who  depended  upon  his  own 
judgment  and  acted  and  spoke  as  he  thought. 
When  he  was  still  a  young  surgeon,  a  prom- 
inent gentleman  in  the  town  was  found  to  have 
a  stone  in  his  bladder;  Dr.  McGuire  determined 
to  operate  upon  him — being  the  first  operation 
of  this  kind  attempted  certainly  in  this  part 
of  Virginia.    Some  of  the  elderly  and  more 
conservative  men  of  the  town  urged  him  not 
to  attempt  it,  saying  Dr.  Physick  was  the  only 
man  who  operated  for  stone;  Dr.  McGuire  re- 
plied, "Dr.  Physick  is  only  a  man  as  I  am." 
He  operated  and  the  patient  made  a  good  cure. 

Dr.  McGuire  was  tendered  a  professorship 
of  surgery  in  Louisville  and  Philadelphia,  but 
declined  both.  Though  at  an  advanced  age,  he 
served  through  the  war  in  the  medical  depart- 
ment of  the  Confederacy.  He  died  in  1875. 
Dr.  Magill.  a  native  of  Winchester,  later  on 
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became  a  professor  in  the  University  of  Vir- 
ginia.  The  school  ceased  to  exist  in  1829 — due 
largely  to  the  removal  of  Drs.  Cooke  and 
Magill.    In  1847  the  college  was  revived, «t 
new  charter  was  obtained,  and  the  name  was 
changed  from  Medical  College  of  the  Valley 
of  Virginia  to  the  "Winchester  Medical  Col- 
lege".  A  loan  of  $5,000  was  obtained  from  the 
Literary  Fund  of  the  State  and  additional 
funds  were  subscribed  by  the  people  of  Win- 
chester:  a  new  site  was  purchased  and  a  very 
handsome  building  Avas  erected.   This  building 
of  red  brick  and  stone  trimmings  contained 
two  lecture   rooms,   a   surgical    a  mpi  theater 
lighted  by  a  large  glass  dome,  dissecting  room, 
chemical  laboratory,  museum,  and  some  offices. 
The  faculty  consisted  of  Dr.  Hugh  H.  McGuire, 
Professor  of  Surgery:  Dr.  J.  Philip  Smith, 
Professor  of  the  Practice  of  Medicine;  Dr. 
William  Bradford,  Professor  of  Chemistry 
and  Materia  Medica:  Dr.  J.  H.  Straith,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women 
and  Children,  and  Dr.  Daniel  Conrad,  Pro- 
fessor of  Anatomy  and  Physiology.   Later  on, 
Dr.  Bradford  was  succeeded  by  Dr.  Bushrod 
Taylor  and  Dr.  Conrad  by  Dr.  J.  Wm.  Walls. 
With  the  exception  of  the  chair  of  Operative 
Surgery  and  Surgical  Anatomy  held  for  three 
years  by  Dr.  Hunter  McGuire,  the  faculty  re- 
mained the  same  until  1861. 

The  teaching  in  this  college  was  very  prac- 
tical. Feeling  that  a  session  of  four  months 
with  six  or  seven  lectures  a  day,  was  but  ill 
calculated  to  teach  the  novitiate  the  important 
principles  of  his  profession,  the  faculty  de- 
termined at  the  organization  of  the  school  to 
obviate  this  difficulty  by  having  a  session  of 
eight  months'  duration,  and  arranging  the  lec- 
tures so  that  generally  but  two,  and  never  more 
than  three,  were  delivered  during  the  day. 
These,  occupying  only  the  morning  hours,  left 
the  student  ample  time  for  recreation,  while 
the  afternoon  was  spent  in  dissection— and  the 
night  afforded  uninterrupted  time  for  prepara- 
tion for  the  labors  of  the  following  clay. 

Believing  also  that  nothing  is  so  useful  to 
impress  the  subject  of  a  lecture  upon  the  mind 
of  the  student  as  daily  examinations,  they  were 
connected  with  the  lectures;  these  embraced  all 
of  the  preceding  lecture  with  such  enlarge- 
ments and  comments  as  were  deemed  necessary. 
Tins  was  done  with  no  desire  to  place  the  stu- 
dents in  a  comparative  grade  but  to  stimulate 
them  to  diligence,  and  by  correcting  any  er- 


roneous impressions,  to  impress,  step  by  step, 
the  facts  of  the  science  upon  the  study  of  which 
they  had  entered. 

There  was  a  very  good  chemical  laboratory 
in  the  building  and  the  lectures  upon  this  sub- 
ject were  considered  very  good.  There  was  in 
the  surgical  department  a  cluneal  demonstra- 
tion given  at  each  lecture,  the  students,  when 
possible,  assisting  in  the  surgical  operations. 

In  the  Anatomical  Department,  anatomical 
material  was  ample  and  there  were  many  dry 
and  wet  specimens  accumulated.  With  the  aid 
of  the  professor  of  anatomy,  dead  subjects  were 
frequently  gotten— sometimes  going  miles  to 
get  them,  of  course,  always  at  night,  and  many 
cold  nights  the  professor  of  anatomy  and  some 
of  the  students  were  frequently  driving  and 
digging  all  night  to  secure  a  proper  subject. 
In  fact,  it  was  this  search  after  dead  bodies 
which  led  to  the  destruction  of  the  college 
building. 

John  Brown  made  his  famous  raid  at  Har- 
per's Ferry  in  October,  1859.  One  of  Brown's 
sons  came  with  this  party  of  outlaws.  He  did 
not  enter  the  fort  or  stockade  with  his  father 
but  attempted  to  seize  Hall's  Rifle  Works  at 
the  upper  end  of  Harper's  Ferry  and  directly 
upon  the  Shenandoah  River.  In  the  early  part 
of  the  righting  nearly  all  the  men  at  this  point 
were  killed  or  escaped  across  the  river  into  the 
mountains.  Many  of  the  students  from  the 
Winchester  Medical  College,  led  by  the  excite- 
ment of  the  time,  went  to  Harper's  Ferry  the 
morning  of  Brown's  capture  of  the  place — 
there  being  a  railroad  from  Winchester  to 
Harper's  Ferry.  In  leaving  the  train  before 
it  reached  the  main  station,  they  saw  this  dead 
body  lying  upon  the  banks  of  the  river  and, 
always  looking  for  dissecting  material,  imme- 
diately grabbed  it,  doubled  it  up  in  a  store 
box,  and  shipped  it  back  to  the  college  where 
it  was  found  by  the  clothing  and  the  papers 
upon  the  body  to  be  Owen  Brown,  son  of  John 
Brown.  The  writer  saw  this  body  when  it  was 
brought  into  the  college  building;  the  man  was 
shot  directly  in  the  umbilicus.  A  dried  prepar- 
ation was  made  of  the  body  and  it  was  after- 
wards used  for  teaching  purposes. 

When  the  Federal  Army,  under  General 
Banks,  first  entered  Winchester,  in  March, 
1862,  this  body  was  sent  north  and  the  college 
buildings  all  burned  by  the  order  of  General 
Banks. 

Afterwards,  on  December  16,  1859,  among 
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those  bein<r  hung  in  Charlestown,  Va.,  for  par- 
ticipation in  this  raid  of  Brown,  were  two 
negro  men.  Shields  and  Copeland.  These  bod- 
ies were  scarcely  buried  after  the  hanging,  be- 
fore the  students  of  the  Winchester  Medical 
School  had  dug  them  up  and  they  were  brought 
to  the  college.  The  writer  saw  them  as  they 
were  brought  into  the  college  with  the  ropes 
still  around  their  necks. 

It  was  the  raid  of  John  Brown  and  also  the 
harsh  treatment  of  the  police  in  Philadelphia, 
which  determined  the  southern  students  in 
Philadelphia  to  leave  that  city  and  come  south 
to  Richmond  and  New  Orleans.  Dr.  Hunter 
McGuire  was  the  leader  in  this  movement  and 
from  his  own  funds  advanced  money,  for  the 
transportation  to  Richmond,  to  those  who  were 
unable  to  pay  their  own  traveling  expenses. 

In  1861  the  college  determined  to  inaugurate 
a  summer  session  in  addition  to  the  winter  one 
and  Dr.  Hunter  McGuire,  who  had  been  the 
previous  winter  in  connection  with  the  New 
Orleans  School  of  Medicine,  returned  to  Win- 
chester and  became  again,  together  with  Dr. 
J.  J.  Straith,  professor  at  the  Winchester  Med- 
ical College,  making  the  professors  at  that 
time  six.  But,  during  the  month  this  new  ses- 
sion was  to  have  begun,  the  secession  of  the 
State  of  Virginia  from  the  United  States  took 
place  and  this  new  feature  of  the  college  was 
never  inaugurated. 

April  1,  1861,  the  college  ceased  to  exist. 
The  Civil  War  beginning,  many  soldiers  were 
brought  to  Winchester  and  many  were  taken 
sick;  the  college  building  was  used  as  a  hospi- 
tal from  that  date  until  it  was  burned  in 
March,  1862. 

The  college  only  had  from  thirty  to  forty 
students  each  year.  The  standard  was  always 
high.  The  catalogue  of  1860,  which  I  now  have 
before  me,  states  that  no  graduate  of  this  col- 
lege who  applied  for  entrance  in  the  Medical 
Corp  of  the  United  States  Army  or  Navy  had 
ever  failed  to  pass  either  of  these  boards  suc- 
cessfully. It  put  into  practice  many  of  the 
recommendations  of  the  American  Medical 
Association,  as  well  as  those  of  other  medical 
organizations,  but  many  reforms  were  insti- 
tuted upon  its  own  initiative. 

W.  P.  McGuire,  M.  D., 

Winchester,  Virginia. 

What  Is  The  National  Research  Council? 

It  is  an  organization  which,  while  clearly 


recognizing  the  unique  value  of  individual 
work,  hopes  especially  to  help  bring  together 
scattered  work  and  workers,  and  to  assist  in 
co-ordinating,  in  some  measure,  scientific  at- 
tack in  America  on  large  problems  in  any  and 
all  lines  of  scientific  activity,  especially,  per- 
haps, on  those  problems  which  depend  for  suc- 
cessful solution  on  the  co-operation  of  several 
or  many  workers  and  laboratories  either  with- 
in the  realm  of  a  single  science  or  representing 
different  realms  in  which  various  parts  of  a 
single  problem  may  lie.  It  is  particularly  in- 
tended not  to  duplicate  or  in  the  slightest  de- 
gree to  interfere  with  worthy  work  already  un- 
der way :  to  such  work  it  only  hopes  to  offer 
encouragement  and  support  where  needed  and 
possible  to  be  given.  It  hopes  to  bring  to  bear 
on  scientific  problems  the  wisdom  of  numbers 
where  such  wisdom  is  not  made  unnecessary  by 
the  competence  of  genius.  It  hopes  to  help 
maintain  the  morale  of  devoted  isolated  in- 
vestigators, to  stimulate  renewed  efforts  among 
groups  willing  but  halted  by  obstacles,  to 
educate  the  managers  of  great  industries,  which 
depend  on  the  applications  of  science  for 
their  success,  to  a  fuller  appreciation  of  the 
necessity  of  support  by  them  of  fundamental 
science,  and  to  encourage  the  interest  of  univer- 
sities and  colleges  in  research  work  and  work- 
ers so  that  the  inspiration  and  training  of 
American  youth  for  scientific  work  may  never 
fall  so  low  as  to  threaten  to  interrupt  the  con- 
stantly needed  output  of  well-trained  and  de- 
voted scientific  talent  in  the  land. 

The  various  methods  of  contributing  practi- 
cal assistance  to  American  science  include  the 
bringing  together  of  industrial  concerns  inter- 
ested in  the  development  of  the  scientific  basis 
of  their  processes  and  inducing  them  to  support 
the  establishment  of  special  laboratories  or  in- 
stitutes devoted  to  this  development  under  the 
advice  of  experts  representing  the  Council:  the 
stimulation  of  larger  industrial  organizations 
which  may  be  in  a  situation  to  maintain  their 
own  independent  laboratories  to  see  the  advan- 
tage of  contributing  to  the  support  of  pure 
science  in  the  universities  and  research  insti- 
tutes for  the  sake  of  increasing  scientific  know- 
ledge and  scientific  personnel  on  which  future 
progress  in  applied  science  absolutely  depends: 
the  direct  maintenance  of  university  research 
fellowships;  the  publication  of  valuable  scien- 
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tific  papers  for  which  there  is  at  present  no 
other  suitable  prompt  means  of  issuance;  the 
preparation  of  bibliographies  and  abstracts  of 
current  scientific  literature;  the  setting  up  of 
well-considered  mechanisms  for  the  collection 
and  distribution  of  information  on  current  re- 
search, university  and  industrial  research 
laboratories  and  facilities,  research  personnel, 
etc.;  and  the  dissemination  through  the  press 
and  magazines  of  popular  but  authentic  scien- 
tific news  and  information  for  the  sake  of  in- 
creasing the  public  interest  in  and  support  of 
productive  scientific  work.* 


News  Notes 

Our  Forty-Eighth  Annual  Volume. 

With  this  issue  we  begin  our  forty-eighth 
year  of  consecutive  publication,  during  nearly 
twenty-two  years  of  which  the  journal  was 
issued  semi-monthly.  This  is  a  good  record 
in  point  of  time  and  we  do  not  feel  that  the 
journal  has  been  a  laggard  in  the  good  it  has 
accomplished.  In  bringing  it  to  its  present 
high  standard  our  contributors  and  patrons 
have  aided  materially,  but  let  us  not  be  weary 
in  well-doing  for,  with  your  help,  we  hope  for 
it  vet  greater  things. 

Let  us  have  your  co-operation  more  fully 
than  before.  Each  of  our  readers  may  con- 
tribute his  quota.  True,  we  want  your  origi- 
nal articles  and  case  reports,  but  we  also  want 
proceedings  of  your  societies  and  news  items 
about  yourself  and  friends.  However  unim- 
portant they  may  seem  to  you,  they  will  in- 
terest some  one. 

Last,  but  not  least,  we  want  your  help  in 
making  our  advertising  pages  more  profitable. 
Look  over  these  pages  each  month.  Securing, 
preparing  and  holding  advertisements  is  more 
of  an  art  than  you  may  think,  and  you  may 
help  here  by  patronizing,  as  far  as  possible, 
those  who  favor  us.  In  writing  our  adver- 
tisers, let  them  know  that  you  saw  their  ad- 
vertisement in  the  Virginia  Medical  Month- 
ly. 

The  Virginia  Tuberculosis  Association, 

In  its  1920  sale  of  Christmas  Seals,  reports 
a  total  of  $50,699.58.  Of  this  amount  $30,000.00 
has  been  returned  to  the  local  organizations 
for  tuberculosis  work  and  five  per  cent,  to  the 


"Vernon  Kellogg.  Reprinted  from  International  Conciliation. 
Sept.,  1919. 


National  Tuberculosis  Association.  The  funds 
returned  to  the  respective  communities  are  be- 
ing used  for  educational  work,  case  finding, 
nursing  service,  nutrition  work,  dental  clinics, 
child  welfare  and  material  relief.  Of  the  one 
hundred  counties  in  the  State,  ninety-eight 
reported  sales  in  the  campaign,  thus  demon 
strating  the  wide  spread  interest  in  the  tuber- 
culosis problem. 

On  January  15th,  the  offices  on  Grace  Street 
were  damaged  by  fire  and  the  Association  is 
now  located  at  611  and  612  Chamber  of  Coin- 
men  e  Building. 

At  a  meeting  of  the  Board  of  Directors  held 
March  2nd,  Mr.  Irving  L.  Spear,  of  Amherst, 
.Massachusetts,  was  elected  as  assistant  to  Dr. 
Roy  K.  Flannagan,  executive  secretary.  Mr. 
Spear  is  a  graduate  of  Amherst  College  and 
an  ex-service  man.  With  the  necessary  funds 
assured,  an  aggressive  campaign  is  planned 
for  the  coming  year,  including  clinics  and 
constructive  organization  work. 
Eliminate  Undernourishment  With  Milk. 

There  are  many  children  underweight  and 
undernourished  and  the  reason  for  these  con- 
ditions is  not  poverty  alone  but  in  many  cases 
a  lack  of  understanding  of  the  nourishing 
properties  of  certain  foods,  especially  milk. 
According  to  a  bulletin  issued  by  the  U.  S. 
Department  of  Agriculture,  a  survey  of  10.000 
Chicago  school  children  showed  that  40% 
were  7%  underweight  and  investigators  were 
surprised  to  find  that  of  these  more  than  a 
half  were  from  comfortable  homes  in  the  resi- 
dential section. 

The  value  of  milk  in  the  diet  has  been  strik- 
ingly shown  in  milk-feeding  demonstrations 
carried  on  in  certain  schools.  In  one  of  the 
Kansas  City  schools,  a  survey  made  in  May. 
1919,  showed  that  37%  of  the  children  were 
undernourished.  They  were  given  a  school 
lunch  of  milk  and  graham  crackers  and.  by 
September,  the  percentage  of  undernutrition 
had  fallen  to  25%.  The  following  March, 
only  3.7%  were  below  weight  and  it  was  ex- 
pected that  all  would  be  brought  to  normal 
in  a  short  time.  Similar  results  having  been 
obtained  in  other  cities  brings  home  the  fact 
that  milk  is  a  food  of  highest  value  in  the 
treatment  of  children  who  are  undernourished 
and  underweight. 
National  Hospital  Day. 

There  have  been  tkiys  set  aside  for  many 
things,  but  to  now  there  has  never  been  a  day 
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set  aside  to  show  the  great  work  for  the  help- 
less and  afflicted  -which  is  being  accomplished 
by  the  8,000  hospitals  of  the  United  States 
and  Canada.  President  Harding,  governors 
of  states  and  officers  of  corresponding  rank  in 
Canada  have  been  asked  to  proclaim  May  the 
12th  as  National  Hospital  Day.  This  date 
was  selected  as  it  is  the  birthday  of  Florence 
Nightingale,  the  pioneer  in  modern  hospital 
and  nursing  methods.  Last  year  we  celebrated 
the  hundredth  anniversary  of  her  birth  and 
nothing  seems  more  fitting  than  that  this  day 
should  be  perpetuated. 

For  the  observance  of  this  day,  it  has  been 
suggested  that  the  public  may  be  invited  to 
visit  and  inspect  hospitals,  or  certain  wards  in 
them;  literature  may  be  distributed  telling  of 
the  work  and  needs  of  hospitals;  and  pub- 
licity should  be  given  at  the  moving  picture 
houses  and  through  the  newspapers  as  to  the 
requirements  for  admission  to  training  schools 
and  the  desirability  of  nursing  as  a  profes- 
sion. 

The  Southwestern  Virginia  Medical  Society 

Will  hold  its  semi-annual  meeting  in 
Pulaski,  May  11  and  12,  under  the  presidency 
of  Dr.  W.  R.  Rogers,  of  Bristol.  Dr.  E.  G. 
Gill,  of  Roanoke,  is  secretary-treasurer  of  the 
society.  Dr.  Stephen  Watts,  University,  Va., 
as  invited  guest,  will  give  an  address  on  Sur- 
gery of  the  Breast.  Mr.  G.  H.  Winfrey,  secre- 
tary-treasurer of  the  Medical  Society  of  Vir- 
ginia and  business  manager  of  the  Virginia 
Medical  Monthly,  will  give  a  short  talk.  A 
banquet  will  be  an  enjoyable  feature  of  the 
first  evening. 

On  the  morning  of  the  12th,  there  will  be 
a  symposium  on  "Cardio- Vascular-Renal  Sys- 
tem," which  will  be  participated  in  by  Drs. 
J.  W.  Preston,  F.  H.  Smith,  A.  B.  Greiner, 
S.  B.  Cary  and  A.  P.  Jones.  Among  the  other 
doctors  whose  names  appear  on  the  program 
are:  Drs.  E.  E.  Watson,  A.  D.  Evans,  C.  E. 
Dyer,  K.  D.  Graves,  Claude  Moore,  B.  E. 
Rhudy,  S.  H.  Yokeley,  G.  A.  Wright,  W.  R. 
Whitman  and  E.  L.  Sutherland. 
The  Valley  Medical  Association 

Will  hold  its  first  meeting  in  Staunton, 
Thursday,  May  26,  1921.  All  white  physi- 
cians, members  of  their  County  Medical  Soci- 
ety or  of  the  Medical  Society  of  Virginia,  re- 
siding in  the  counties  lying  adjacent  to  or 
being  in  the  Valley  of  Virginia,  are  eligible 
to  membership  and  are  urged  to  send  their 


applications  at  once  to  the  secretary.  Dr.  A.  C. 
Byers,  Harrisonburg,  Va.,  who  will  also  be 
glad  to  answer  any  inquiries  about  this  society. 

The  president  of  the  society,  Dr.  M.  J.Payne. 
Staunton,  Va.,  requests  us  to  state  that  an  all- 
day  attractive  program  has  been  arranged  and 
quite  a  number  of  papers  have  been  promised, 
but  it  is  desired  to  have  as  many  papers  as 
possible,  even  though  a  night  session  will  be 
necessary  to  complete  the  program.  Lunch 
will  be  served  in  the  course  of  the  evening,  the 
hour  to  b  made  convenient  to  members.  Those 
eligible  are  urged  to  send  in  applications  and 
titles  of  papers  and  to  make  their  plans  to 
attend  and  take  an  active  part  in  a  real  live 
and  active  medical  association.  There  will  be 
no  dead  issues  fought  nor  lost  motions  allowed 
from  9  a.  m.  to  6  p.  m. 
Roanoke  Academy  of  Medicine. 

At  the  regular  meeting  of  the  Academy. 
March  7th,  Dr.  John  Staige  Davis,  of  the 
Medical  Department  of  the  University  of  Vir- 
ginia, read  an  interesting  and  classical  paper 
on  ''Rupture  of  the  Heart  with  Report  of  a 
Case."  Dr.  J.  Shelton  Horsley,  of  Richmond, 
Va.,  presented  a  most  scientific  paper  on  "A 
Study  of  a  Series  of  Nephrectomies,"  illus- 
trated with  lantern  slides.  After  the  scientific 
program  a  delightful  buffet  supper  was  en- 
joyed by  the  local  members  and  a  number  of 
invited  guests. 

At  this  time,  Dr.  Geo.  M.  Maxwell  and  Dr. 
J.  T.  McKinney,  both  of  Roanoke,  are  presi- 
dent and  secretary,  respectively. 
Dr.  Charles  L.  Outland, 

Rei^resenting  the  American  Friends'  Ser- 
vice Committee,  sailed  recently  from  New 
York  for  a  turbulent  corner  of  Serbia  where 
Montenegrins,  Albanians  and  Serbians  are  in 
continual  conflict.  Accompanied  by  his  young 
wife,  he  will  take  charge  of  the  American 
Friends'  Hospital  at  Petch,  a  small  town  in 
Southern  Serbia  near  the  old  Albanian  border. 

During  the  war,  Dr.  Outland  spent  18 
months  in  Quaker  relief  work  in  France,  work- 
ing in  Paris,  Sermaize,  Dole,  and  the  Verdun 
area.  The  American  Friends'  Service  Com- 
mittee is  closing  its  mission  in  Serbia  with 
the  exception  of  the  medical  work  at  Petch, 
where  they  have  a  small  hospital.  Dr.  An- 
toinette E.  C.  Russell,  of  Philadelphia,  who 
is  in  charge,  will  come  home  as  soon  as  Dr. 
Outland  is  established  there.  The  hospital 
and  dispensary  minister  to  80,000  persons  liv- 
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ing  in  the  Petch  district.  An  important  feat- 
ure of  Dr.  Outland's  work  will  be  to  continue 
this  little  Quaker  center  of  "peace  and  good- 
will" in  the  heart  of  a  turbulent  district  where 
feuds  and  vendetta  have  long  held  sway. 

Dr.  (Jutland,  who  is  a  native  of  Woodland. 
N.  C,  has  been  an  intern  at  the  Johnston- 
Willis  Sanatorium  and  the  Sheltering  Arms 
Hospital  at  Richmond,  Va.  Since  September, 
1919,  he  has  been  connected  with  the  North 
Carolina  State  Board  of  Health  in  the  United 
States  Public  Health  Service.  Prior  to  their 
marriage,  Mrs.  (Jutland  held  a  secretarial  posi- 
tion in  the  Internal  Revenue  offices  in  Rich- 
mond. 

While    abroad   they    will   visit  England, 
France,    Belgium,     Switzerland,  Germany, 
Austria,  and  Jugo-Slavia. 
Public  Health  and  the  Submerged  Classes. 

A  survey,  authorized  by  the  Oregon  legisla- 
ture, was  recently  carried  out  by  the  Universi- 
ty of  Oregon  in  collaboration  with  officials  of 
the  U.  S.  Public  Health  Service,  to  ascertain 
the  "mental  health"  of  its  population.  The 
object  of  the  work  primarily  was  to  obtain 
an  idea  of  the  problem  that  confronted  that 
state  in  the  way  of  economic  and  industrial 
loss,  to  enable  the  legislature  to  devise  a  pro- 
gram that  would  aid  in  restoring  to  health 
and  to  lives  of  industrial  usefulness  many  of 
those  down  and  out,  and  to  save  hundreds  of 
children  from  growing  up  to  lives  of  misery. 
Recent  studies  by  the  U.  S.  Public  Health 
Service  have  demonstrated  that  feebleminded- 
ness is  an  important  factor  in  prostitution, 
and  a  marked  proportion  of  juvenile  delin- 
quency is  traceable  to  some  degree  of  mental 
deficiency  in  the  offender. 

From  the  survey,  it  was  found  that  more 
than  75,000  men,  women  and  children,  out  of 
a  total  population  of  783,000,  are  dependents, 
delinquents,  or  feebleminded,  and  are  a  con- 
stant drain  on  the  finances,  health  and  morali- 
ty of  the  state.  Also,  more  than  500  children 
out  of  a  school  population  of  32,500  were 
found  to  be  more  or  less  mentally  deficient, 
many  of  these  in  a  state  where  they  could  yet 
be  much  benefited. 

There  is  no  doubt  but  that  similar  condi- 
tions obtain  in  practically  all  of  the  states  and 
legislation  should  be  enacted  to  help  these 
classes. 

Campaign  For  Orthopedic  Hospital. 

A  campaign  has  recently  been  held  in  this 


city  to  raise  $25,000  for  the  support  of  the 
hospital  for  crippled  children,  otherwise 
known  as  the  Dooley  Hospital.  An  appropri- 
ation of  $10,000  a  year  made  by  the  State 
legislature  has  been  far  from  enough  to  carry 
on  the  great  work  being  done  at  this  hospital. 
During  the  last  fiscal  year,  303  operations 
were  performed  and  600  plaster  casts  applied, 
589  new  patients  were  treated  and  2,099  visits 
were  paid  in  the  out-patient  department.  It  is 
estimated  that  there  are  between  two  and  three 
thousand  crippled  children  in  Virginia,  67% 
of  whom  wTere  afflicted  prior  to  reaching  the 
age  of  16  years.  Of  these,  statistics  show  that 
90%  can  be  made  self  supporting  if  treated  in 
time.    Can  there  be  a  better  cause  to  help? 

The  board  of  directors  is  composed  of  a  rep- 
resentative membership  among  whom  may  be 
noted  names  of  the  following  doctors : — Drs. 
Wm.  T.  Graham,  McGuire  Newton  and  Stuart 
McGuire  of  Richmond,  and  L.  T.  Royster,  of 
Norfolk. 

Local  Social  Hygiene  Conferences. 

In  March,  a  two-day  conference  was  held  in 
Richmond,  which  was  largely  attended  by  men 
and  women  from  twenty-eight  counties  of  the 
State.  This  was  the  first  of  a  series,  of  local 
conferences  on  social  hygiene  matters  which 
will  be  held  in  Virginia.  Dr.  Ennion  G.  Will- 
iams. State  Health  Commissioner,  presided. 
Cooperating  with  the  local  organizations  were 
the  U.  S.  Bureau  of  Education  and  the  U.  S. 
Public  Health  Service,  the  Interdepartmental 
Social  Hygiene  Board,  the  American  Social 
Hygiene  Board,  the  Virginia  Social  Hygiene 
Association,  and  the  medical  profession  gener- 
ally. The  second  of  these  conferences  was 
scheduled  to  be  held  in  Norfolk  in  April,  and 
the  third  in  Lynchburg  later.  Other  meetings 
will  be  held  throughout  the  State  during  the 
year,  but  definite  arrangements  have  not  yet 
been  made  for  them. 
Recent  Visitors  To  Richmond. 

Among  the  Virginia  doctors  recently  visit- 
ing in  this  city  are  Drs.  H.  M.  Snead,  South 
Hill;  Geo.  L.  Smith,  Newport  News;  Clarence 
Porter  Jones,  Newport  News;  Theodore 
Hough,  University;  E.  L.  Kendig,  Victoria;  , 
W.  D.  Prince,  Stony  Creek;  W.  Brownley 
Foster,  Roanoke :  George  C.  Callaway,  Nor-  I 
wood;  Wm.  E.  Price,  Meredithville ;'  T.  C. 
Harris,  Kenbridge;  George  H.  Snead,  Fork 
Union;  James  R.  Gorman,  Lynchburg;  H.  U. 
Stephenson,  Toano;  W.  A.  Brumfield,  Blacks- 
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bur",  H.  H.  Hoskins,  Mathews,  and  C.  V. 
Montgomery,  South  Hill. 
Married — 

Dr.  Stuart  Dudley  Williams  and  Miss  Mabel 
Ulrica  Grogg,  of  Norfolk,  Va.,  March  10,  1921. 

Dr.  Charles  Brown  Crawford,  Washington. 
D.  C,  and  Miss  Joyce  Ince,  Toronto,  Canada, 
January  22. 
Dr.  Leslie  B.  Evans, 

Windsor,  N.  C,  has.  been  appointed  by  the 
Governor  of  North  Carolina  as  a  member  of 
the  board  of  governors  of  the  State  Hospital 
for  Insane  at  Raleigh,  for  a  term  of  four 
years. 

Increase  In  Number  Of  Venereal  Diseases  Re- 
ported. 

For  the  three  months  ending  last  September, 
there  was  an  increase  of  about  30  per  cent,  in 
cases  of  venereal  disease  reported  from  all 
states  except  Nevada  and  the  District  of  Colum- 
bia, a-  shown  by  U.  S.  Public  Health  Reports. 
Seven  states  have  laws  requiring  physicians  to 
report  all  such  cases  with  the  names  of  pa- 
tients and  nearly  all  other  states  require  them 
to  be  reported  without  names,  so  the  30  per 

«       cent,  increase  may  mean  not  that  the  diseases 

il       have  increased  in  incidence  but  that  more  phy- 

li       sicians  are  obeying  the  law.    Reports  seem  to 
indicate  that  physicians  in  western  states  re- 

1.       port  these  disease  better  than  do  physicians  in 

e      the  eastern  states. 

\       Dr.  Stuart  McGuire, 

Of  this  city,  was  called  to  Ormond  Beach, 

il       Fla.,  the  first  of  this  month,  on  professional 

ie  business. 

r-       Physicians   May  Be  Allowed  To  Prescribe 
Beer. 

It  is  announced  that  the  Bureau  of  Internal 
5       Revenue  will  probably  soon  draft  regulations 
ie       which  will  permit  phys'cians  to  prescribe  beer, 
it       when  in  their  judgment  it  will  prove  benefi- 
cial under  terms  of  the  Volstead  enforcement 
act. 

Burning  Causes  Number  Of  Deaths. 

h  According   to   statistics  compiled   by  the 

'e  State  Bureau  of  Vital  Statistics,  279  persons 
in  Virginia  met  death  last  year  as  a  result  of 
burns,  150  of  whom  were  white  and  129  col- 
1  ored.  A  majority  of  these  deaths  were  among 
children  under  three  years  of  age.  Several 
adults  lost  their  lives  while  attempting  to 
start  fires  with  kerosene  oil. 
Dr.  John  D.  Foltz, 

Of  this  city,  who  was  recently  operated  on 


for  acute  appendicitis,  is  now  much  improved. 
Medical  Society  Of  Virginia. 

The  medical  fraternity  of  Lynchburg  is  ac- 
tively at  work  arranging  for  the  approaching 
meeting  of  the  Medical  Society  of  Virginia  in 
that  city,  October  18-21,  inclusive.  This  prom- 
ises to  be  largely  attended  and  will  be  pleas- 
ant, as  Lynchburg  meetings  ahvays  are.  Dr. 
George  J.  Tompkins  is  chairman  of  the  local 
committee  on  arrangements  and  has  serving 
with  him  Drs.  Don  Preston  Peters,  Jas.  Mor- 
rison. F.  ().  Plunkett.  Hunter  B.  Spencer, 
Thos.  X.  Davis,  John  Carroll,  John  Walker, 
Elisha  Barksdale,  W.  H.  Ferguson,  C.  E. 
Busey  and  R.  M.  Taliaferro. 
Dr.  E.  C.  Levy, 

Director  of  Public  Welfare  of  Richmond, 
left  early  this  month  for  a  visit  to  Atlantic 
City.  Dr.  Levy  was  recently  struck  by  an 
automobile  and.  as  a  result  of  injuries  re- 
ceived then,  his  physicians  advised  a  rest. 
Fund  Raised  For  Hospital  la  Bristol,  Va. 

In  a  drive  conducted  in  Bristol.  Va.,  the 
latter  part  of  March.  $150,321  was  raised  to 
be  used  in  erecting  the  King's  Mountain 
Memorial  Hospital,  in  that  city.  These  sub- 
scriptions were  made  by  less  than  1,500  people. 
Dr.  George  C.  Callaway, 

Norwood,  Va.,  has  returned  home  after  a 
visit  to  his  daughter  and  son-in-law.  Dr.  and 
Mrs.  Wm.  Reid  Putney,  in  North  Carolina. 
Onancock  Doctors  Return  From  Trip. 

Drs.    Oscar    L.    Powell    and    James  C. 
Doughty,  have  returned  to  their  homes  in 
Onancock.  Va..  after  a  trip  to  New  York. 
Dr.  P.  E.  Tucker, 

Of  Buckingham,  C.  H.,  Va.,  we  understand 
is  a  candidate  for  nomination  to  the  House  of 
Delegates  from  his  district. 
Radium  Scarce  In  Germany. 

It  is  stated  that  Germany,  once  the  chief 
producer  of  radium,  now  has  rarely  enough  to 
meet  the  needs  of  its  great  universities.  There 
is  said  to  be  only  one  gram  in  Berlin  and 
proportionately  even  less  at  Heidelberg  and 
other  university  cities. 
President's  Personal  Physician. 

President  Harding  has  appointed  Dr.  C.  E. 
Sawyer,  of  Marion,  Ohio,  his  close  personal 
friend,  as  his  personal  physician  during  his 
administration,  with  the  rank  of  brigadier 
general  in  the  medical  reserve  corps  of  the 
army.  Dr.  Sawyer  is  quite  prominent  in  bis 
section  and  one  of  the  physicians  in  charge  of 
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the  Sawyer  Sanatorium,  just  outside  of  Mari- 
on.   He  belongs  to  the  homeopathic  school 
and  was  recently  president  of  the  American 
Institute  of  Homeopathy. 
Dr.  and  Mrs.  Fenton  Nichols 

Have  returned  to  their  home  in  Purcellville, 
Va.,  after  a  visit  of  several  months  to  North 
Carolina. 
Dr.  H.  H.  Foster, 

Of  Branchville,  Va..  recently  enjoyed  an 
automobile  trip  to  Como,  N.  C. 
Dr.  A.  J.  Hurt, 

Chester.  Va.,  has  been  elected  a  member  of 
the  board  of  directors  of  the  Chesterfield 
County  (Va.)  Fair  Association,  which  is  to 
hold  a  two-day  fair  at  the  county  seat  in 
October. 

A  Children's  Code  Commission 

Has  been  appointed  by  Governor  Davis,  in 
older  to  bring  Virginia's  laws  pertaining  to 
the  welfare  of  the  children  of  this  State  up 
to  date.  They  will  examine  the  laws  in  other 
states  relating  to  this  matter  and  will  suggest 
such  changes  in  the  Virginia  law  as  may  be 
necessary,  though  it  is  planned  to  keep  the 
body  of  the  present  statutes  practically  in- 
tact. The  commission  is  composed  of  nine 
members,  two  of  whom  are  doctors :  Drs.  L. 
T.  Royster,  Norfolk,  and  Mary  E.  Brydon,  of 
the  State  Board  of  Health. 
Decline  In  Price  Of  Crude  Drugs. 

It  is  announced  that  crude  drugs  are  be- 
ginning to  feel  the  downward  trend  in  prices. 
This  has  been  largely  due  to  the  fact  that 
buyers  have  held  off  until  reductions  were  of- 
fered and  importers  have  come  to  the  point 
where  they  must  liquidate  certain  of  their  ob- 
ligations, hence  the  break  in  prices  has  fol- 
lowed. 

Dr.  James  K.  Hall, 

Of  Richmond,  has  been  appointed  a  dele- 
gate from  the  Medical  Society  of  Virginia  to 
the  annual  meeting  of  the  North  Carolina 
Medical  Society  in  Pinehurst,  April  26-28,  in- 
clusive, and  has  been  invited  to  read  a  paper 
at  this  meeting. 
Dr.  M.  L.  Townsend, 

Of  Charlotte,  N.  C,  editor  of  Southern 
Medicine  and  Surgery  (formerly  Charlotte 
Medical  Journal),  was  a  visitor  in  this  city  in 
March. 

Virginia  Not  Only  State  Short  of  Doctors  In 
Rural  Sections. 

Under  the  department  of  Analyses,  Selec- 


tions, Etc.,  we  are  publishing  a  piece  from 
the  New  York  Herald,  which  was  referred  to 
us  by  the  State  Board  of  Health  of  Virginia. 
This  shows  that  the  shortage  of  physicians  in 
rural  sections  is  not  confined  to  Virginia  alone, 
hut  is  general,  and  a  plan  for  overcoming  this 
obstacle  is  suggested  which  may  be  worthy  of 
consideration  in  our  own  State. 
Madame  Curie  To  Visit  United  States. 

Madame  Marie  Curie,  the  discoverer  of  radi- 
um, will  visit  this  country  in  May,  reaching 
the  States  about  the  17th  of  the  month.  While 
here,  she  will  visit  Boston.  Yale  University, 
Philadelphia.  "Washington.  Pittsburgh.  Chi- 
cago, Rochester,  Minn.,  Portland,  Ore.,  San 
Francisco  and  Los  Angeles.  While  in  "Wash- 
ington, she  will  be  presented  by  President  and 
Mrs.  Harding  with  a  gramme  of  radium,  val- 
ued at  $100,000,  by  the  women  of  America, 
who  have  contributed  to  a  fund  for  this  pur- 
pose in  recognition  of  her  scientific  services. 

Announcement  was  recently  made  of  the 
award  to  Madame  Curie  of  the  gold  medal  of 
the  National  Institute  of  Social  Sciences,  be- 
cause of  the  benefit  of  her  discovery  to  hu- 
manity. 

In  Honor  Of  Mme.  Curie, 

The  June  issue  of  the  Medical  Review  of 
Reviews  will  be  a  special  radium  number  dedi- 
cated to  Mme.  Curie.  The  issue  will  consist 
exclusively  of  articles  on  radium  and  its  uses, 
written  by  the  most  prominent  radiologists  in 
the  United  States  and  Canada. 

Copies  will  be  sent  complimentary  to  every 
physician  interested  in  the  use  of  radium  and 
any  readers  of  this  item  who  desire  that  issue 
may  have  it  by  asking  for  it  from  the  Medical 
Review  of  Reviews,  51  East  59th  Street.  New 
York. 

Special  "Fracture"  Number. 

The  American  Journal  of  Surgery  will  in 
May  publish  another  of  its  Special  Issues,  the 
subjects  of  the  original  articles  in  that  num- 
ber being  limited  exclusively  to  "Fractures." 
These  papers  will  be  by  recognized  authorities 
upon  the  subject  of  fractures  and  their  treat- 
ment. 

Dr.  C.  B.  Ransone, 

Who  has  been  making  his  home  in  Newport 
News,  Va.,  for  about  a  year,  has  been  ap- 
pointed full  time  health  officer  of  that  city, 
succeeding  Dr.  W.  F.  Cooper  who  resigned 
that  he  might  keep  up  his  private  practice. 
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Dr.  Ransone  was  in  the  service  of  the  TT.  S. 
Navy  prior  to  locating  in  Newport  News. 
Dr.  W.  W.  Robertson, 

Who  for  a  number  of  years  lias  been  located 
at  Witt,  Va.,  has  moved  to  149  Holbrook 
Avenue,  Danville,  Va. 
Dr.  and  Mrs.  Goodlatte  B.  Gilmore, 

Norfolk,  Va.,  are  receiving  congratulations 
on  the  birth  of  a  daughter — Evelyn  Hales 
Gilmore— on  March  23,  1921. 
Watts  Hospital, 

Durham,  N.  C,  through  the  will  of  the  late 
George  W.  Watts,  is  to  receive  $200,000  which, 
with  his  former  donations,  makes  the  gifts  to 
this  hospital  exceed  $1,000,000. 
Dr.  Guy  S.  Kirby, 

Marion,  N.  C,  has  been  appointed  a  mem- 
ber of  the  board  of  governors  of  the  State 
Hospital  at  Raleigh.  N.  C.  for  a  term  of  two 
years. 

"Musical  Clinics" 

Have  recently  been  conducted  at  the  Chi- 
cago State  Hospital  for  Insane,  which  has 
more  than  3,000  inmates.  A  Russian  pianist 
of  some  note  in  Chicago  stated  that  he  believed 
he  could  exercise  through  music  an  effect 
upon  the  minds  of  some  of  the  mentally  un- 
balanced which  would  lead  to  a  means  of  cure. 
Some  interesting  results  are  reported  to  have 
been  obtained. 

The  American  Association  of  Genito-Urinary 
Surgeons 

Is  to  hold  its  annual  meeting  in  this  city  on 
May  2  and  3,  under  the  presidency  of  Dr.  John 
H.  Cunningham,  Jr.,  of  Boston.  Dr.  Richard 
F.  O'Neil,  also  of  Boston,  is  secretary.  This 
will  be  the  first  meeting  in  the  South,  of  this 
Association,  which  numbers  about  fifty  mem- 
bers. Sessions  will  be  held  at  the  Jefferson 
Hotel.  Dr.  Robt.  C.  Bryan,  of  this  city,  is 
chairman  of  the  local  committee. 
Dr.  William  H.  Parker, 

Of  this  city,  was  elected  vice-president  of 
the  Business  Men's  Association  of  Church  Hill 
and  Fulton,  at  its  annual  meeting  in  March. 
Richmond  Has  Lew  Typhoid  Rate. 

In  a  list  published  in  a  recent  issue  of  the 
Journal  of  the  A.  M.  A.,  Richmond  is  shown 
to  have  the  lowest  typhoid  fever  rate  in  cities 
of  150,000  to  200,000  population  south  of  the 
Potomac  River. 

Belgian  Medical  School  Receives  Donation. 

The  Rockefeller  Foundation  lias  announced 


the  donation  of  43,000,000  francs  toward  a 
total  budget  of  100,000,000  francs  for  a  new 
building  and  endowments  of  the  medical 
school  of  the  University  of  Brussels.  Part  of 
the  money  is  to  be  devoted  to  the  establish- 
ment of  a  nurses'  training  school  in  memory 
of  Edith  Cavell,  the  martyred  English  nurse. 
War  On  Sleeping  Sickness. 

In  sveral  of  the  Eastern  states,  the  presence 
of  sleeping  sickness,  or  encephalitis  lethargica, 
has  caused  no  little  alarm  and  a  few  cities  and 
states  have  made  the  disease  reportable.  Dur- 
ing 1920,  there  were  reported  in  New  York  City 
about  500  cases  with  a  comparatively  small 
death  rate.  However,  in  the  first  seven 
weeks  of  1921,  there  were  more  than  218  cases 
in  that  city,  about  25%  of  which  were  fatal. 
Like  influenza,  encephalitis  lethargica  seems 
to  be  world  wide,  only  a  few  cases  however, 
being  reported  in  some  countries.  While  it 
still  baffles  the  skill  of  experts,  there  are  suffi- 
cient recoveries  for  us  to  hope  for  good  results 
ultimately. 
Dr.  Herbert  Old, 

Philadelphia,  Pa.,  has  recently  been  a  visi- 
tor to  his  former  home,  Norfolk,  Va. 
T.  B.  Clinics  In  Halifax  County. 

Free  tuberculosis  clinics  were  recently  held 
at  several  locations  in  Halifax  County,  Va.. 
with  the  result  that  145  examinations  were 
made.  There  were  fourteen  active  cases  and 
three  suspects  reported  and  these  were  referred 
to  their  family  physicians  for  attention.  Dr. 
T.  N.  Davis,  clinician  of  the  Lynchburg,  Va.. 
Health  Department,  served  as  diagnostician 
under  the  auspices  of  the  State  Board  of 
Health. 

Dr.  George  A.  Torrence, 

Until  recently  of  Pound.  Va.,  has  moved  to 
Hot  Springs.  Va. 
Dr.  I.  L.  Chapman, 

After  a  prolonged  illness,  is  recuperating  in 
the  North. 
Dr.  Hubert  Work, 

Pueblo,  Colorado,  president-elect  of  the 
American  Medical  Association,  has  been  ap- 
pointed by  the  President  as  first  assistant  post- 
master general. 

Wife  Allowed  Damages  Against  Husband  For 
Venereal  Infection. 

The  North  Carolina  Supreme  Court  has  af- 
firmed a  judgment,  according  to  Public  Health 
Reports,  allowing  a  wife  to  recover  damages 
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from  her  husband  because  he  had  infected  her 
with  a  venereal  disease.  It  was  argued  by  the 
husband  that  the  fact  of  marriage  constituted 
a  bar  to  the  action,  but  the  Court  held  that 
under  the  statutes  of  North  Carolina  a  wife 
could  maintain  an  action  against  her  "husband. 
Dr.  H.  D.  Scott, 

Of  Monroe,  Va.,  left  for  New  York,  the 
middle  of  March,  from  which  place  he  ex- 
pected to  sail  for  a  pleasure  trip  to  South 
America. 
Dr.  F.  W.  Lewis, 

Of  Morattico.  Va.,  has  been  re-elected  divi- 
sional superintendent  of  the  schools  of  Lan- 
caster and  Northumberland  Counties. 
Dr.  Lawrence  T.  Price, 

Of  Richmond,  president  of  the  General 
Alumni  Association  of  the  V.  P.  I.,  visited  the 
alumni  chapters  of  New  York  and  Schenec- 
tady. March  22  and  24,  and  returned  home  by 
way  of  Newport  News,  Va.,  to  attend  the 
meeting  of  the  chapter  in  that  city. 
Health  Talk. 

Dr.  Ennion  G.  Williams,  of  Richmond,  State 
Health  Commissioner,  last  month  gave  a  talk 
on  "Preventive  Medicine"  before  the  students 
of  Randolph  Macon  College  in  Ashland. 
Dr.  W.  D.  Prince, 

Of  Stony  Creek,  Va.,  has  announced  his  can- 
didacy for  re-election  to  a  seat  in  the  House 
of  Delegates  of  the  General  Assembly  of  Vir- 
ginia. 

The  American  Proctologic  Society 

Is  to  hold  its  annual  meeting  in  Boston, 
Mass.,  June  3,  4  and  6,  with  headquarters  at 
Hotel  Braemore.  Sessions  of  the  society  will 
be  held  in  the  Boston  Medical  Library.  There 
is  only  one  Virginian — Dr.  E.  H.  Terrell,  of 
this  city— in  the  membership  of  this  society. 
Dr.  Alois  B.  Graham,  Indianapolis,  Ind.,  is 
president,  and  Dr.  Ralph  W.  Jackson,  Fall 
River,  Mass.,  is  secretary-treasurer.  Those  in- 
terested in  proctologic  matters  are  invited  to 
attend  the  meetings. 
To  Overcome  Race  Suicide, 

The  General  Council  of  .the  Department  of 
the  Seine  has  instituted  prizes  for  large  fami- 
lies, according  to  a  recent  issue  of  the  Journal 
of  the  A.  M.  A.  The  prizes  are  given  mothers 
of  legitimate  children  and  of  recognized  il- 
legitimate children.  These  mothers  must  have 
given  birth  to  at  least  two  living  children  and 
must  have  resided  for  three  years  in  a  com- 
mune  of   the   department.      Three  hundred 


francs  are  given  for  the  third  child;  350 
francs  for  the  fourth,  and  a  progressive  in- 
crease of  50  francs  for  each  additional  child. 
The  prizes  are  payable  in  two  installments — 
150  francs  on  the  thirtieth  day  after  birth 
and  the  balance  when  the  child  is  one  year 
old.  It  has  been  suggested  that  an  additional 
municipal  tax  be  levied  on  bachelors  to  meet 
the  heavy  expense  which  will  be  entailed. 
Dr.  F.  J.  Kellam, 

Formerly  of  Mineral,  Va.,  has  moved  to 
Ernest,  Pa. 
Dr.  H.  C.  Padgett, 

Formerly  of  Bedford,  Va.,  is  now  located  in 
Roanoke, -Va.,  with  offices  in  Pythian  Build 
ing. 

Dr.  W.  T.  Wimbish, 

Formerly  of  this  State,  but  who  has  been 
practicing  in  the  West  for  several  years,  has 
returned  to  Virginia  and  is  now  located  at 
Alberene,  Va. 

Massage  and  Exercise  Combined. 

Under  Book  Announcements  in  our  Feb- 
ruary issue  we  noted  the  publication  of  the. 
above  book  by  Albrecht  Jensen.  The  address 
of  the  publishers,  as  given  at  that  time,  has 
been  changed  and  any  inquiries  about  this 
book  should  be  addressed  to  the  author,  Box 
73,  G.  P.  O.,  New  York  City. 
Another  Chiropractor  Fined. 

A  chiropractor  of  Edinburg  was  recently 
fined  $250  and  costs  by  Shenandoah  County 
magistrates,  charged  with  practicing  medicine 
without  a  license  in  violation  of  a  state  statute. 
An  appeal  was  noted  and  it  is  stated  that  the 
case  will  be  fought  to  a  finish.  Dr.  J.  W. 
Preston,  of  Roanoke,  and  Dr.  P.  W.  Boyd,  of 
Winchester,  appeared  at  the  hearing  in  behalf 
of  the  State  Board  of  Medical  Examiners. 
Auto  Accidents  More  Fatal  Than  Rail. 

According  to  figures  recently  compiled  by 
the  Southern  Railway  System  from  official  re- 
ports of  the  Census  Bureau  and  the  Interstate 
Commerce  Commission,  automobile  accidents 
in  the  United  States  claimed  1,474  more  vic- 
tims in  1919  than  did  accidents  on  American 
railways.  Deaths  from  automobile  accidents 
showed  a  total  of  7,969.  an  increase  of  444  over 
1918:  deaths  from  rail  accidents  were  6,495, 
this  figure  being  lower  than  that  for  any  previ- 
ous year  since  1898. 
Dr.  and  Mrs.  Herman  Hertzberg 

Have  returned  to  their  home  in  Richmond 
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after  a  motor  trip  to  Baltimore  and  Washing- 
ton. 

The  American  Congress  On  Internal  Medicine, 

At  its  annual  meeting   in    Baltimore,  in 
February,   elected   Dr.   Sydney  R.  Miller,  of 
that  city,  president.    Dr.  Frank  Smithies,  of 
Chicago,  was  re-elected  secretary-general. 
American  Medical  Association. 

The  annual  meeting  of  the  Association,  to 
be  held  in  Boston,  June  6  to  10.  inclusive, 
promises  its  usual  quota  of  interest  and  pleas- 
ure. Clinics  are  to  be  held  in  the  various  hos- 
pitals on  the  6th  and  7th.  The  attendance 
promises  to  be  large  and  it  is  urged  that  hotel 
accommodations  should  be  made  early.  Dr. 
John  T.  Bottomley,  8  The  Fenway.  Boston  17, 
Mass.,  is  chairman  of  the  Hotel  Committee, 
and  will  gladly  assist  in  securing  accommoda- 
tions for  those  who  write  him. 

Some  of  the  Virginia  fraternity  are  plan- 
ning to  make  the  water  trip  from  Norfolk  to 
Boston  by  the  Merchant's  and  Miner's  line. 
This  gives  thirty-six  hours  of  relaxation  and 
pleasure  and  may  be  found  most  enjoyable  by 
those  who  do  not  often  have  the  opportunity 
to  enjoy  a  sea  trip. 

Admiral  Stitt's  Appointment  As  Surgeon-Gen- 
eral Confirmed. 

The  nomination  made  by  ex-President  Wil- 
son of  Admiral  E.  R.  Stitt  as  Surgeon-Gen- 
eral of  the  U.  S.  Navy,  has  been  confirmed  by 
the  Senate.  He  succeeds  Rear  Admiral 
Braisted,  resigned. 
Third  Fire  at  Hospital  This  Year. 

Early  in  March,  fire  destroyed  the  left  wing 
of  the  Clarence  Barker  Memorial  Hospital,  at 
Biltmore,  N.  G,  one  of  the  largest  hospitals 
in  western  Carolina.  All  patients  were  re- 
moved without  injury.  This  was  the  third 
fire  at  this  hospital  since  January  the  first  of 
this  year. 

The  American  Association  of  Anesthetists 

Will  hold  its  ninth  annual  meeting  at  the 
Hotel  Bellevue,  Boston,  June  6  and  7,  the  first 
two  days  of  A.  M.  A.  w7eek.  An  interesting 
and  instructive  program  of  scientific  papers  is 
being  arranged  for  this  meeting. 

The  Interstate  Association  of  Anesthetists 
will  hold  its  seventh  annual  meeting  at  the 
Clifton  House,  Niagara  Falls,  June  1-3,  in 
conjunction  with  the  Canadian  Society  of 
Anesthetists  and  the  Ontario  Medical  Associ- 
ation. 


Miss  Randolph  Returns  to  Virginia. 

Miss  Agnes  D.  Randolph,  who  did  such  an 
excellent  work  in  the  fight  against  tuberculo- 
sis in  Virginia  prior  to  accepting  a  position 
with  the  Texas  Public  Health  Association,  has 
returned  to  Virginia.  She  is  now  officially 
connectetd  with  the  State  Board  of  Health  in 
the  capacity  of  director  of  the  tuberculosis 
educational  work,  which  is  a  new  division  of 
this  work  authorized  by  the  last  legislature. 

Miss  Blanche  Webb, 

Who  has  been  with  the  State  Board  of 
Health  as  Director  of  Red  Cross  Nurses  in 
Virginia,  has  accepted  a  position  with  the 
Henry  Street  Settlement  in  New  York  and  as- 
sumed her  duties  there  on  April  1.  She  ex- 
pects to  remain  there  about  a  year,  during 
which  time  she  hopes  to  acquire  information 
which  will  make  her  more  valuable  to  Vir- 
ginia when  she  returns  here  at  the  expiration 
of  that  time. 

Dr.  Flint  Resigns  From  Yale. 

Dr.  Joseph  M.  Flint,  since  1907  professor  of 
surgery  at  Yale  University,  has  announced  his 
resignation  on  account  of  poor  health,  to  be 
effective  at  the  end  of  the  present  school  year. 
After  this,  he  will  probably  return  to  his  home 
in  California. 

Dr.  C.  P.  Obenschain, 

Who  for  some  years  has  practiced  just  out- 
side of  Lexington.  Va..  has  located  at  New 
I  lope,  Va. 

Civil  Service  Positions  For  Medical  Men. 

The  IT.  S.  Civil  Service  Commission,  Wash- 
ington, D.  C.  announces  open  competitive  ex- 
amination for  medical  interne  at  St.  Eliza- 
beth's Hospital,  Washington,  at  $1,200  a  year 
and  maintenance,  and  vacancies  in  positions 
requiring  similar  qualifications,  at  this  and 
higher  or  lower  salaries. 

Also  examination  for  associate  in  clinical 
psychiatry  and  psychotherapy  at  St.  Eliza- 
beth's Hospital,  at  $2,500  a  year,  and  positions 
requiring  similar  qualifications,  at  this  and 
higher  or  lower  salaries. 

Appointees  whose  services  are  satisfactory 
may  be  allowed  the  temporary  increase 
granted  by  Congress  of  $20  a  month.  Both 
examinations  are  open  to  men  and  women,  ap- 
pointing officers  having  the  right  to  specify 
the  sex  desired  in  requesting  certification  of 
eligibles.     Applications  will  lie  rated  as  re- 
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for  both  appointments,  until  July  1. 


ceived, 
1921. 

Child  Health  Demonstration. 

Preliminary  plans  for  a  child  health  demon- 
stration, unique  in  character  and  scope  and 
promising:  to  prove  of  first  importance  in  the 
general  movement  for  conservation  of  child 
life  and  health,  have  been  announced  by  the 
National  Child  Health  Council,  with  head- 
quarters in  AYashington.  With  an  appropria- 
tion of  $200,000  set  aside  for  this  purpose,  the 
Council,  composed  of  six  leading  national 
health  bodies,  will  assist  some  American  com- 
munity of  between  20.000  and  30.000  popula- 
tion and  the  surrounding  county  in  securing 
as  nearly  as  possible  ideal  conditions  for  the 
development  of  its  children,  from  babyhood 
to  adolescence,  into  sturdy,  happy,  useful  citi- 
zens. 

The  first  step  will  be  the  selection  by  a  com- 
mittee of  experts  of  the  community  in  which 
the  demonstration  will  be  carried  on  over  a 
period  of  five  years.  Geographical  limitations 
are  not  imposed  in  the  selection  of  the  com- 
munity, but  the  Council  believes  certain  quali- 
fications necessary  to  insure  results  of  great- 
est benefit  to  the  entire  country. 
Swat  the  Fly. 

Now  is  the  time  to  begin  the  1921  anti-fly 
campaign,  if  you  have  not  already  entered 
upon  it.  This  subject  is  attracting  the  atten- 
tion of  sanitary  and  health  departments  all 
over  the  country.  In  a  bulletin  issued  by  the 
Merchants'  Association  of  New  York  which  is 
doing  an  active  work  in  the  anti-fly  campaign, 
it  is  noted  that  the  bibliographic  list  on  the 
house  fly  in  the  last  twelve  years  embraces  13G 
publications  in  books  and  bulletins,  issued  in 
many  countries  and  printed  in  different  lan- 
guages.   Get  busy  and  swat  the  flies ! 

Syphilis  And  Insanity. 

That  syphilis  causes  a  substantial  percent- 
age of  existing  insanity  has  long  been  recog- 
nized, but  heretofore  definite  statistics  bearing 
on  the  subject  have  been  meager.  To  supply 
lli is  need  the  V.  S.  Public  Health  Service 
queried  the  superintendents  of  159  state  hospi- 
tals for  the  insane  in  regard  to  the  number  of 
inmates  who  had  become  insane  by  reason  of 
the  disease.  Of  the  115  replies  received.  88 
supplied  data  that  could  be  tabulated:  and 
from  this,  it  appeared  that  L5.5  per  cent  of 
admissions  and  6.2  per  cent  of  inmates  among 


the  men  and,  correspondingly.  0.1  and  2.2  per 
cent  among  the  women  were  directly  due  to 
the  disease.  The  excess  in  the  percentage  of 
admissions  over  inmates  is  due  to  the  com- 
parative short  life  of  those  who  became  in- 
sane by  reason  of  the  disease. 

Shall  We  Have  The  Segregated  District? 

Three  years  ago  the  segregated  district 
seemed  too  firmly  intrenched  in  the  large 
cities  of  the  country  to  be  ever  dislodged,  but 
today,  according  to  data  collected  by  the  U.  S. 
Public  Health  Service,  it  has  few  friends.  A 
questionaire.  sent  to  the  mayors  of  all  large 
cities  with  duplicates  for  reference  to  prom- 
inent men  and  women  citizens  and  chiefs  of 
police,  brought  554  replies  from  212  cities.  The 
answers  to  the  first  three  questions,  which 
asked  substantially  whether  houses  of  ill-fame, 
in  and  out  of  segregated  districts,  should  be 
tolerated  were  from  80  to  90  per  cent  in  the 
negative.  Those  to  the  fourth  and  fifth  ques- 
tions, which  asked  whether  both  the  woman 
and  the  man  should  be  examined  medically 
and  placed  under  surveillance  if  found  in- 
fected were  from  72  to  78  per  cent  in  the  af- 
firmative. 

Delaware  Appropriates  Money  For  Helping 
Mental  Defectives. 

In  Delaware,  a  program  has  been  inaugur- 
ated for  institutional  care  and  community 
supervision  of  mental  defectives  resident  in 
the  state.  The  legislature  has  appropriated 
$60,000  for  improving  the  care  and  treatment 
of  the  mental  patients  in  the  State  Hospital 
at  Farnhurst.  A  training  school  for  nurses 
specializing  in  neuro-psychiatric  diseases  will 
be  opened,  reconstruction  aides  in  both  occu- 
pational  and  physicotherapy  will  be  engaged 
and  additional  physicians  will  be  employed. 

Dr.  W.  S.  Butler,  Jr., 

Of  Roanoke.  Ya..  has  been  in  Baltimore. 
Md.,  since  March  1,  doing  post-graduate  work 
in  urology  at  the  Brady  Institute.  Johns 
Hopkins  Hospital.  He  expects  to  be  there 
until  September  1.  when  lie  will  resume  his 
practice  in  Roanoke. 

The  Augusta  County  Medical  Association,  Inc., 

Held    its   regular   bi-monthly   meeting  in 
Staunton  on  April  6.  with  a  good  attendance. 
Interesting  papers  were  read  by  Drs.  W.  S.  1 
Whitmore,  F.  E.  Hamlin.  A.  F.  Robertson 
and  A.  L.  Tvnes,  all  of  Staunton. 
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Dr.  II.  M.  Wallace,  of  Greenville,  is  presi- 
dent and  Dr.  C.  C.  Jones,  of  Staunton,  secre- 
tary. 

Dr.  and  Mrs.  Julian  F.  Ward, 

Winchester,  Va.,  recently  enjoyed  a  short 
visit  to  Baltimore. 

Dr.  Theodore  Hough, 

Dean  of  the  Medical  Department  of  the 
University  of  Virginia,  was  unanimously 
elected  president  of  the  Association  of  Ameri- 
can Medical  Colleges  at  its  annual  meeting 
recently  held  in  Chicago.  This  organization  is 
composed  of  representatives  of  about  si.xtv 
Class  A  medical  colleges  of  America. 

Wanted. 

Assistant  Physicians  (mental  disease)  and 
Assistant  Physicians  (tuberculosis)  in  the 
Maryland  State  Hospitals.  Apply  to  State 
Employment  Commission.  22  Light  Street. 
Baltimore,  for  full  information  and  applica- 
tion blanks. —  (Adv. ) 

Wanted. 

Desiring  to  retire  from  practice  (Eye.  Ear. 
Nose  and  Throat),  would  be  glad  to  get  into 
communication  with  good,  energetic,  young 
man  who  desires  to  locate  in  one  of  the  best 
towns  of  the  Valley  of  Virginia.  Little  or  no 
capita]  required.  Address  communications  to 
"R."  care  this  journal. 

For  Sale. 

One  Mcintosh  Universalmode  110  volts,  60 
cycles.  A.  O,  1915  model,  including  lot  of 
accessories.  A  bargain  for  the  right  man. 
American  Trust  Company,  Admr.,  1005  East 
Main  Street,  Richmond,  Va. 


The  Truth  About  Medicine 


During    February    the    following    articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry   for    inclusion    in   New   and  Nonofficial 
Remedies  : 
Armour  &  Co. : 

Corpus  Luteum  Tablets,  5  grains. 
David  B.  Levy  : 

DuBois  Iodoleine,  Injectable,  Ampoules,  2  cc. 
E.  R.  Squibb  &  Sons  : 
Fat-Free  Tincture  Digitalis. 

Book  Announcements 

Transactions  Of  The  American   Pediatric  Society. 

Thirty-second    session    held   at    Highland  Park, 


111.,  May  31—  June  2,  1920.  Edited  by  OSCAR 
M.  SCHLOSS,  M.  D.,  Vol.  XXXII. 

Transactions  Of  The  Colloge  Of  Physicians  Of 
Philadelphia.  Third  Series,  Vol.  XLI.  Philadel- 
phia. Papers  read  before  the  College  from 
lanuarv  to  December  1919,  inclusive,.  Edited 
by  FI.  R.  M.  LANDIS,  M.  D. 

The  Jo!  \is  Hopkins  Hospital  Reports.  Vol.  XX, 
Fasciculus  I,  147  pages  and  55  full  pages  il- 
lustrations 1920.  Vol.  XX,  Fasciculus  II,  101 
pages  and  23  full  page  illustrations,  and  Vol. 
XXI,  Fasciculus  II,  00  pages  and  4  illustrations, 
1921,   Baltimore.     The  Johns   Hopkins  Press. 

Obituary  Record 


Dr.  Elliott  T.  Brady 

Was  found  dead  in  his  room  on  board  ship 
in  New  York  harbor  the  morning  of  February 
14,  1921.  He  was  in  the  employ  of  the  United 
Fruit  Company  as  ship's  physician,  and  in 
that  capacity  had  made  numerous  voyages  out 
of  New  Orleans  to  various  ports  in  the  Gulf 
and  Carribean  Sea.  He  had.  recently  spent  a 
vacation  in  Roanoke,  for  a  number  of  years 
his  home,  and  was  apparently  in  the  best  of 
health  and  spirits,  though  he  mentioned  to  at 
least  one  intimate  friend  that  his  heart  had 
been  a  cause  of  some  anxiety  to  him.  He  was 
contemplating  taking  up  x-ray  work  again  in 
a  hospital  in  Guatamala,  operated  by  the 
United  Fruit  Company. 

His  boyhood  home  was  in  Rockbridge  Coun- 
ty and  there  his  body  was  laid  to  rest.  He 
was  for  a  number  of  years  connected  with  the 
staff  of  the  State  Hospital  at  Marion,  later  in 
private  practice  in  Abingdon,  Va.,  whence  he 
moved  to  Roanoke  to  specialize  in  x-ray  work. 
At  the  outbreak  of  the  World  War  he  made 
every  effort  to  serve  his  country  as  an  army 
or  navy  medical  officer,  but  due  to  his  lame- 
ness was  not  accepted.  He.  however,  was  ap- 
pointed roentgenologist  to  the  Allegheny  Gen- 
eral Hospital  in  Pittsburgh.  Penn.,  thereby  re- 
leasing for  field  service  the  officer  previously 
serving  there.  After  the  signing  of  the  armis- 
tice, he  entered  the  service  of  the  United  Fruit 
Company  as  mentioned. 

Dr.  Brady  was  elected  president  of  the 
Medical  Society  of  Virginia,  October  7.  1!M)!>. 
and  served  the  ensuing  term.  He  was  for  some 
years  also  a  member  of  the  State  Examining 
Board,  and  served  on  many  important  com- 
mittees. 

His  widow  and  two  children  survive  him. 
A  committee,  composed  of  Drs.  Hugh  Trout, 
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E.  P.  Tompkins  and  G.  M.  Maxwell,  was  ap- 
pointed to  represent  the  Roanoke  Academy  of 
Medicine  at  Dr.  Brady's  funeral.     E.  P.  T. 

The  following  piece  was  prepared  and  read 
before  the  Roanoke  Academy  of  Medicine  by 
its  president,  Dr.  G.  M.  Maxwell : 

In  Memory  of  Dr.  Brady. 

They  had  dug  his  grave  on  the  brow  of  a 
hill,  overlooking  a  wide  expanse  of  as  fair  a 
country  as  the  sun  shines  upon,  and  nestling 
in  the  midst  of  it  was  the  boyhood  home  of 
this  travel-worn  and  life-weary  man  of  some 
three  score  summers. 

Surrounded  by  a  small  band  of  his  boyhood 
friends  and  relatives  we  laid  him  quietly  to 
rest  in  "God's  Acre,"  there  to  await  such  a 
resurrection  as  the  will  of  an  Infinite  God  may 
direct. 

Hovering  about  our  small  band  on  the 
marble-studded  hill,  my  mind  could  picture  a 
larger,  Glorified  Band  of  friends  and  play- 
mates, who,  long  since  having  passed  into  that 
"Undiscovered  Country,"  love  still  to  linger 
around  the  old  scenes  and  places,  and  were 
met  there  to  welcome  another  of  the  old  com- 
rades into  their  number,  and  to  keep  silent 
tryst  with  this  sorrowing  band  of  friends. 

Dr.  E.  T.  Brady  was  no  ordinary  man  and 
bore  about  in  his  body  no  ordinary  mind.  He 
had  drunk  deep  at  the  spring  of  knowledge. 
The  lore  of  the  ancient  sages  was  as  familiar 
to  him  as  the  scenes  of  his  boyhood  home.  The 
creed  of  Hippocrates  was  his  code  of  ethics. 
Somewhat  skeptical  as  to  the  creeds  and 
dogmas  of  the  modern  church,  he  was  a  firm 
defender  of  the  faith  of  his  fathers,  and  his 
name  is  written  high  on  the  list  of  those  who 
love  their  fellowmen. 

"We  who  have  known  him  best,  miss  him 

most,  but  to  all  of  us  his  memory  will  ever 

bring  pleasant  recollections  of  the  old  days 

when  he  was  one  in  our  midst. 

4.n  old  friend  of  yours  and  an  old  friend  of  mine 
Has  folded  his  tent,  when  the  weather  was  fine, 
\nd  leaving  us  here  in  our  own  little  glade 
Has  ambled  away  to  the  Realms  of  Shade, 
Where  the  butterflies  flit  and  the  wood-warblers 

sing  ... 
O'er  his  head  as  he  rests  by  a  soft  flowing  spring; 
When  we  know  he  is  happy  there,  why  should 

we  pine  *  . 

For  this  old  friend  of  yours  and  this  old  friend 

of  mine?  , 
Let's  laugh  and  be  jolly  then,  Old  I-riend  of  Mine, 
For  one  of  these  mornings  we'll  pass  down  the 

line, 

Our  tents  folded  softly  and  laid  on  our  pack. 


Our  faces  set  homeward,  we'll  never  look  back. 
But  on  to  that  Country  we'll  hasten  away 
Where  wild  woodland  beckons  and  old  comrades 
stray ; 

And  there  we  shall  meet  him,  Oh,  won't  it  be  fine! 
This  old  friend  of  yours  and  this  old  friend  of 
mine. 

Resolutions  on  Death  of  Dr.  Brady. 

"The  Roanoke  Academy  of  Medicine  learns  with 
sincerest  grief  of  the  death  of  Dr.  E.  T.  Brady, 
until  recently  a  beloved  member  of  this  organiza- 
tion— a  sorrow  in  which  each  member  bears  a  per- 
sonal part.  No  one  member  of  this  society  has 
ever  been  held  in  more  affectionate  regard  than 
was  Dr.  Brady.  His  trenchant  wit,  his  skill  in 
repartee  and  the  brilliancy  of  his  intellectual  at- 
tainments challenged  the  admiration  of  all  with 
whom  he  came  in  contact,  while  the  warmth  of 
his  love  for  his  fellowman,  and  especially  his  col- 
leagues in  the  medical  profession,  and  his  un- 
swerving loyalty  to  his  large  circle  of  friends  and 
to  his  country  endeared  him  in  utmost  measure  to 
those  who  were  proud  to  call  themselves  his 
friends. 

"This  society  felt  it  had  sustained  a  great  loss 
when  Dr.  Brady  removed  from  the  city  some  three  i 
years  ago,  a  sense  of  loss  made  permanent  on  his 
death. 

"The  sincerest  sympathy  of  this  Academy  goes 
out  to  the  family  who  are  thus  bereft." 

E.  P.  Tompkins. 
Ralph  W.  Bkown. 
Hugh  H.  Troxtt, 

Committee. 

1  It 

Dr.  Herbert  B.  Lush, 

Of  Winterpock,  Va.,  died  March  6,  at  a 
Richmond  hospital,  after  a  brief  illness  with 
pneumonia.  He  was  about  fifty-four  years  of 
age  and  a  graduate  of  the  Medical  College  of 
Virginia  in  1896.  He  had  practiced  for  many 
years  in  Chesterfield  County  and  was  very  1 
popular  in  that  section.  He  is  survived  by  his 
widow  and  five  children,  a  sister  and  brother.  | 

Dr.  Joseph  Taber  Johnson, 

A  prominent  physician  of  Washington.  D. 
C,  died  at  his  home  at  Cherrydale,  Va.,  just  : 
outside  of  Washington,  March  12,  at  the  age 
of  75  years.    He  was  a  graduate  in  medicine 
from  Georgetown  University  School  of  Medi-  [ 
cine.  Washington,  in  1865,  and  from  Bellevue  I 
Hospital  Medical  College,  New  York,  in  1867. 
He  was  emeritus  professor  of  gynecology  and 
abdominal  surgery  and  president  of  the  faculty  I  * 
of  the  Georgetown  University  School  of  Med-  ' 
icine.   He  was  at  one  time  also  connected  with  1 
Howard  University,  also  of  Washington.  Dr. 
Johnson  was  a  member  of  several  societies 
relating  to  his  special  work,  and  also  of  the 
Medical  Society  of  the  District  of  Columbia/,, 
of  which  he  was  president  in  1887.    He  was  I  ^ 
at  one  time  a  member  of  the  Medical  Society 
of  Virginia. 
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Original  Communications 

HISTORY  OF  OPHTHALMOLOGY  AND 
OTO- LARYNGOLOGY  IN  VIRGINIA.* 

By  JOSEPH  A.  WHITE,  M.  D.,  Richmond,  Va. 

I  have  been  requested  to  impose  myself  upon 
your  good  nature  for  a  few  moments  to  wel- 
come you  to  the  Capital  of  this  great  Common- 
wealth for  the  purpose  of  forming  an  associa- 
tion of  the  medical  men  who  devote  their  time 
and  abilities  to  caring  for  those  suffering  from 
diseases  of  the  Eye,  Ear.  Throat  and  Nose  in 
this,  our  home  State  of  Virginia,  to  be  known 
as  the  "Virginia  Society  of  Ophthalmology 
and  Oto-Laryngology,"  and  to  give  you  at  the 
same  time  a  brief  history  of  the  development 
of  this  specialty  in  Virginia. 

The  first  and  most  pleasant  part  of  this  duty 
might  more  appropriately  have  been  put  at 
the  beginning  of  this  day  when  I  Frst  had  the 
pleasure  of  shaking  by  the  hands  so  many  of 
my  present  colleagues  and  former  students,  in- 
stead of  near  the  end  of  our  inaugural  session. 
Words  of  welcome,  however,  if  eominer  from 
the  heart  instead  of  the  head,  are  never  amiss, 
whether  extended  early  or  late,  and  I  believe 
you  will  realize  before  you  leave  that  we  arc 
glad  to  have  you  with  us.  I  wish,  however, 
especially  to  extend  a  hearty  welcome  to  two 
of  my  old  friends.  Doctors  de  Schweinitz  and 
Woods  (I  don't  like  to  say  how  long  T  have 
known  them)  and  to  one  of  more  recent  date 
Dr.  Bordley,  as  they  have  only  shortly  arrived 
in  Richmond,  although  their  reputation  long 
ago  preceded  them,  and  they  are  well-known 
to  all  of  you  for  their  eminence  in  the  ophthal- 
mologic^ world,  even  if  you  do  not  know  them 
personally,  and  we  feel  highly  honored  that 
they  were  good  enough  to  come  to  our  initial 
session  and  help  in  the  organization  of  our 
\  irginia  Society. 

*Address  before  the  organization  meeting  of  the  Virginia  Soci- 
ety of  Oto- Laryngology  and  Ophthalmology,  February  3,  1921. 


The  latter  part  of  the  burden  wTas  put  on 
my  shoulders  because  I  happened  to  be  older 
than  any  other  one  of  you  (as  far  as  years 
counted)  and  because  for  the  same  reason  I 
happened  to  antedate  all  of  you  in  this  line  of 
work  in  Virginia. 

When  asked  to  give  a  historical  sketch  of 
ophthalmology  et  alias  in  Virginia,  only  two 
weeks  ago,  I  thought  the  time  too  short  to  get 
accurate  data  on  this  subject,  and  fear  you 
may  find  it  lacking  in  that  complete  informa- 
tion it  should  present  to  you,  but  I  ask  your 
indulgence  for  its  shortcomings  and  request 
those  of  you  who  can  add  anything  of  interest, 
or  help  me  to  perfect  this  sketch  for  publica- 
tion, to  be  kind  enough  to  come  to  my  aid  be- 
fore it  goes  to  press. 

Eorty  years  ago  I  was  invited  to  Richmond, 
then  a' town  of  about  G.l.OOO  people,  as  there 
was  no  specialist  in  this  State  and  none  be- 
tween Washington  and  New  Orleans,  except 
my  old  friend  Dr.  Calhoun,  in  Atlanta.  The 
eye  and  ear  were  practically  sealed  books  to 
the  profession  of  this  State,  even  to  the  best 
informed  men  of  this,  the  leading  city. 

A  Dr.  Thomas,  who  died  just  before  I  came 
here,  had  given  some  attention  to  the  eye,  and 
Dr.  Frank  Cunningham,  one  of  the  leading 
surgeons,  attended  to  eye  troubles  among  his 
multifarious  work.  Cataract  was  operated  on 
by  the  old  couching  method  and  the  rest  of 
the  ophthalmological  work  was  equally  anti- 
quated. 

I  never  quite  understood  how  I  was  honored 
by  the  invitation  from  some  of  the  leading 
men  here,  unless  it  was  due  to  having  met  some 
of  them  at  the  American  Medical  Association's 
meeting  at  Atlanta,  in  1879.  I  had  been  in  my 
home  town  of  Baltimore  for  a  short  while 
after  spending  several  years  in  Europe  in  the 
ophthalmological  and  aural  clinics,  and  occu- 
pied the  chair  of  ophthalmology  in  the  old 
Washington  University  School  of  Medicine, 
when  the  invitation  was  extended  to  me,  and, 
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as  it  Avas  in  the  days  of  the  rivalry  and  con- 
tention between  Drs.  Chisolm  and  Reuling 
(who  managed  between  them  to  occupy  the 
public  eye  to  the  practical  exclusion  of  every- 
one else  in  their  line  of  work)  I  was  not  averse 
to  getting  away  from  this  professional  battle- 
field to  a  quieter  precinct,  where  my  work 
would  have  a  chance  of  recognition.  And  this 
was  how  I  came  to  be  the  pioneer  of  this  line 
of  work  in  Virginia. 

Although  fifteen  or  more  years  had  passed 
since  the  Civil  War,  there  was  still  a  lingering 
remnant  of  the  antagonism  to  so-called 
Yankees  to  make  it  anything  but  pleasant  at 
times  to  one  who  came  from  beyond  the  Poto- 
mac, unless  he  was  known  to  come  from  Mary- 
land, and  I  was  often  called  a  "Northern 
Yankee"  by  some  who  thought  me  begotten 
much  further  north  and  sometimes  given  the 
go-by  in  consequence.  But  on  the  whole  I  had 
nothing  to  complain  of  in  the  way  I  was  re- 
ceived and  treated  in  this  community. 

Richmond,  however,  in  those  days  was  quite 
a  Puritanical  town  (like  most  small  places 
where  everybody  knew  everybody  else's  busi- 
ness) and  there  were  some  things  done  where 
I  came  from  that  were  not  accepted  here.  The 
observance  of  the  Sabbath  was  very  strict  and, 
whilst  vou  could  cook  your  food  and  might 
even  kiss  your  wife  (if  you  did  it  where  no 
one  could  see  you)  you  were  not  expected  to 
drive  your  family  out  in  your  carriage  on  that 
day,  and  I  was  by  some  folks  considered  a 
kind  of  heathen  because  I  did  so. 

I  was  also  looked  at  askance  by  others,  be- 
cause, with  a  few  genial  souls,  I  kept  a  pack 
of  hounds  and  went  over  to  Chesterfield  fox- 
hunting once  a  week  in  the  season — and  this, 
mind  you,  gentlemen,  was  in  "Ole  Virginy," 
the  cradle  in  this  country  of  the  old  English 
custom  of  riding  to  hounds.  This  was  all  right 
for  other  people,  but  not  for  a  city  doctor. 
You  had  to  be  a  doctor  or  a  fox-hunter,  but 
you  could  not  be  both,  and  I  was  often  damned 
as  "that  fox-hunting  doctor"  on  more  than  one 
occasion  when  it  was  suggested  that  I  be  con- 
sulted. The  adage  of  "Mens  sana  in  corporo 
sano"  was  old  as  the  hills,  and  yet  in  those 
days  if  you  would  keep  on  good  terms  with 
your  professional  clientele,  you  had  to  be  at 
their  beck  and  call  every  hour  in  the  twenty- 
four. 

You  could  get  drunk — that  was  a  mere  pec- 
cadillo— as  many  people  would  rather  have 


their  own  doctor  drunk  than  any  other  doctor 
sober  (the  Drys  being  scarce  in  those  days) 
but  you  could  not  waste  time  in  any  physical 
exercise.  How  times  have  changed !  Now  a 
doctor  can  hunt,  fish,  ride,  golf,  dance,  and 
indulge  in  any  kind  of  physical  exercise,  ex- 
cept actual  prize-fighting,  without  losing  caste.  J 
In  fact,  the  pendulum  has  SAvung  so  far  the 
other  way,  that  a  doctor  who  does  none  of  these 
things  is  looked  on  as  an  old  fogy,  who  fails 
to  recognize  that  if  he  wishes  to  keep  mentally 
alert  he  must  keep  physically  fit.  But  he  can't 
get  drunk  any  longer,  even  if  the  Dry  Law 
allows  him  the  wherewithal.  Notwithstanding 
the  little  drawbacks  referred  to,  I  was  not  long 
here  before  I  found  myself  very  much  at  home 
and  in  very  successful  practice.  As  there  was 
no  Chair  of  Ophthalmology  or  Oto-Laryng- 
ology  in  the  Old  Medical  College  of  Virginia, 
in  Richmond ;  nor  at  the  University  of  Vir- 
ginia,  at  Charlottesville,  and  no  clinic  in  these 
branches  at  either  school,  my  first  endeavor  , 
was  to  establish  an  outdoor  service  for  the 
poor  of  the  city,  to  serve  also  as  a  nucleus  for 
clinical  teaching. 

A  small  tenement  was  rented  in  Broad  street, 
in  a  locality  now  covered  by  splendid  stores, 
and  it  was  well  attended  from  the  start.  Soon 
an  indoor  department  became  necessary  and  a 
small  house  was  rented  on  Fourth  street,  be- 
tween  Main  and  Franklin  streets,  with  nine 
beds,  and  the  dispensary  conducted  in  the  base- 
ment. 

A  charter  was  procured  in  1881,  with  a  num- 
ber of  prominent  physicians  and  citizens  as 
incorporators,  and  the  Richmond  Eye,  Ear  and  ! 
Throat  Dispensary  was  established  with  Dr. 
Orlando  Fairfax  as  President  and  Mr.  John 
H.  Montague  as  Treasurer,  and  with  a  Board 
composed  of  Dr.  John  G.  Skelton,  Col.  Archer 
Anderson,  Gen.  Jos.  E.  Johnston,  Col.  A.  S. 
Buford,  Mr.  Jas.  Alfred  Jones  and  Mr.  John 
L.  Bacon. 

The  attending  staff  was  myself  and  Doctors 
Chas.  M.  Shields  and  Phil  Taylor  as  assistants 
in  charge  of  the  dispensary.  In  1882  Dr.  John 
G.  Skelton  was  made  President,  Dr.  Orlando 
Fairfax  having  died  during  the  year,  and  with 
the  same  board  and  staff.  In  1883  Dr.  Alfred 
Palmer  was  added  to  the  staff.  In  1885  the 
work  in  the  Infirmary  had  grown  so  much  that 
more  room  was  needed.  The  charter  was 
amended,  giving  the  institution  the  right  to 
acquire  real  estate,  and  the  building  on  Gov- 
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ernor  street  was  purchased,  giving  accommoda- 
tions to  twenty-four  patients. 

From  1881  and  1882  to  1886  the  same  staff 
continued  in  the  service  of  the  infirmary  and 
in  that  year  Doctors  Shields  and  Taylor  re- 
signed and  their  places  were  taken  by  Dr.  C.  A. 
Blanton  and  Dr.  E.  C.  Smith.  In  1887  Dr. 
Palmer  resigned  and  located  in  Norfolk,  and 
I  think  he  was  the  first  specialist  in  that  city. 
It  might  be  of  interest  also  to  state  that  Dr. 
Alexander  Duane,  now  of  New  York,  was  asso- 
ciated with  Dr.  Palmer  for  a  while.  When  Dr. 
Palmer  resigned,  Dr.  W.  A.  Gordon  and  Dr. 
L.  C.  Bosher  were  elected  to  the  staff.  The 
same  year  Dr.  C.  B.  Blubaugh  was  house  sur- 
geon, and  later  settled  in  Parkersburg,  W.  Va. 

In  1888,  Dr.  Garcin  was  added  to  the  staff ; 
also  Dr.  Kuyk,  who  served  several  years. 

In  1889,  Dr.  Jeff  Kinney  was  made  house 
surgeon,  and  in  the  Fall  of  1890  he  resigned 
and  located  in  Roanoke — probably  the  first 
specialist  there,  although  I  am  not  sure  of  this 
fact. 

In  1890,  Dr.  James  B.  McCaw  was  elected 
President  of  the  Board,  following  the  death  of 
Dr.  John  G.  Skelton.  The  same  year  Dr. 
M<  Gilvray  was  made  house  surgeon,  and  Dr. 
John  Dunn  was.  elected  to  the  staff. 

1892.  Dr.  McGilvray  resigned  and  went  to 
the  northwest  to  locate.  Dr.  McMurran  was 
appointed  house  surgeon,  and  in  1893  settled 
in  Portsmouth. 

1893,  Dr.  Myers  was  house  surgeon  until 
1895.  when  he  resigned  and  located  in  Dan- 
ville, the  first  specialist  there,  although  later 
he  moved  to  Norfolk. 

1895,  he  was  succeeded  by  Dr.  John  Wood- 
ward, who  also  wrent  to  Norfolk  in  1897. 

1897,  he  was  succeeded  by  Dr.  May,  who 
located  in  Danville,  taking  the  place  vacated 
by  Dr.  Myers. 

1899,  Dr.  Ferguson  was  Dr.  May's  successor, 
and  he,  when  his  term  was  over,  located  in 
Columbia,  S.  C. 

1898,  Dr.  Mercer  was  added  to  the  staff,  and 
I  believe  served  on  the  staff  for  twelve  or  four- 
teen years.  He  is  now  Professor  of  Laryng- 
ology in  the  Medical  College  of  Virginia. 

1900,  Dr.  Luther  Robertson  was  house  sur- 
geon, and  in  1904  located  in  Danville. 

1904,  Dr.  Atwood  Forrer  became  house  sur- 
geon, and  located  in  Harrisonburg  in  1907.  He 
was  succeeded  by  Dr.  Baggarlv,  who  gave 


promise  of  a  brilliant  career,  but  was  carried 
off  by  typhoid  fever. 

Dr.  Morgan,  now  of  Norfolk,  and  Dr.  Weath- 
erly,  of  this  city,  were  later  internes ;  Dr. 
Wilcox,  the  first  specialist  in  Petersburg,  and 
Dr.  Edmond,  of  Clifton  Forge,  Dr.  John 
Dunn's  former  assistants,  were  also  on  the  dis- 
pensary staff  of  the  Eye  Infirmary. 

You  will  pardon  this  tiresome  rehearsal  of 
the  various  internes,  staff,  appointments,  etc., 
but  my  excuse  for  so  doing  is  my  desire  to  show 
how  much  influence  this  old  institution  has 
had  in  the  development  of  ophthalmology  in 
Virginia.  From  it  went  out  the  pioneer  prac- 
titioners in  this  line  in  most  of  our  towns — 
Norfolk,  Roanoke,  Danville,  Portsmouth,  New- 
port News,  Petersburg  and  Clifton  Forge — 
and  that  they  benefited  by  their  connection 
with  the  institution  and  its  teaching  facilities 
was  fully  demonstrated  by  the  fact  that  they, 
one  and  all,  were  successful  men  who  had  the 
confidence  of  the  profession  where  they  located 
and  could  hold  their  own  with  representatives 
of  other  schools  of  ophthalmology.  I  might 
also  mention  many  others  who  had  their  first 
lessons  in  ophthalmology  in  its  wards  and  dis- 
pensary, a  number  of  whom  are  present  at  this 
meeting — certainly  all  of  you  who  graduated 
in  the  University  College  of  Medicine  between 
1893  and  1913,  when  it  was  merged  in  the 
Medical  College  of  Virginia. 

There  are  very  few  practitioners  of  ophthal- 
mology in  Richmond  who  have  not,  at  one  time 
or  another,  "done  time"  (not  in  a  disparaging 
sense)  in  either  the  out  or  indoor  department 
of  the  infirmary.  Among  them  were  Dr.  Gill, 
who  was  on  the  staff  from  1908  to  1914;  Dr. 
Blackwell,  Dr.  Hopkins,  Dr.  Henderson,  Dr. 
Hodnett  and  others. 

Instruction  in  ophthalmology  was  begun  in 
1881,  when  I  was  asked  by  the  Dean  of  the 
Medical  College  of  Virginia  to  give  a  series  of 
lectures  on  this  subject.  I  did  so  for  two  or 
three  sessions  and  then  requested  the  establish- 
ment of  the  Chair  of  Ophthalmology,  as  had 
already  been  done  by  so  many  of  our  medical 
colleges,  but  my  request  was  considered  too 
drastic  an  innovation,  as  the  faculty  considered 
ophthalmology  a  mere  minor  subject,  not 
worthy  of  the  exalted  position  of  a  professional 
chair,  and  I  was  accordingly  turned  down. 

In  1884,  Dr.  Shields,  my  then  assistant  in 
the    infirmary,    was    appointed    lecturer  in 
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ophthalmology  and  otology  and  continued  in 
that  position  until  the  session  of  1903  and  4, 
when  the  chair  was  finally  established.  He 
did  not  enjoy  his  elevation  to  the  professorship 
very  long,  as  he,  unfortunately,  died  in  1897. 
Pending  the  appointment  of  his  successor,  Dr. 
Kuyk  delivered  the  lectures  on  this  subject.  A 
year  or  more  later,  Dr.  Davidson  was  elected 
Professor  of  Diseases  of  the  Eye,  Ear  and 
Throat  and  occupied  this  chair  until  1901, 
when  it  was  divided,  and  Dr.  Clifton  Miller 
was  made  Professor  of  the  Diseases  of  the 
Throat. 

When  Dr.  Davidson  died  (1911),  Dr.  Wright, 
who  was  associated  with  him  in  practice,  suc- 
ceeded to  his  chair,  which  he  held  until  the 
amalgamation  of  the  Medical  College  of  Vir- 
ginia with  the  University  College  of  Medi- 
cine, the  latter  school  having  been  established 
in  1903. 

From  1884  until  1893  I  continued  my  clinics 
daily  at  the  Eye  Infirmary,  not  only  for  the 
instruction  and  benefit  I  myself  derived  from 
it,  but  also  for  any  who  chose  to  avail  them- 
selves of  the  advantages,  and  some  of  the  stu- 
dents from  the  Medical  College,  as  well  as 
graduates  of  medicine,  who  were  taking  what 
they  dignified  as  a  post-graduate  course,  did 
so. 

In  1893,  however,  the  University  College  of 
Medicine  was  established,  as  the  Medical  Col- 
lege of  Virginia  seemed  almost  moribund,  hav- 
ing in  1892-3  only  38  students. 

The  birth  of  the  new  school  was  the  stimulus 
required  to  make  the  old  school  sit  up  and  take 
notice,  and  never  was  the  saying  that  "Compe- 
tition is  the  life  of  trade"  (if  I  may  be  so  dis- 
respectful as  to  apply  it  to  the  medical  teach- 
ing) better  exemplified.  Seeing  their  existence 
threatened  by  this  invasion  of  their  monopoly 
in  medical  teaching,  the  faculty  got  a  hustle  on 
them  and  the  very  next  year  they  had  98,  in- 
stead of  38,  students,  and  the  following  year 
135. 

They  also,  among  other  changes  as  above 
mentioned,  established  the  Chair  of  the  Dis- 
eases of  the  Eye  and  Ear  in  1894  and  other 
chairs  not  considered  at  all  until  the  new  school 
had  set  the  example. 

Neither  the  new  school,  its  innovation  in  the 
field  of  medical  teaching,  nor  its  teachers  were 
regarded  with  much  favor  by  the  faculty  of 
the  Medical  College  of  Virginia,  although  they 
in  reality  should  have  been  hailed  as  the  savior 


of  the  old  school,  which  was  dying  of  dry  rot, 
and  welcomed  as  friends,  instead  of  being  re- 
garded as  enemies. 

However,  those  days  are  long  since  past,  and 
the  lion  and  the  lamb  laid  down  in  amity  years 
ago,  and  everybody  now  is  friendly  with  every- 
body else. 

Since  1903.  I  have  been  Professor  of 
Ophthalmology,  first  in  the  University  College 
of  Medicine  and  in  the  Medical  College  of 
Virginia  since  the  peace  pact  in  1913. 

Dr.  John  Dunn  was  Professor  of  Otology 
and  Rhinology  during  the  life  of  the  Uni- 
versity College  of  Medicine  and  Professor  of 
Otology  since  1913.  Dr.  Clif  Miller,  Associate 
Professor  of  Diseases  of  the  Throat  and  Nose  ; 
Dr.  Wright,  Associate  Professor  of  Ophthal- 
mology. Doctors  Gill  and  Blackwell,  Associ- 
ates in  Ophthalmology,  have  each  year  given 
lectures  on  selected  subjects  in  ophthalmology] 

In  1903,  the  University  of  Virginia  also  be- 
gan the  regular  teaching  of  ophthalmology, 
otology,  etc.,  with  Dr.  Hedges  in  the  chair, 
which  two  years  later  was  divided,  Dr.  Hedges 
continuing  as  Professor  of  Ophthalmology  and 
Dr.  Compton,  Professor  of  Ear,  Throat  and 
Nose.  I  did  not  know  that  these  had  been 
made  full  professorships  until  I  was  so  in- 
formed by  Dr.  Hedges  in  a  letter  of  recent  date. 

A  number  of  the  specialists  in  the  State  who 
had  no  official  connection  with  the  Eye  and 
Ear  Infirmary  were  students  at  one  or  the  other 
of  the  local  medical  schools  and  received  their 
first  instruction  in  Ophthalmology  by  attend- 
ing the  clinics  of  the  institution. 

I  might  mention  Dr.  Hunter  McGuire  of 
Winchester,  president  of  our  present  organ- 
ization, Dr.  Garrett  of  Roanoke,  Dr.  Herbert 
of  the  same  place,  Dr.  Jones  of  Newport  News, 
Dr.  DeJarnette  of  Fredericksburg,  and  prob- 
ably others  I  have  overlooked. 

Others  besides  those  who  studied  at  our  Vir- 
ginia colleges,  about  37  in  number,  and  at- 
tended the  Virginia  clinics,  have  come  into  our 
towns  from  time  to  time  to  swell  the  number 
of  specialists  in  this  line  in  Virginia,  so  that 
we  now  have  about  84  men  confining  their 
work  to  this  specialty.  Of  these,  25  are  in 
Richmond  and  20  in  Norfolk,  something  more 
than  half  the  number  in  the  State. 

Whilst  most  of  the  men  interested  in  this 
special  line  are  busy,  successful  practitioners, 
very  few  of  them  have  found  time,  or  thought 
it  worth  while,  to  put  their  valuable  experi- 
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ences  in  print  and  thereby  give  their  colleagues 
the  benefit  of  the  knowledge  they  have  ac- 
cumulated. 

I  rarely  miss  a  medical  gathering  which 
promises  to  give  me  help  in*  meeting  the  prob- 
lems that  are  constantly  confronting  us  in 
practice,  and  I  frequently  find  I  have  benefited 
as  much  on  the  outside  as  on  the  inside  of  the 
convention,  from  association  and  table-talks 
with  members  who  say  very  little  on  the  floor, 
some  quiet  and  retiring  fellow  chockful  of 
practical  knowledge  about  his  business  that 
has  to  be  extracted  with  a  corkscrew. 

I  hope,  however,  as  corkscrews  will  soon  be 
obsolete,  that  the  new  association  of  the  spe- 
cialists of  Virginia  will  be  sufficient  stimulus 
to  make  its  members  unbosom  themselves,  not 
only  in  table-talks,  but  on  the  floor  at  its  semi- 
annual meetings  for  the  mutual  benefit  of  all. 
It  is  by  organization  that  we  can  render  the 
best  service  to  the  public  and  to  each  other  and, 
without  personal  jealousy,  work  together  for 
the  advancement  of  our  specialty  in  Virginia. 

200  East  Franklin  Street. 


DIABETES  INSIPIDUS.   WITH  REPORT 
OF  A  PECULIAR  CASE/ 


By 


J.  S.  DAVIS,  M.  D.,  University,  Va. 


Diabetes  Insipidus  is  defined  by  Dr.  Osier 
as  "A  chronic  affection  characterized  by  the 
passage  of  large  quantities  of  normal  urine 
of  low  specific  gravity".  It  was  first  distin- 
guished by  Willis  v»  1674  and  is  relatively 
rare.  Most  of  the  reports  come  from  South 
America,  where  the  climate  is  subtropical,  and 
are  described  in  the  Spanish  and  Portugese 
languages  with  which  I  am  not  very  familiar 
so  that  part  of  the  accounts  are  inaccessible 
to  me.  All  cases  seem  to  be  in  white  people. 
Polyuria  from  the  physiological  standpoint, 
according  to  Hewlett,  may  be  due  to:  (1) 
An  increase  in  renal  circulation;  (2)  A  watery 
composition  of  the  blood;  (3)  Increased  secre- 
tory activity  of  the  kidneys.  The  last  may 
come  from  an  increased  elimination  through 
the  glomeruli  or  interference  with  the  resorp- 
tion of  fluid,  which  Ludwig  claims  should  take 
place  in  the  renal  tubules;  a  veritable  renal 
diarrhea.  Some  of  the  responsibility  of  the 
glomeruli  has,  however,  been  removed  by  re- 
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cent  investigators  who  regard  the  epithelium 
of  the  convoluted  tubules  as  far  the  most  im- 
portant excretory  organs.  Polyuria  may  oc- 
cur from  drinking  liquids,  and  during  the  re- 
moval of  edemas,  after  fever,  from  certain 
drugs  and  salts,  such  as  chloride  of  sodium, 
caffein,  and  digitalis.  It  is  a  well  known 
episode  of  hysteria,  and  some  nephritides,  es- 
pecially chronic  interstitial  forms,  give  poly- 
uria, but  the  most  curious  instances  come  from 
lesions  of  the  central  nervous  system.  Punc- 
tures of  the  medulla  oblongata  by  Bernard  a 
century  ago  produced  at  one  spot  glycosuria, 
and  a  little  above  it  a  polyuria  without  sugar. 

The  characteristic  symptoms  of  the  condi- 
tion we  are  to  consider  may  come  from  a  lesion 
of  other  portions  of  the  brain ;  operations 
upon  the  hypophysis  and  injuries  in  its  neigh- 
borhood have  often  been  followed  by  polyu- 
ria, and  much  discussion  has  arisen  as  to  whe- 
ther this  was  due  to  nervous  influences  acting 
on  the  kidneys,  to  the  liberation  of  an  internal 
secretion  from  the  pituitary,  or  the  removal 
of  some  restraining  influences  on  that  organ. 
Extracts  of  the  posterior  lobe  possess  marked 
diuretic  properties  which  may  continue  for 
some  time. 

dishing  transplanted  the  posterior  lobe  into 
an  experimental  animal  and  produced  polyu- 
ria which  ceased  when  this  graft  was  removed. 
This  observation  supports  the  internal  secre- 
tion theory  rather  than  that  of  the  direct 
stimulation  of  nerve  paths.  On  ithe  other 
hand,  Beck  and  MacLean  believe  the  diuresis 
due  to  underfunctioning  of  the  pars  inter- 
media. Anatomically,  the  anterior  part  is  of 
alimentary  origin  and  the  isthmus  and  pos- 
terior part  nervous.    Their  functions  differ. 

Brown,  of  London,  reports  experiments 
showing  that  total  extirpation  causes  oli- 
guria, but  partial  extirpation,  especially  of  the 
posterior  lobe,  polyuria,  of  which  he  describes 
four  forms,  attributing  all  of  them,  however, 
to  vaso  motor  irritability. 

Snell,  Rountree,  et  als,  think  hyperactivity 
of  the  posterior  lobe  and  pars  intermedia  the 
chief  underlying  factor  in  this  disease,  and 
that  the  anterior  lobe  may,  if  hyperactive,  give 
rise  to  abnormal  growth,  but,  if  underactive, 
to  infantilism  or  dystrophia  adiposogenitalis. 
The  gland,  then,  has  some  association  with 
both  saccharine  and  insipid  diabetes,  since  dis- 
turbance of  the  posterior  lobe  increases  diure- 
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sis  and,  in  some  cases,  affects  the  sugar  toler- 
ance too. 

With  this  introduction,  I  will  at  once  de- 
scribe my  experience  with  the  disease  and  add 
some  speculations,  which  I  hope  you  will 
clarify,  as  to  the  nature  and  mechanism  of  this 
most  obstinate  affection.  It  is  not  common. 
I  have  only  six  cases  to  report  in  nine  years  and 
have  accurate  notes  of  only  four  of  these. 

The  first  case  was  met  with  in  June  1909  in 
the  person  of  a  young,  white,  fireman,  27  years 
old,  with  a  neurotic  maternal  family  history. 
He  was  single  and  denied  bad  habits  and  in- 
fections.    He   had   had   measles,  whooping 
cough,  and  malaria.   Six  months  previously  he 
had  begun  to  feel  nervous  and  his  bowels 
moved  frequently.    This  kept  up  for  three 
months  more  when  frequent  micturition  set 
in  and  the  case  was  pronounced  "Bright's"  by 
his  first  medical  adviser.   No  improvement  oc- 
curring in  three  months  more,  he  came  to  the 
University  of  Virginia  Hospital  to  my  ser- 
vice.    His  complaints  then  Mere  headache, 
backache,  and  polyuria.     He  was  extremely 
apathetic  looking,  had  bad  headaches,  was 
sleepless,  easily  fatigued,  and  his  thirst  was 
insatiable.    In  bed  he  was  restless,  cerebration 
was  slow,  and  his  utterance  hesitating,  though 
answers  were  correct  and  there  were  no  hallu- 
cinations, delusions,  nor  other  evidences  of  a 
perverted  mentality.    His  depression  seemed 
to  be  due  to  his  mental  attitude  to  his  condi- 
tion.   Physically,  nothing  was  found  except 
a  slight  exaggeration  of  his  deep  reflexes  and 
numbness  in  the  back  of  the  head.    His  eyes 
were  all  right  in  every  way;  blood  pressure 
Was  125  m.m.  systolic;  hemoglobin  75  per 
cent;  red  cells  were  4,532,000;  white  5,200.  He 
passed  from  1,500  cc.  to  16,000  cc.  of  urine  of 
specific  gravity  1001  to  1002,  always  from  100 
to  500  cc.  more  than  the  water  he  took.  He 
was  given  valerianate  of  zinc,  grains  5,  morn- 
ing and  night,  and  fluid  extract  ergot,  drops 
30,  three  times  a  day.    He  left  the  hospital 
three  weeks  later  not  improved  and  reported 
his  condition  unchanged  on  July  16th  when  he 
made  an  office  visit.    Two  months  afterwards 
I  was  grieved  to  hear  that  he  had  committed 
suicide  in  a  fit  of  despondency  over  his  trouble. 
No  x-rays  were  taken  of  his  skull,  I  am  sorry 
to  say,  nor  lumbar  puncture  done,  but  the 
syndrome  suggests  intracranial  trouble. 


My  second  case  was  presented  in  March,  1911, 
by  an  attorney  52  years  old,  of  neurotic  family 
history  and  with  a  tabetic  brother.    He  him- 
self was  married,  and  had  two  healthy  chil- 
dren.   He  had  had  no  serious  illness  and  lost 
no  weight.    Venereal  infection,  alcohol,  and 
tobacco  were  all  denied.   Before  onset  of  polyu- 
ria, which  was  of  six  years'  duration,  he  had 
suffered  much    with    bitemporal  headaches 
which  gradually  disappeared.     His  eye  re- 
flexes and  movements  and  backgrounds  were 
normal.    His  blood  pressure  was  110  m.m. 
systolic,  diastolic  80  m.m.   His  blood  color  was 
100  per  cent.    Physically  and  nervously  he 
was  all  right.    His  only  complaint  was  thirst 
and  frequent  urination.   He  passed  four  to  six 
quarts  of  chemically  normal  urine  varying  in 
density  from  1004  to  1008.    He  was  given  val- 
erianate of  zinc,  1  grain,  three  times  a  day  and 
by  May  21st  a  great  improvement  had  occur- 
red.   The  quantity  of  urine  was  reduced  to 
two  and  one- quarter  quarts  and  its  density 
raised  to  1020.    He  now  complained  chiefly 
of  backache  and  constipation.   These  being  re- 
lieved by  appropriate  measures,  he  continued 
about  the  same  until  he  stopped  the  medica- 
tion.   On  September  13th  of  that  year  he  re- 
ported a  relapse,  but  on  resumption  of  the 
valerianate  of  zinc  and  amylene  hydrate  he 
promptly  improved,  and  I  presume  has  re- 
mained comfortable,  as  I  have  heard  nothing 
further  from  him  directly  but  know  he  is  liv- 
ing and  at  his  business. 

The  third  case  was  seen  in  1915  in  a  young 
clerk,  30  years  of  age.   He  was  married  with 
one  child  and  a  negative  family  history  except 
that  his  mother  had  died  of  cancer.    He  had 
had  acute  nephritis  in  childhood  and  been  un- 
justly suspected  of  tuberculosis  at  the  age  of 
19.    He  denied  venereal  disease  and  alcohol 
to  excess  though  he  used  a  large  amount  of  to- 
bacco.   Eighteen  months  previous  to  admis- 
sion he  had  been  taken  with  headache  and 
polyuria  for  which  he  received  medical  treat-  1 
ment  addressed  to  "blood  pressure,"  which  was: 
just  then  beginning  to  be  fashionable  in  his 
town.    Plis  pains  were  relieved  but  he  con- 
tinued to  pass  large  quantities  of  urine,  par- 
ticularly at  night.    Pain  in  the  back,  indiges- 
tion, and  recurring  headache  during  the  month 
before  brought  him  to  the  University  of  Vir- 
ginia. Hospital.     Physical  examination  was 
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negative  but  he  was  passing  ten  quarts  of  urine, 
was  very  thirsty,  and  drank  much  water.  He 
perspired  easily,  was  very  nervous  and  irri- 
table, felt  "dopy,"  debilitated,  and  claimed  to 
have  lost  his  memory,  was  depressed,  and  had 
no  appetite.  His  blood  pressure  was  115  m.m. 
systolic  and  To  m.m  diastolic  His  leucocytes 
were  12,600  and  of  normal  proportions.  He 
passed  from  5,000  to  10,000  cc.  of  urine  whose 
density  never  exceeded  1005.  Chloride  test 
was  applied  positively.  He  was  given  for  ten 
days  large  doses  of  valerianate  of  zinc  (ten 
grains),  three  times  a  day,  and  sodium  bro- 
mide at  night.  Meat  and  salt  were  excluded 
from  his  diet.  Slight  relief  followed  and  he 
went  away  a  week  later  and  returned  the  fol- 
lowing year  still  suffering  with  polyuria  and 
nervousness  but  would  not  stay  for  further 
treatment.  He  is  still  alive  but  I  have  not 
learned  anything  definite  about  his  condition. 

The  fourth  case  is  even  vaguer  and  almost 
valueless  except  as  to  the  note  on  causation. 
The  patient  presented  himself  in  the  office  only 
once  and  was  a  laborer,  32  years  old,  who  be- 
came overheated  in  the  field  and  laid  down  in 
a  branch  of  water  to  cool  himself,  swallow- 
ing as  much  of  the  stream  as  his  gullet  would 
accommodate.  He  thus  seemed  to  set  up  a 
plumbing  arrangement  which  acted  continuous- 
ly, and  was,  at  last  account  two  weeks  after- 
ward, a  persistent  and  perennial  fountain  with 
an  output  of  1002  specific  gravity.  This  is 
interesting  in  view  of  the  acute  onset  from  an 
apparent  overstrain  of  the  urinary  apparatus. 

The  fifth  case  was  seen  this  past  summer  in 
consultation  and  the  subject  was  a  girl  18  years 
old.  I  had  known  her  socially  before  as  a  very 
fat  and  awkward  damsel.  A  year  ago  she 
commenced  to  have  polyuria  and  headache  to- 
gether '.yith  insatiable  thirst.  It  was  a  case  of 
dystrophia  adiposo-genitalis  and  has  been 
markedly  improved  in  everyway  by  adminis- 
tration of  pituitary  extract.  The  urine  and 
thirst  are  both  reduced  and  the  disfiguring  fat 
has  largely  disappeared.  It  looks  as  if  the 
trouble  were  originally  in  the  anterior  lobe 
and  extended  backward.  Her  energies  are  al- 
most normal  but  her  happiness  still  depends  on 
the  mutual  accessibility  of  a  constantly  re- 
plenished water  pitcher  and  an  unobstructed 
toilet. 

My  last  case,  which  is  now  current  and  the 


65 

one  that  inspired  this  subject,  came  under  my 
charge  on  July  15th  of  this  year.  It  was  that 
of  ,i  young  man,  a  civil  engineer,  28  years 
old,  married,  and  with  one  child.  He  com- 
plained chiefly  of  pain  in  his  head,  weakness, 
great  thirst,  and  profuse  urination.  His  family 
history  was  excellent,  as  well  as  his  own  with 
the  exception  of  a  severe  case  of  typhoid  in 
1914  when  he  was  in  bed  three  months  but 
made  a  good  recovery.  He  had  influenza  in 
1918  without  complications,  and  a  year  later 
mumps  with  orchitis  which  left  him  with 
one  painful  and  atrophic  testicle.  He  has  been 
subject  to  headaches  something  like  the  present 
ones  but  attributed  them  to  his  eyes.  His  ap- 
petite has  been  good  even  during  the  present 
illness  and  he  has  gained  weight.  His  bowels 
are  regular.  Venereal  history  is  entirely  nega- 
tive, nor  does  he  use  tobacco  or  alcohol.  He 
has  always,  had  a  nervous  temperament  and 
worries  easily.  His  work  was,  however,  con- 
genial, though  he  had  been  accused  of  not  lik- 
ing it.  Sensitiveness  to  criticism  has  been  a 
marked  feature.  His  present  illness  dates  back 
to  April  1st  when  he  was  taken  suddenly  with 
an  attack  of  severe  pain  in  the  right  temporal 
region.  He  had  been  languid  for  ten  days 
before  this  but  thought  it  due  to  overwork.  He 
soon  noticed  double  vision  which  persisted  for 
some  weeks  but  had  disappeared  when  he  came 
to  me.  He  nevertheless,  despite  the  diplopia, 
kept  at  work  though  he  felt  "dopy"  and  could 
not  accomplish  much.  After  a  week  of  effort 
he  quit  -work  and  consulted  an  oculist  in  Balti- 
more who  told  him  he  was.  run  down  and  ad- 
vised rest  and  glasses.  He  disobeyed  and  went 
back  to  work.  His  headache  had  now  <xone  but 
he  felt  wTeak  and  nervous.  His  return  to  work 
coincided  with  a  strike  in  his  business  and,  to- 
gether with  others,  he  volunteered  to  do  any- 
thing he  could  to  help  out.  He  found,  how- 
ever, he  was  unable  physically  or  mentally  to 
do  anything  properly  and  finally  wound  up 
by  sitting  still  in  his  office  all  day.  He  could 
do  routine  work  but  coidd  not  make  decisions. 
He  now  had  some  difficulty  in  walking  and  his 
legs  felt  numb,  even  in  bed.  He  felt  so  nervous 
that  he  applied  for  leave,  which  he  got,  and 
was  advised  to  consult  a  nervous  disease  spe- 
cialist who  told  him  he  had  had  lethargic  en- 
cephalitis. Ever  since  the  oculist  prescribed 
the  glasses  he  had  been  passing  large  quanti- 
ties of  urine  and  drinking  a  great  amount  of 
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water.  He  was  readily  exhausted  and  much 
worried  by  his  debility,  so  he  threw  up  his 
job  and  wired  the  company  that  he  was  com- 
pelled to  go  home,  whence  he  was  brought  to 
me,  as  stated.  He  feels  worse  during  and  after 
meals,  though  he  does  full  justice  to  them.  He 
complains  that  nobody  understands  him  and 
he  is  particularly  sensitive  to  the  imputation 
that  his  trouble  is  imaginary,  which  some  of 
his  family  have  suggested.  All  work  and  ex- 
ercise makes  him  worse  and  the  pain  is  now 
constant  in  his  temporal  regions  and  across  the 


difficulty  in  fixing  and  holding  objects  in 
vision.  His  ears  were  normal  and  mouth  and 
teeth  all  right.  The  lungs  showed  no  abnor- 
malities, nor  did  his  heart  save  for  a  slight 
irritability  on  excitement  and  worry.  His  blood 
pressure  varied  from  100  systolic  and  SO  dias- 
tolic to  120  systolic  and  90  diastolic,  and  his 
pulse  from  70  to  96.  His  hemoglobin  was  85% 
and  his  leucocytes  4,500  and  of  normal  propor- 
tions. His  abdomen  was  not  distended,  no 
masses  nor  tenderness  were  felt.  Neither  spleen 
nor  kidneys,  were  palpable  and  his  liver  was 


Photograph  of  Skull  of 

forehead,  though  distinctly  worse  on  the  right 
side.  Printed  pages  did  not  look  the  same  to 
him  as  before,  words  were  blurred,  and  he  ex- 
presses the  belief  that  it  is  due  to  a  failure  of 
the  word  picture  to  be  carried  to  or  impressed 
on  his  brain.  He  has  the  same  sort  of  depres- 
sion as  the  first  case.  These  are  the  salient 
features  of  a  much  abridged  account  which  he 
detailed  at  enormous  length. 

Physically  he  was  a  depressed  looking,  fairly 
nourished,  sallow  skinned  subject.  His  head 
was  symmetrical  and  showed  no  scars.  His 
eye  movements,  reflexes,  and  backgrounds  were 
normal,  though  he  claimed  to  have  variable 


Patient  in  Case  VI. 

not  enlarged.  Patella  reflexes  were  active. 
There  was  no  clonus,  ataxia,  nor  tremors.  His 
Wassermann  was  negative  on  blood  and  spinal 
fluid.  His  urine  varied  in  quantity  from  5,000 
cc.  to  14,000  cc.  of  a  very  pale  amber  color  and 
with  a  specific  gravity  of  1001  to  1010  without 
albumin  or  sugar  or  sediment;  except  on  July 
18th  to  28th  when  he  got  daily  doses  of  pitui- 
trin,  there  was  the  smallest  possible  trace  of 
albumin  with  elevation  of  blood  pressure  to 
120  m.  m.  systolic.  The  chloride  of  sodium 
test  was  applied  and  increased  the  quantity  of 
urine  to  17,000  cc.   I  had  no  opportunity  nor 
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facilities  either  to  test  the  great  tolerance  for 
alcohol  these  subjects  are  said  to  show. 

The  x-ray  picture  of  his  skull  accompanying; 
shows  the  sphenoidal  sinus  as  large  and  irregu- 
lar in  outline,  the  roof  bulging  up  immedi- 
ately in  front  of  the  sella  turcica,  thereby  push- 
ing its  floor  upward  and  slightly  backward, 
the  result  being  a  very  slender  and  ill-shaped 
fossa.  After  these  findings  pituitrin  was  given, 
one  ampule  once  a  day  hypodermically,  and 
five  grains  of  the  extract  of  the  posterior  lobe 
of  the  gland  by  mouth,  three  times  a  day  be- 
sides. The  urine  promptly  fell  off  from  14,000 
to  5,000  cc.  with  very  little  increase  of  density; 
though  Rees  says  this  may  be  due  to  dimin- 
ished absorption  of  water  from  the  intestine 
which  he  claims  is  one  of  the  main  actions  of 
this  agent.  The  patient  complained  so  bitterly 
of  more  blurring  of  his  vision  and  mental  con- 
fusion which  he  attributed  to  this  medicine 
that  he  positively  refused  to  take  any  more. 
Accordingly,  strychnine,  grains  1/20,  were  sub- 
stituted, with  bromide  of  sodium,  grains  30,  at 
night,  until  we  could  get  for  the  latter  amylene 
hydrate  that  had  been  effective  in  an  earlier 
case.  No  relief  was  gotten,  however,  and  the 
urine  continued  about  12,000  cc.  Salt  was  re- 
moved from  the  diet  and  proteins  reduced  to 
a  minimum  without  any  appreciable  effect.  He 
never  sweated.  He  remained  until  August  15th 
and  returned  to  his  home  where  the  surround- 
ings it  was  hoped  would  dispel  his  depression 
and  injured  feelings.  On  September  9th  he 
was  reported  as  unimproved  and  mentally 
fearing  insanity.  He  returned  to  my  care  on 
September  11  in  the  same  condition,  passing 
from  10,000  to  14,000  cc.  of  urine  every  day. 
Lumbar  puncture  revealed  a  virtually  normal 
cerebrospinal  fluid  under  no  extra  pressure, 
with  no  increased  globulin,  and  a  cell  count  of 
six.  For  the  first  day  after  this  procedure  he 
felt  much  better  and  his  urine  was  reduced  to 
7,000  cc,  but  48  hours  later  he  had  so  much 
headache  and  other  discomforts  that  he  claimed 
the  reduction  in  urine  was  due  to  his  failure 
to  drink  the  usual  amount  of  water,  from  7  to 
12  liters.  This  cephalgia  is  of  Purdee's  pitui- 
tary type  and  lends  some  further  evidence  to 
the  idea  of  this  location  of  the  lesion.  He  ex- 
cretes within  50  cc.  of  the  amount  of  water 
ingested.  On  September  18th  his  output  fell 
to  2,800  cc.  after  he  drank  2,600  cc.  of  water, 
but  the  specific  gravity  was  still  1001.  As  his 
headache  got  better  his  quantity  increased  to 


3,700  cc.  and  he  drank  2,600  cc.  of  water.  This 
was  the  low  water  mark,  and  thereafter  up  to* 
September  27,  1920,  the  quantity  of  urine  grad- 
ually increased  until  the  amount  of  7,900  cc. 
was  reached.  All  during  this  time  he  was 
nervous  and  irritable.  As  his  head  got  better 
he  transferred  his  complaints  to  his  left  atro- 
phic testicle  where  he  professed  to  feel  crawl- 
ing and  drawing  sensations  which  aggravated! 
his  already  irritable  sexuality.  I  applied  sali- 
cylate of  methyl  locally  and  almost  alienated 
him  by  the  terrible  burning  it  set  up.  There 
was  great  increase  of  sexual  excitement  which 
had  been  observed  occasionally  before  and 
which  may  have  some  pituitary  reference.  His 
chlorides  continued  low  and  his  specific  gravi- 
ty also,  barely  1.6  grams  of  chloride  per  liter 
were  excreted.  Blood  urea  was  normal.  Oris 
September  25th  valerianate  of  zinc  was  in- 
creased to  two  grains  three  times  a  day  and 
codein  sulphate,  one-quarter,  had  to  be  used  to* 
supplement  his  nightly  bromides.  On  reas- 
surance by  a  surgeon  that  his  testicle  could 
not  be  responsible  for  his  discomfort,  be- 
seemed to  take  one  of  his  occasional  braces,  was 
better  and  slept  without  medication.  I  regret 
that  he  would  not  go  on  with  the  pituitary 
treatment  originally  but  I  wanted  x-rays  ap- 
plied to  his  skull  from  various  angles  in  a 
vague  effort  to  reach  the  hypophysis.  This  has 
been  recently  recommended  despite  Rees'  ideas 
as  to  the  mode  of  action  of  pituitary  substances. 
His  testicular  troubles  now  dominated  the' 
scene  and  vocabulary  is  exhausted  in  describ- 
ing his  local  agonies.  X-rays  gave  a  tem- 
porary relief  which  he  reluctantly  admits.  His 
whole  attitude  was  fear  of  something  worse 
rather  than  hope  of  something  better — the 
hypochondriac  type  of  neurasthenia. 

Diagnosis  in  this  case  seems  to  be  certain- 
and  I  shall  briefly  discuss  the  nature  of  the 
condition.  Such  sufferers  usually  drink  large 
quantities  of  water,  so  the  question  naturally 
arises  as  to  whether  the  condition  may  not  be 
one  primarily  of  polydipsia  with  a  secondary 
polyuria.  Both  can  occur  in  man,  but  the 
latter  is  true  diabetes  insipidus.  The  distinc- 
tion is  not  always  easy  to  make  but  is  based 
mainly  on  the  effects  of  forced  restriction  of 
water  on  the  urinary  composition.  In  primary 
polydipsia  this  procedure  will  result  in  a  more 
concentrated  urine  which  approaches  normal 
in  quantity  and  density.  In  the  true  form, 
however,  this  will  have  nothing  like  so  marked 
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an  effect.  It  was  tried  in  this  case  with  the 
most  trivial  results  at  first  and  afterward  with 
none  at  all,  and  caused  too  great  suffering  to 
be  persisted  in.  There  was  more  effect  after 
the  lumbar  puncture,  but  the  headache  he  had 
then  caused  him  to  neglect  the  pangs  of  thirst 
and  in  that  way  probably  reduced  the  quantity 
but  did  not  raise  the  density.  The  most  char- 
acteristic feature  of  the  disease  is  the  fact  thai 
the  concentration  remains  low  despite  measures 
that  ordinarily  raise  it,  Extra  salt  and  meat 
would  have  this  effect  in  normal  persons  but 
not  in  these  cases.  No  sweating  was  observed 
in  this  case,  though  it  occurred  in  the  first  one. 
This  may  be  due  to  the  drying  out  of  the  body 
from  excessive  urination,  but  some  think  it  may 
be  co-ordinate  with,  or  possibly  primary  to, 
polyuria.  In  one  case  (girl  of  8)  the  2-4  hour 
quantity  of  urine  surpassed  the  weight  of  the 
body. 

The  exact  mechanism  is  still  under  discus- 
sion. The  oldest  expression  is.  that  of  Meyer 
that  it  is  an  essential  renal  inability  to  secrete 
a  concentrated  urine,  and,  in  consequence  of 
this,  a  large  quantity  of  liquids  is  needed  to 
carry  away  in  dilute  solution  the  nitrogen  and 
chlorides  that  take  this,  avenue  of  escape. 
Forschbach  and  Webber,  on  the  other  hand, 
regard  the  condition  as  essentially  due  to  a 
primary  increase  in  the  output  of  water.  Di- 
uresis is  produced  with  abnormal  ease  and  the 
low  density  is  a  secondary  manifestation.  It 
is  a  relative  rather  than  an  absolute  inability 
to  concentrate  the  urine.  All  agree  that  the 
primary  cause  does  not  lie  in  the  kidneys. 
Pathological  examinations  there  are  negative 
and  no  definite  association  with  other  renal  dis- 
eases has  been  observed. 

Opinion  has  now  largely  turned  to  the  cen- 
tral nervous  system  as  the  original  situation 
of  the  trouble.  Reference  was  made  at  the  be- 
ginning to  the  experimental  puncture  of  the 
medulla  oblongata  producing  this  syndrome ; 
this  kind  of  polyuria  is  associated  with  normal 
or  increased  sodium  chloride  concentration 
which  differs  essentially  from  human  diabetes 
insipidus.  Oblongata  lesions  are  not  found  in 
these  cases  at  autopsy.  On  the  contrary,  many 
genuine  examples  have  been  recently  reported 
associated  with  diseases  of  the  hypophysis, 
especially  its  isthmus  and  posterior  lobe.  Cere- 
bral syphilis  involving  the  base  of  the  brain 
and  the  meninges  there  has,  though,  been  held 
responsible  for  it  and  a  large  number  of  the 


cases  have  been  shown  to  he  due  to  it.  It  is  the 
most  remediable  form,  and  was  searched  for 
in  my  case  eagerly  but  vainly.  It  is  the  usual 
factor  in  children,  in  whom  Cowie  and  Chris- 
tian have  each  reported  a  remarkable  case  in- 
volving the  hypophysis.  The  other  cases  seem 
to  be  due  to  tumors,  injuries  such  as  bullet 
won uds.  etc.,  of  this  region.  Matthews  pro- 
duced a  long  continued  polyuria  by  inserting 
a  foreign  body  into  the  region  of  the  posterior 
lobe.  Since  this  part  of  the  gland  contains  a 
diuretic  substance,  the  hypothesis  seems  justi- 
fied, according  to  Hewlett,  that  some  cases,  at 
least,  of  diabetes  insipidus  are  due  to  an  exces- 
sive escape  of  this  material  into  the  circula- 
tion, but  whether  all  cases  are  so  caused  is  far 
from  proven.  On  the  other  hand,  Motzveldt 
claims  that  this  secretion  has  a  definite  anti- 
diuretic action,  particularly  in  cases  of  poly- 
uria. This  is  more  consistent  with  the  benefi- 
cial effects  of  pituitrin  administration  now  re- 
ported. It  is  striking  that  some  infectious  dis- 
ease (lues  in  half  the  cases)  often  precedes  the 
trouble.  In  my  last  case,  mumps,  influenza, 
and  possibly  lethargic  encephalitis,  striking 
the  base  of  the  brain,  might  all  be  concerned. 
In  the  Journal  A.  M.  A.,  of  September  18th, 
an  article  is  reported  from  Paris  describing  a 
case  of  this  sleeping  sickness  with  polyuria, 
but  it  is  the  only  reference  I  have  been  able  to 
find.  Measles  and  scarlatina,  too,  have  been 
observed  as  antecedents.  Males  are  much  more 
liable  than  females,  five  to  one  in  my  series, 
and  adults  than  either  extreme  of  life.  No 
cases  in  colored  people  have  been  reported. 

An  anatomical  diagnosis  is  hard  to  make, 
for  the  pituitary  fossa  is  subject  to  many  nor- 
mal variations  in  size  and  outline  (Hever),  so 
conclusions  as  to  its  diseases  from  x-ray  pic- 
tures alone  are  difficult  and  unreliable.  Many 
apparently  very  abnormal  ones  have  no  speci- 
fic symptoms.  In  my  case,  it  looks  as  if  the 
sphenoid  sinus  was  distended  and  pushed  up 
the  hypophysis.  The  effect  of  pituitrin  ad- 
ministration was  injurious  rather  than  benefi- 
cial and  in  so  far  incriminates  the  gland  and 
substantiates  the  theory  of  its  diuretic  power. 
Such  inconsistencies  are  not  fatal,  as  in  one 
case  the  gland  may  be  irritated  and  in  another 
destroyed.  The  diplopia  and  ocular  symptoms, 
too,  suggest  this  locality  for  the  lesion.  Timme 
regards  some  of  these  cases  as  examples  of  his 
pituitary  glandular  syndrome,  a  thymus  ad- 
renal pituitary  combination  whose  main  char- 
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acteristics  are  easy  fatiguability,  low  blood 
pressure,  a  peculiar  temporal  headache,  abnor- 
malities of  growth,  and  sexuality,  with  depres- 
sion and  somnolence,  "maladjustment  of  endo- 
crinous interactivity."  According  to  him,  many 
persons  show  atypical  forms  of  this  syndrome, 
as  I  believe  others  have  noted  already,  and 
relief  is  accomplished,  sometimes  at  least,  spon- 
taneously, if  the  sella  turcica  can  be  made  to 
accommodate  a  hyperactive  and  a  hyperplastic 
hypophysis.  This  is  presumably  done  by  ero- 
sion of  its  bony  capsule.  If  this  is  impossible, 
various  irritative  symptoms,  such  as  epilepsies, 
etc.,  may  arise  in  which  pituitary  extracts  may 
fill  a  rational  indication. 

Summing  up,  the  preponderance  of  evidence 
is  in  favor  of  dyspituitarism  being  in  some 
measure  responsible  for  diabetes  insipidus,  but 
it  is  not  possible  to  say  whether  it  is  an  over 
or  under  functioning  of  the  gland.  Perhaps 
it  may  be  either,  under  different  circumstances, 
and  according  to  the  part  affected.  The  head- 
aches, eye  symptoms,  disturbed  sexuality,  and 
x-ray  findings  in  my  last  case  certainly  sug- 
gest this  connection.  Spontaneous  recovery  is 
occasionally  observed,  though  Eisner  regards 
it  as  absolutely  incurable.  There  is  a  large 
nervous  element  for  which  bromides  and  valeri- 
anate of  zinc  are  beneficial,  as  in  my  first  case, 
and  slightly  so  in  my  last.  Pituitary  extracts 
help  others,  though  authorities  differ  sharply 
as  to  whether  the  extracts  of  the  whole  gland 
or  of  the  posterior  lobe  by  mouth,  or  pituitrin 
hypodermically,  is  better.  Lumbar  puncture 
cured  one  case  but  did  not  do  so  much  for 
mine,  at  least  yet  awhile.  Relapses  occur  and 
it  is  doubtful,  except  in  syphilitic  forms,  if  a 
final  restoration  is  ever  attained.  Even  in  the 
more  favorable  cases,  medication  and  hygiene 
will  have  to  be  kept  up  carefully  and  indei- 
nitely. 


SOME  CONSIDERATIONS  UPON  RETRO- 
BULBAR NEURITIS.* 

By  HIRAM  WOODS,  M.  D.,  Baltimore,  Md. 

Summary. 

1.  Retro-bulbar  neuritis  essentially  a  diag- 
nosis by  exclusion. 

2.  The  scotomata — position  depends  on  nerve 
fibers  involved.    Shifting  tendency. 

"Read  by  invitation,  February  3,  1921,  before  the  Virginia 
Society  of  Oto-Laryngology  and  Ophthalmoogy,  in  Richmond. 


3.  Search  for  constitutional  cause. 

A.  Wassermann  by  blood  and  spinal 
fluid  examinations. 

B.  Sugar,  blood  coefficient. 

C.  Dental  origin. 

D.  Sinusitis. 

4.  Terminology. 


Within  the  last  few  years,  literature  has  con- 
tained numerous  articles  on  ocular  neuro- 
pathies. While  many  are  of  unquestionable 
value,  it  seems  to  me  that  certain  phases  have 
been  ignored  and  that  there  has  been  undue 
confusion  in  terminology.  This  paper  is  a 
plea  for  a  somewhat  broader  consideration  in 
the  diagnosis  of  these  ocular-neuropathies  and 
uniformity  in  the  nomenclature  employed.  The 
features  of  retro-bulbar  neuritis  to  which  I 
want  to  call  attention  are  the  scotomata,  eti- 
ology, and  importance  of  a  correct  and  con- 
sistent terminology. 

Regarding  the  scotomata,  there  are,  of 
course,  certain  of  them  which  are  universally 
recognized.  The  red  scotoma  of  tobacco  or 
alcohol  amblyopia  is  an  example.  But  it  must 
be  remembered  that  any  part  of  the  nerve  may 
be  affected  and  so  the  scotoma  may  exist  in 
any  part  of  the  field.  It  may  be  negative;  it 
may  cause  only  a  sense  of  blurred  unsatisfac- 
tory vision,  and  even  this  may  at  times  pass 
off  and  the  eye  seem  normal.  It  is  in  just  this 
class  of  indefinite  cases  that  careful  perimetry 
is  most  needed.  Edward  Jackson  calls  atten- 
tion to  this  in  his.  textbook.  Out  of  quite  a 
number  of  cases  in  which  the  perimeter  has 
furnished  explanation,  I  present  the  following. 

In  1911  I  operated  on  the  left  eye  of  a  man, 
42  years  old,  for  chronic  glaucoma.  In  spite 
of  a  satisfactory  iridectomy,  atrophy  advanced 
to  blindness.  Since  then  I  have  had  him  un- 
der regular  observation  in  fear  of  glaucoma 
in  the  right  eye.  Central  vision  is,  and  always 
has  been,  normal.  The  limits  of  the  field  are 
very  little  contracted — not  over  five  degrees. 
Hypertension  was  never  discovered  by  digital 
test  before  I  used  the  tonometer,  nor  have  I 
found  it  with  this  instrument.  He  was  kept 
on  a  miotic  as  a  safeguard  until  the  past  two 
years  when  I  tried  going  without  it.  He  has 
lost  nothing.  T  do  not  believe  he  has  ever  had 
glaucoma  in  the  right  eye.  However,  he  has 
several  times  come  to  see  me  for  what  he  calls 
a  "funny  thing"  in  his  eye.  He  once  discovered 
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a  blurred  spot  in  the  lower  field.  With  the 
perimeter,  in  about  the  place  he  described,  I 
found  a  scotoma  20°  to  30°  directly  down.  I 
had  him  put  through  everything  but  a  lumbar 
puncture  with  negative  results  save  one;  a 
proptosis  of  the  stomach.  He  suffers,  from 
time  to  time,  from  colon  impaction  and  pre- 
sents at  such  times  the  picture  of  what  is  called 
intestinal  stasis.  He  insists  that  it  is  during 
these  attacks  of  gastro-intestinal  trouble  that 
the  "funny  thing"  occurs  in  the  eye.  The  man 
is  not  imaginative.  Though  I  have  looked  for 
it,  I  have  never  found  the  blind  spot  unless  he 
had  been  through  one  of  these  attacks.  "While 
we  are  sure  that  various  forms  of  infection 


and  devoting  most  of  her  time  to  charity  work, 
was  seen  on  the  6th  of  November,  1919.  Vision 
in  left  eye  Avas  blurred.  The  right  eye  was 
free  from  trouble  throughout  my  observation. 
The  affected  eye  had  20/200  central  vision. 
The  perimeter  showed  normal  limits  and  no 
scotoma:  but  the  eampimeter  gave  a  dim  area 
for  about  5°  from  the  fovea  into  the  nasal  field. 
Three  days  later  central  vision  had  cleared  to 
20/30.  This  looked  like  hysteria,  but  she  had 
developed  a  relative  scotoma  in  the  nasal  field 
for  colors.  The  upper  portion  of  this  blind 
spot  persisted  for  nearly  three  months.  It 
varied  from  blindness  for  form  and  color  to  a 
red  scotoma.    I  could  not  reconcile  hysteria 
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Figure  I. 


can  produce  functional  trouble  with  the  optic 
nerve,  we  do  not  feel  as  sure  as  we  used  to 
about  intestinal  disorders.  Whatever  the  cause, 
a  recurrent,  transient  peripheral,  positive  sco- 
toma reappears  and  fades  in  about  the  same 
place  under  the  same  circumstances.  I  do  not 
know  how  else  to  classify  this  case  save  as 
toxic  retro-bulbar  neuritis.  I  present  it  as  an 
illustration  of  field  change  capable  of  causing 
ocular  discomfort  and  which  might  be  easily 
missed;  not  with  the  view  of  suggesting  a  dis- 
cussion on  intestinal  auto-intoxication.  I  am 
convinced  that  search  for  these  queerly  placed 
blind  spots  will  often  aid  in  solving  a  very 
troublesome  class  of  cases. 

A  second  feature  of  the  scotoma  in  retro- 
bulbar neuritis  is  variation  in  position  and  ex- 
tent.   A  woman,  56  years  of  age,  unmarried 


with  this  persistent  and  consistent  red  scotoma, 
and  believed  I  was  dealing  with  a  retro-bulbar 
neuritis  involving  a  few  perifoveal  fibers. 
Every  effort  was  made  to  ascertain  the  cause. 
Sinuses  were  negative.  So  were  blood  and 
neurological  examinations.  She  was  put  on 
the  treatment  to  which  we  usually  resort  when 
we  do  not  know  what  else  to  use,  mercury  and 
KI.  By  March,  1920,  she  was  well  and  still  is. 
Probably  the  cause  was  a  toxaemia  which  we 
could  not  find. 

A  second  patient  was  a  young  man  seen  in 
October,  1917.  Shortly  after  entering  the 
naval  service  he  developed  irritable  eyes,  pain 
and  defective  vision.  In  both  eyes  there  was, 
with  correction  of  myopic  refraction,  20/30 
vision.  A  diagnosis  of  ciliary  spasm  had  been 
made  at  one  of  the  naval  hospitals.   At  first  I 
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saw  the  man  only  occasionally.    He  was  dis-  '  ment  of  the  temporal  field  of  each  eye.    I  had 

charged  from  the  service  in  December.    The  the  man  under  constant  observation  for  nearly 

eyes  were  watery,  subject  to  recurrent  byper-  two  months.    During  that  time  he  was  sub- 

aemia,  with  spasms  of  the  lids  on  examination;  jected  to  every  possible  examination  and  all 
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Figure  II. 

fundi  and  media  negative.    Vision  was  20/50.  were  returned  negative.  The  persistent  scotoma 

Fields  are  depicted  in  Figure  1.    They  show  in  the  temporal  fields  led  me  to  suspect  pitui- 

concentric  contraction  for  form  and  color  with  tary  disease,  but  I  could  get  nobody  to  agree 

large  paracentral  scotomata  in  each  eye.   This  with  me.    Finally,  because  everything  seemed 

was  reported  from  the  naval  hospital  as  an  negative,  Dr.  Crowe  suggested  exploration  of 
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Figure  III. 


"enlargement  of  the  normal  blind  spot."  From  the  sinuses,  to  which  I  assented  only  because 

Decemher  to  March  the  scotomata  varied  in  the  work  was  to  be  done  by  so  skillful  an  oper- 

extent  as  depicted  in  Charts  2  and  3.  However,  ator.     However,  the  operation  was  declined, 

they  always  preserved  one  thing— an  involve-  The  condition  when  last  seen,  April.  1 1)19.  (one 
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year  after  he  was  under  observation)  was  :  eyes 
free  from  irritation;  central  vision  20/20  and 
fields  as  in  Figure  4.  A  letter  from  his  father 
a  few  weeks  ago  stated  that  his  son  had  been 
steadily  improving  without  treatment  and  was 
doing  his  work;  apparently  a  case  of  chronic 
retro-bulbar  neuritis,  cause  unknown. 

I  am  purposely  omitting  some  well  known 
forms  of  scotoma.  These  under  discussion 
seem,  however,  to.  possess  definite  characteris- 
tics. Occurring  in  eyes  without  visible  lesion, 
they  tend  to  recover,  specially  if  we  can  find 
and  remove  some  source  of  toxaemia.  Again, 
they  are  practically  always  most  marked  for 
red.  Blindness  for  red  persists  after  that  for 
white  and  blue  have  cleared.    This  fixes  the 


whelmed,  as  in  wood  alcohol  poison  or  occa- 
sionally in  endogenous  infections,  complete 
atrophy  ensues.  The  ascertained  cause,  when 
it  is  ascertained,  is  toxic,  and  the  trouble  is 
usually  described  as  "toxic  amblyopia."  Some- 
times the  toxic  agent  is  introduced  from  with- 
out; but  extraneous  causes  can  usually  be  found 
and  eliminated.  In  looking  for  endogenous 
causes  we  should  remember  that  the  eye  is  part 
of  the  nervous  system.  The  Wassermann  test, 
as  usually  done,  is  a  blood  examination.  I 
have  seen  several  cases — three  recently — in 
which  blood  Wassermann  was  negative,  while 
the  spinal  fluid  test  was  positive.  One  was  a 
case,  similar  to  those  under  consideration,  with 
lowered  central  vision  and  an  isolated,  nega- 
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lesion  in  the  nerve.  In  a  few  cases  I  have  seen 
blue  scotoma  predominate.  The  meaning  of 
this  is,  that  for  the  time  being  it  is  the  retinal 
cells  which  are  affected.  The  picture  is  one  of 
some  toxic  influence  acting  on  the  optic  nerve 
or  retina.  As  a  rule  the  scotomata  are  nega- 
tive. They  will  be  found  only,  if  looked  for, 
in  apparently  symptomless  eyes,  unless  we  re- 
gard stubborn  asthenopia  as  a  possible  symp- 
tom of  optic  nerve  trouble. 

A  word  about  the  course  of  retro-bulbar  neu- 
ritis and  search  for  its  cause.  Starting  with 
some  sort  of  visual  defect  and  without  ophthal- 
moscopic lesion,  after  a  while  the  papilla  is 
apt  to  show  atrophy.  If  the  foveal  region  is 
affected,  there  is  the  typical  atrophy  of  the 
lower  temporal  sector.    If  the  nerve  is  over- 


tive,  peripheral  scotoma.  The  second  was  a 
paralysis  of  the  externus  with  a  low  grade  of 
descending  neuritis.  Both  got  well  under  treat- 
ment suggested  by  lumbar  puncture.  In  the 
first,  serious  consideration  was  given  to  ex- 
ploratory sinus  operation  based  on  negative 
findings  elsewhere.  The  third  was  a  case  of 
early  tabetic  atrophy. 

Dental  infection  must  be  borne  in  mind. 
However,  I  have  seen  but  one  case  in  which  I 
thought  it  the  cause  of  retro-bulbar  optic 
neuritis.  There  were  transient  scotomata  which 
have  not  recurred  since  the  extraction  of  in- 
fected teeth.  It  is  too  soon  to  speak  definitely. 
The  case  is  still  under  observation. 

Another  important  line  of  investigation  is 
the  blood  coefficient  for  sugar.    I  have  seen 
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cases  of  irritable  accommodation  and  defective 
sight  accompanied  by  a  high  sugar  coefficient 
where  glycosuria  had  never  been  suspected. 
Finally,  we  must  be  thorough.  Last  fall,  I  saw 
a  patient  with  early  atrophy,  reduced  central 
vision  (20/70),  central  color  scotoma  and  good 
field  limits.  She  had  no  less  than  ten  pairs  of 
glasses.  Her  fields  had  never  been  taken  nor 
had  she  had  a  neurological  examination.  The 
association  of  central  color  scotoma  and  lost 
abdominal  reflexes  gave  the  diagnosis. 

Lately,  stress  has  been  laid  upon  acute  and 
chronic  sinusitis  as  a  cause  of  retro-bulbar  or 
descending  neuritis.  I  want  to  give  in  detail, 
and  largely  from  memory,  the  one  case  I  have 
ever  seen  in  which  a  nasal,  or  paranasal  cause 
of  blindness  seemed  clear.  The  ophthalmo- 
scopic appearances,  judging  from  literature, 
vary  from  normal  to  high  grade  of  optic  papil- 
litis. I  remember  the  case  vividly  because  it 
was  my  first  experience  with  retro-bulbar  neu- 
ritis in  private  practice.  A  young  man  had 
taken  a  long  bicycle  ride  on  a  summer  after- 
noon. Reaching  his  country  home,  overheated, 
he  fell  asleep  on  the  porch.  He  woke  in  an 
hour  or  so  with  a  chill.  The  next  day  he  had 
a  coryza,  headache  and,  toward  afternoon, 
found  his  vision  blurred.  Two  days  later  I 
saw  him.  He  saw  so  poorly  that  he  was  led 
into  the  office.  I  could  find  nothing  in  the  eye 
to  account  for  the  blindness;  nor  could  more 
experienced  observers.  We  then  had  had  co- 
caine about  two  years  and  I  knew  it  would 
shrink  engorged  mucous  membranes.  The  man 
was  put  to  bed,  purged,  given  potassium  iodide 
and  a  cocaine  solution  was  applied  to  the 
turbinals  with  a  liberality  I  would  not  dream 
of  now:  at  least,  not  without  having  nieht- 
mare.  In  three  days  he  was  well.  A  cure  or 
a  spontaneous  recovery,  which  ?  I  thought  the 
former  until  recent  years,  but  now  I  am  not 
sure.  I  had  not  then  schooled  myself  in  the 
use  of  the  perimeter.  I  had  seen  an  old 
McHardy  instrument,  but  it  was  never  used. 
However,  this  man  gave  a  pretty  good  descrip- 
tion of  central  scotoma.  My  reason  for  using 
cocaine  was  to  enable  him  to  breath  more  easi- 
ly. I  had  not  the  slightest  conception  of  drain- 
ing the  sinuses;  did  not  know  they  ever  needed 
draining  or  that  oedematous  nasal  tissue  could 
block  them  and  produce  increased  pressure  on 
anything.  I  believe  that  this  was  a  case  of 
blindness  of  nasal  origin;  and  if,  with  the  his- 
tory of  sudden  onset,  the  intra-nasal  structures 


presented  in  a  case  today  what  this  patient's 
presented,  I  am  inclined  to  think  I  should  want 
his  sinuses  drained  by  operation  if  there  was 
no  prompt  improvement  after  shrinking. 

Dr.  Bordley  presented  his  large  experience 
in  his  paper  before  A.  M.  A.  Section  in  April, 
1920.  I  have  no  doubt  of  the  power  of  infec- 
tious foci  to  affect  neighboring  or  even  remote 
structures.  Sinus  infection  should,  so  far  as  I 
know,  be  admitted  as  a  possible  source  of  in- 
flammatory or  functional  optic  nerve  disorder. 
When,  with  either  of  these  conditions  there 
are  clinical  or  roentgen  ray  evidences  of  sinus 
involvement  and  no  other  obvious  etiology, 
there  should  be  no  hesitancy  about  explora- 
tion, provided  it  is  done  by  a  skillful  operator 
who  understands  the  dangers.  But  there  is  an- 
other class  of  cases  now  under  consideration  in 
medical  literature ;  I  mean  retro-  or  intra- 
ocular neuritis  with  no  clinical  evidence  of 
sinus  disease.  They  are  operated  upon  because, 
in  the  absence  of  evidence  of  other  cause,  it  is 
thought  best  to  "explore"  the  sinuses.  There 
are  considerations  which  should  make  us  hesi- 
tate. One  is,  that  there  are  certain  intra- 
ocular nerve  changes,  easily  mistaken  for  in- 
flammatory  processes  but  which  really  point 
farther  back  than  the  sinuses,  to  the  ""silent 
brain"  areas.  Another  is  the  natural  tendency 
for  uncomplicated  retro-bulbar  neuritis  to  clear 
up.  By  "uncomplicated"  I  mean  the  presence 
of  nothing  in  the  nervous  system  or  blood  apt 
to  cause  organic  or  functional  defect. 

I  bad  under  my  care  two  years  ago  a  man 
with  central  scotoma  in  each  eye.  Nothing  ab- 
normal was  found,  save  that  in  lumbar  punc- 
ture the  fluid  was  thought  to  come  out  with 
undue  force.  However,  the  findings  were  neg- 
ative. His  sinuses  were  free  from  symptoms 
and  negative  to  the  x-rays  but  were  "explored" 
after  every  other  examination  had  proved  neg- 
ative. Nothing  was  found  and  not  a  particle 
of  good  followed;  but,  under  persistent  mer- 
curial and  iodid  treatment,  he  has  gotten  well. 
This  treatment  was  ordered  because  I  suspected 
an  old  specific  trouble  and  when  there  is  a 
clinical  history  definitely  suggestive  of  this,  a 
negative  Wassermann  has  little  influence  with 
me.  A  letter  from  the  patient  under  date  of 
January  20.  1921,  says,  "Two  weeks  ago  I  saw 
Dr.  F.  D.  Phinney  of  Cincinnati  and  his  chart 
tests  showed  both  left  and  right  eye  normal. 
I  find  from  actual  observation  that  my  right 
eye  is  practically  as  good  as  it  ever  was.  but 
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the  left  eye  is  a  trifle  dim  at  a  distance."  It 
may  be  said  that  this  is  a  case  of  delayed  re- 
covery and  that  the  sinus  operation  affected 
cure.  It  is  very  hard  for  me  to  accept  this  ex- 
planation, specially  as  the  so-called  hyperplas- 
tic sinusitis  on  which  it  depends  has  such  an 
indefinite  pathology  as  rarifying  ostitis  and 
subsequent  hyperplasia  of  sinus  mucous  mem- 
branes. 

A  final  reason  for  operative  conservation 
is  the  large  number  of  men  who  have  gone 
into  special  practice  without  sufficient  knowl- 
edge of  eye  and  brain  pathology.  In  a 
way.  we.  who  appreciate  this  need,  are  not 
responsible  for  others'  ignorarr  e.  In  an- 
other way  we  are.  We  must  not  make  a 
grave  diagnosis,  solely  on  exclusion,  look  like 
an  easy  thing.  I  am  not  criticising;  I  am  mere- 
ly giving  voice  to  a  warning  based  on  what  I 
think  is  a  lot  of  indiscriminate  operating  with- 
out the  knowledge  which  should  precede  it. 

I  want  to  use  four  recently  published  papers 
in  studying  the  importance  of  correct  and  ade- 
quate terminology.  A  number  of  articles  have, 
of  late,  appeared  concerning  the  relation  of 
diseases  of  the  accessory  sinuses  to  defects,  in 
vision.  Two  appeared  in  the  Journal  of  the 
A.  M.  A.,  one  by  Dr.  Leon  White  (May  29, 
1920).  the  other  by  Dr.  Harvey  Cushing  (July 
24,  1920).  Dr.  White's  paper  is  written  from 
the  standpoint  of  the  rhinologist.  It  contains 
a  table  of  ocular  diagnoses.  Of  25  cases,  13 
are  classified  as  "retro-bulbar  neuritis."  of  vari- 
ous kinds ;  acute  7 ;  chronic  3 :  atrophic  2 ;  not 
specified  1.  Seven  cases  are  noted  as  "neuri- 
tis"— 2  without  qualification;  2  acute;  2  chron- 
ic; one  axial.  Three  cases  are  noted  as  "papil- 
litis"— five  eyes  being  considered.  Finally, 
there  are  one  case  each  of  neuro-retinitis  ami 
neuro-retinochoroiditis. 

Again  in  the  Journal  of  September  18th, 
there  are  papers  from  Dr.  Edward  C.  Ellett 
and  Dr.  James  Bordley,  dr.  In  a  case  which 
recovered  vision  after  sinus  operation,  Dr. 
Ellett  describes  the  fundal  condition  as: — 
"Marked  papillitis  with  swelling  of  three  di- 
opters and  a  few  small  hemorrhages  at  the 
edge  of  the  disc."  In  a  second  case,  of  two 
months'  standing  which  received  no  visual 
benefit  from  sinus  operation,  the  fundal 
changes  were  "nerve  head  swollen  two  diopters 
and  light  in  color."  This  comes  pretty  close 
to  what  is  called  "choked  disc."  In  addition, 
the  patient  had  cerebral  symptoms.      In  the 


same  number  of  the  Journal  there  is  Dr.  Bord- 
ley's  paper  to  which  I  have  already  alluded. 
Regarding  the  ophthalmoscopic  changes  in 
optic  neuritis  of  sinus  origin  he  says:  "The 
ophthalmoscopic  picture  varied  from  a  normal 
nerve  head  to  profound  choked  disc.  In  eight 
or  nine  cases  the  variation  was  within  nor- 
mal limits;  four  patients  had  clearly  de- 
fined choked  discs;  the  balance  varied  from 
a  mild  venous  engorgement  to  the  typical  pic- 
ture seen  in  toxic  amblyopia.  I  feel  that  tic 
ophthalmoscopic  picture  is  only  of  suggestive 
value." 

Finally,  Dr.  Oushing's  paper  has  for  its 
theme  the  mechanical  development  of  choked 
disc.  He  adds:  "When  retro-bulbar  neuritis  is 
said  to  be  accompanied  by  two  or  three  di- 
opters of  swelling,  Ave  are  certainly  dealing 
with  something  which  a  hyperplasia  of  the 
mucous  membrane  lining  the  accessory  sinuses 
is  not  capable  of  producing." 

I  have  grouped  these  designations  because 
they  come  from  capable  observers.  To  Dr. 
Cushing.  association  of  retro-bulbar  neuritis 
with  a  disc  elevation  of  two  or  three  diopters 
means  choked  disc.  Believing,  as  he  does,  and 
as  most  of  us  do,  in  the  mechanical  production- 
of  this,  lesion,  and  basing  his  conclusion  on 
anatomical  conditions,  he  thinks  it  "unbeliev- 
able" that  a  choked  disc  can  be  produced  by 
anything  not  intracranial.  He  would  regard  a 
choked  disc  as  eliminating  a  cause  located  as 
far  forward  as  the  nose.  It  would  have  rf'iafi- 
nostic  value.  Apparently  Dr.  Bordley  would 
attach  no  such  meaning  to  it ;  he  would  regard 
what  he  terms  in  his  paper  a  "clearly  defined 
choked  disc,"  as  a  logical  result  of  sinus  dis- 
ease. We  are  brought  back  to  the  question, 
should  the  expression  "choked  disc"  be  used  for 
anything  except  papilledema  from  increased 
intracranial  pressure?  That,  I  believe,  is  its 
ordinarily  accepted  meaning.  The  question  is 
of  more  than  academic  interest,  for  on  its  in- 
terpretation depends  the  surgical  procedure  to 
be  followed. 

The  seemingly  interchangeable  terms,  neuri- 
tis, optic  neuritis,  descending  neuritis,  papil- 
litis, hyperaemia  of  the  disc  and  blurring  of 
the  neuro-retinal  margin  (pseudo-neuritis), 
demand  a  word.  All  save  the  last  mean  in- 
flammatory processes.  This  (pseudo-neuritis) 
is  consistent  with  normal  eyes  and  uncorrected 
refraction  error.  As  de  Schweinitz  points  out 
in  his  text  book,  the  term  "papillitis"  was  sug- 
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<rested  by  Leber  "to  avoid  confusion  of  names," 
and,  if  clearly  understood  as  applying  only  to 
inflammatory  conditions,  it  "is  suitable."  The 
essential  point  is  that  it  does  specify  only  an 
"inflammatory  condition"  of  the  nerve  and  ex- 
cludes choked  disc;  so  do  its  subsidiary  divi- 
sions. Neuritis  is  inadequate  for  differential 
diagnosis.  Disc  "hyperaemia"  usually  means 
uveal,  not  nerve  trouble.  The  need  of  care  in 
terminology  is  illustrated  by  the  morbid  an- 
atomy of  descending  neuritis  and  choked  disc. 

I  shall  try  only  to  summarize  what  Fuchs 
says.  To  begin  with  ophthalmoscopic  appear- 
ance, "The  two  conditions  are  not  so  widely 
separated  as  theory  demands,  since  numerous 
transition  forms  occur  between  choked  disc 
and  descending  neuritis."  As  regards  inflam- 
mation of  the  optic  nerve,  Fuchs  says  it  starts 
from  its  connective  tissue  portion — the  sheath 
and  connective  tissue  septa.  There  is  a  dropsi- 
cal condition  in  the  sheaths,  but,  in  addition, 
an  inflammatory  process  involving  the  striae 
of  connective  tissue  in  the  nerve  trunks.  The 
nerve  libers  play  a  passive  part  and  are  eventu- 
ally strangled  by  pressure  from  connective  tis- 
sue growtb.  On  the  other  hand,  in  choked  disc 
"inflammatory  symptoms  are  limited  to  the 
papilla  while  the  trunk  of  the  optic  nerve  back 
of  the  lamina  cribrosa  is  fairly  normal.  The 
feature  is  that  the  papilla  is  found  to  be  great- 
ly swollen  by  an  accumulation  of  oedematous 
liquid,  so  that  it  projects  like  a  mushroom  into 
the  interior  of  the  eye."  I  hardly  think  it  nec- 
essary to  follow  in  detail  the  obvious  changes 
in  the  neuro-retinal  vessels.  To  my  mind,  the 
essentials  are  that  in  both  choked  disc  and  de- 
scending neuritis  there  is  an  accumulation  of 
fluid  in  the  intervaginal  space,  but  in  papillitis, 
to  use  the  generic  term,  the  origin  is  inflam- 
matory, while  in  choked  disc,  it  is  mechanical. 
Farther  developments  are  typical  of  the  cause. 
While,  as  stated  by  Fuchs,  and  as  proven  by 
universal  experience,  the  visible  neuro-retinal 
changes  in  transition  cases  may  mislead  the 
most  careful  observer,  there  are,  in  typical 
cases,  certain  guides.  "When  observed  changes 
are  chiefly  in  the  papilla,  as  in  one  of  ElletCs 
cases,  when  developments  have  been  slow,  or 
when  one  sees,  as  he  often  can  if  hemorrhages 
are  not  in  the  way,  the  peculiar  climbing  of 
vessels  up  to  the  top  of  the  swollen  nerve  head, 
the  diagnosis  of  choked  disc  is  imperative.  So 
is  acceptance  of  what  choked  disc  means  as  to 


location  of  the  lesion : — i.  e.,  if  its  old  meaning 
is  to  be  retained. 

It  would  be  hard  to  find  together  two  more 
instructive  cases  than  those  of  Ellett's.  They 
are  pictures  of  success  and  failure  from  ex- 
ploratory operations.  Both  cases  showed  pus 
in  the  sinuses  on  nasal  exploration,  not  diag- 
nosed before.  In  one,  the  sequel  seemed  to 
prove  this  pus  causative  of  eye  trouble.  In  the 
other  it  was  not.  In  this  latter,  there  was 
clearly  choked  disc,  not  inflammatory  oedema 
or  descending  neuritis.  The  rhinologist  will 
have  his  successes  in  inflammatory  infections, 
descend in»'  neuritis  with  swelling  of  the  neuro- 
retinal  tissues,  and  failures  when  he  is  dealing 
with  choked  disc  more  or  less  complicated  by 
secondary  retinal  changes,  provided  choked 
disc  means  what  dishing  claims.  Right  con- 
ception of  the  problem  will  be  better  obtained 
if  we  learn  and  keep  in  mind  underlying  path- 
ology and  talk  in  the  same  terms.  Retro-bulbar 
neuritis  has  its  place  and  limitations.  It  should 
be  qualified  or  dropped  at  the  right  time  and 
that  is.  when  a  fundal  lesion  becomes  visible. 
Papillitis  is  a  generic  term  and  needs,  if  it  is 
possible  to  <rive,  specification  of  the  nature  of 
the  neuritis.  Choked  disc  is  not  admissible 
when  the  weight  of  evidence  is  in  favor  of  an 
inflammatory  cause.  It  is,  when  with  swelling 
of  the  disc,  neither  history,  symptoms  nor  ap- 
pearances suggest  inflammatory  origin.  If,  in 
addition,  there  be  intracranial  symptoms,  the 
probability  of  choked  disc  from  increased  in- 
tracranial pressure  becomes  almost  a  certainty. 
There  is  abundant  room  for  error  in  judgment 
between  these  two  conditions,  and  only  careful 
study  of  everything  in  a  case  can  enable  us  to 
avoid  mistakes.  But  first,  we  will  be  helped 
if  Ave  get  names  right  and  keep  their  meaning 
constantly  in  mind. 

8!t2  Park  Avenue. 


REPORT  OF  A  CASE  OF  HORSESHOE 
KIDNEY.* 

By  ROBERT  C.  BRYAN,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Kuester  states  that  horseshoe  kidney  occurs 
once  in  eleven  hundred  times.  It  is,  therefore, 
not  so  infrequent  as  one  may  think. 

Fusion  of  the  lower  poles  of  the  kidney  is 
due  to  a  union  of  their  metanephric  substances 

•Read  at  the  monthly  meeting  of  the  Richmond  Surgical  Soci- 
ety, February  1,  1021. 
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about  the  seventh  or  eighth  week  in  early 
uterine  life.  More  rarely,  there  is  a  union  of 
the  upper  poles,  in  which  case  the  horeshoe 
kidney  will  be  found  situated  higher  in  the 
abdominal  cavity  as  it  occurs  later  than  the 
seventh  or  eighth  week,  after  the  kidney  has 
risen  above  the  promontory  of  the  sacrum.  On 
account  of  the  anterior  position  of  the  pelvis 
of  the  foetal  kidney,  and  failure  of  rotation  to 
the  normal,  the  pelves  present  more  anteriorly 
in  the  fused  state.  There  is,  however,  at  no 
time  a  union  of  these  pelves;  they  are  inde- 
pendent structures  since  they  are  always  well 
developed  before  the  parenchymal  junction  oc- 
curs. The  course,  excursion  and  entrance  of 
the  ureters  into  the  bladder  follows  the  normal 
plan.  Seldom  are  the  ureters  inserted  into  the 
same  side  of  the  bladder,  or  into  the  urethra. 


has  been  stated  that  the  fusion  of  kidneys  usu- 
ally occurs  below  the  level  of  the  aortic  bifur- 
cation. In  our  case  it  is  noted  that  the  union 
was  considerably  higher.  Kelly  and  Burnham 
state  that  the  union  may  be  of  three  degrees: — 

1.  The  connection  between  the  organs  may 
be  a  thin  fibrous  band  without  any  trace  of 
parenchyma. 

2.  The  bridge  may  be  broad  and  consist  of 
cortex  alone,  there  being  no  medullary  sub- 
stance. This  is  the  most  frequent  form  of 
horseshoe  kidney. 

3.  The  fused  kidney  may  be  of  unequal  size, 
the  bridge  being  so  thick  as  to  make  it  seem 
a  portion  of  the  smaller  kidney.    In  this  in- 
stance, the  horeshoe  kidney  presents  a  sym- 
metrical appearance  on  account  of  the  distor- 
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Fig.   1.     Note  the  antero-posterior  position  of  the  pelvis  and   the  proximiu 
ine  life  that  the  kidneys  become  fused. 


of  the  lower  poles.    It  is  at  this  time  of  intrauter- 


There  is  no  reason  why  a  fused  or  horeshoe 
kidney  should  not  function  normally,  but  any 
pathological  diversion  may  arise  in  horeshoe 
kidneys,  particularly  hydronephrosis,  which 
is  due  to  an  aberrant  artery  from  the  iliac  or 
abdominal  aorta;  this  artery  refused  to  give 
up  its  nutrient  right  in  the  embryological 
ascent  of  the  kidney  and  holds  the  organ  at 
the  foetal  antero-posterior  angle,  which  is  a 
pathologic  position  and  at  variance  with  the 
normal  site  designed  by  nature  in  the  para- 
vertebral recesses.  These  arterial  branches 
usually  enter  the  substance  of  the  kidney  be- 
hind the  pelvis,  the  main  trunk  coming  from 
the  aorta  hclow  the  mesenteric  arteries  and 
several  very  small  twigs  besides  running  to 
the  upper  and  lower  poles  of  the  kidney.  It 


tion  of  the  ureters  and  vessels  associated  with 
such  forms. 

There  have  been,  cases  reported  in  which 
there  was  an  independent  ureter  coming  from 
this  bridge  and  opening  in  the  bladder.  Such 
cases  are  extremely  rare. 

Diagnosis  :  Diagnosis  of  horseshoe  kidney  is 
most  difficult.  Occasionally  the  organ  lies  upon 
the  abdominal  aorta  so  that  the  pulsation  is 
readily  transmitted  to  the  hand;  the  outline 
of  the  kidney  may  be  felt  through  thin  abdo- 
mens,  or,  under  anesthesia,  definitely  mapped 
out.  Fused  kidneys  enjoy  no  normal  respira- 
tory excursion;  they  are  bound  down  by  extra- 
peritoneal fascial  bands,  which  at  times  restrict 
the  vascularization  and  functioning  of  the 
pelvis.    Pyelograms  show  a  caudal  and  mesial 
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displacement,  with  anteroposterior  location  of 
the  pelvis.  Cystoscopic  examinations  may  show 
a  supernumerary  ureteral  opening.  Insertion 


Fig.  2.  Pyelogram  of  the  stained  left  renal  pelvis.  Nole  the 
horizontal  shadow  at  the  lower  pole  of  the  pelvis. 

of  the  ureteral  catheter  allows  the  catheter  to 
ascend  but  a  short  distance,  to  or  about  the 
promontory  of  the  sacrum,  and  an  x-ray  of  the 


Fig.  3.    Lateral  view  of  the  stained  pelvis  of  the  left  kidney. 

leaded  catheter  in  situ  shows  mesial  position 
of  the  ureter. 

Fused  kidneys  in  the  bony  pelvis  have  given 
rise  to   great   complications   in    labor,  and 


should,  therefore,  be  an  indication  for  the  su- 
prapubic removal  of  the  child. 

Attention  has  been  called  not  infrequently 
to  the  susceptibility  of  the  aberrant  kidneys  to 
disease,  tuberculosis  and  malignant  degenera- 
tion, which  may  be  attributed  in  a  measure  to 
the  irregular  arterial  supply  and  the  conse- 
quent venous  stagnation  from  the  anterior  posi- 
tion of  the  pelvis. 

Treatment:  The  treatment  resolves  itself 
into  that  treatment  which  obtains  in  the  same 
pathological  state  of  the  normal  kidney, 
whether  it  be  stone,  T.  B.,  hydronephrosis,  or 
purulent  conditions.  But  the  twin  organ  should 
be  thoroughly  investigated  by  careful  urinaly- 
sis, renal  efficiency  and  pyelogram,  to  determine 


Fig.  4.  Pyelogram  of  the  normal  right  kidney.  Note  the 
branching  calyces  and  mesial  situation. 

its  functionating  capacity  before  surgical  in- 
tervention is  attempted  upon  its  offending  fel- 
low. There  are  many  cases  in  literature  in 
which  one  member  of  the  fused  kidney  has  been 
resected,  or  stones  removed  as  would  be  done 
in  the  non-united  kidney. 

The  writer  would  report  the  following  case: 
G.  M.,  colored,  age  35,  male,  single,  factory 
hand,  referred  by  Dr.  Ross. 

October  7,  1920.  Cystoscopic  examination: 
Mucosa  injected,  that  around  left  ureteral  os 
very  much  so.  Both  ureters  catheterized,  no 
obstruction.  Right  urine  showed  few  pus  cells, 
no  bacteria.  Left  urine  showed  pus  cells  3  plus, 
colon  bacilli  1  plus. 
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Phthalein  test:  Appearance  time  right  kid- 
ney 4  minutes,  only  trace  from  left  kidney  in 
15  minutes.  Amount  from  right  kidney  for 
15  minutes  27y2%,  amount  from  left  kidney 
4%  in  15  minutes. 

X-ray  for  stone  negative. 

October  15.  Cystoscopic  examination.  Micro- 
scopical examination  of  separate  urine  and 
phthalein  test  practically  same  except  no  ap- 
pearance from  left  kidney  in  20  minutes. 


Fig.  5.  Actual  drawing  of  removed  kidney  with  the  bridge  of 
renal  tissue  projecting  downward  and  inward. 

November  18.    Enters  Virginia  Hospital. 
November  19.  Examination: 
Chief  complaint:  Kidney  and  gonorrhoeal 
trouble. 

Present  illness:  First  had  gonorrhoea  when 
19  years  old  and  procured  medicine  which 
stopped  the  disease  and  never  had  any  trouble 
with  it  again  until  1917  when  the  patient  was 
taken  with  "flu1'  and  stayed  in  bed  three 
months.  When  he  got  up  his  kidneys  started 
hurting  him  and  about  two  weeks  after  kid- 
neys started  to  hurting  him  blood  would  come 
from  him  when  he  finished  urinating.  The 
patient  states  that  only  his  left  kidney  has  ever 


hurt  him,  and  that,  ever  since  having  the  "flu," 
there  has  been  a  constant  running  of  pus  from 
the  penis.  Immediately  after  seeing  blood  in 
the  urine,  the  patient  went  to  see  Dr.  Ross  and 
Dr.  Ross  treated  him  for  a  week  before  the 
blood  stopped,  but  the  pus  has  never  stopped, 
although  patient  has  been  taking  treatment 
all  the  time.  The  pus  is  more  abundant  in 
the  evening  and  some  weeks  there  is  more  than 
at  other  weeks.    The  patient  has  taken  medi- 


Fig.  (j.  The  kidney  laid  open.  The  flattened  calyces  are  evi- 
dent as  is  the  normal  bridge  of  renal  tissue. 

cine  and  injections  regularly  ever  since  first 
seeing  the  pus  but  has  never  been  able  to  cure 
it  up.  In  October,  1919,  Dr.  Ross  made  a  cysto- 
scopic examination  and  renal  function  test  on 
patient  and  sent  him  to  this  hospital  for  pyo- 
nephrosis of  the  left  kidney  and  to  have  the 
kidne}'  removed,  but,  on  account  of  the  patient 
having  a  Wassermann  4  plus,  the  patient  was 
not  operated  on.  "  The  patient  since  then  has 
been  taking  treatments  of  60G  until  he  has  ob- 
tained a  negative  Wassermann.  It  burns  him 
to  urinate. 

Past  history:     Has  had  whooping  cough 
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when  a  child,  also  measles,  mumps,  chicken  pox 
and  la  grippe. 

Head :  He  has  suffered  with  headache  and 
dizziness  ever  since  getting  up  from  the  '"flu," 
the  pain  of  the  headache  being  usually  in  the 
forehead.  Suffers  with  shortness  of  breath 
when  he  walks  much,  has  pnffiness  of  the  eyes 
sometimes.  Never  spits  up  blood,  but  has  suf- 
fered with  night  sweats  ever  since  getting  up 
from  the  ';flu." 

G astro-intestinal:  Appetite  good  usually  but 
suffers  with  indigestion  in  the  evenings  after 
eating  dinner,  if  he  eats  anything  heavy.  Suf- 
fers with  constipation  and  always  uses  laxa- 
tives every  night.  Hasn't  suffered  with  vomit- 
ing spells  since  last  year,  the  vomiting  spells 
started  after  the  patient  got  up  from  the  uflu," 
these  spells  came  on  after  eating  and  patient 
would  throw  up  everything  he  had  eaten. 

G-TJ :  Has  to  get  up  several  times  at  night 
to  make  water  and  urinates  about  a  pint  each 
time:  it  burns  when  he  first  starts  urinating. 
Has  had  gonorrhoea  off  and  on  ever  since  pa- 
tient was  19  years  old.  Taken  with  syphilis 
when  he  was  1G  years  old  and  it  started  on  the 
penis  with  a  sore.  Denies  ever  having  a  sore 
on  the  skin.  Patient  says  doctor  cured  him  up 
of  this  and  in  1919  he  took  GOG  for  his  blood. 
Patient  says  he  has  had  a  stricture  ever  since 
January,  1920. 

Does  not  drink  tea  or  coffee  and  hasn't  drunk 
whiskey  for  two  years.  Has  lost  about  eight 
pounds  in  last  two  years. 

Skin  and  mucus  membrane  O.  K. 

Eyes  negative  except  for  slight  corneal 
opacity  at  margin  of  cornea. 

Several  decayed  teeth. 

Tonsil  on  right  side  slightly  enlarged. 

Glandular  system  and  tin/void:  Inguinal 
glands  on  both  sides,  slightly  enlarged  and 
palpable;  small  masses  found  in  them. 

Lungs  and  heart  negative.    B.  P.  110-80. 

Abdomen:  Not  tender  to  palpation  on  the 
right  side  but  left  side  tender,  especially  in 
the  left  lumbar  region  and  over  the  area  of 
the  left  kidney  it  is  extremely  tender  to  palpa- 
tion and  in  the  area  on  palpation  the  part  feels 
cloggy  to  the  examiner  and  not  of  the  con- 
sistency felt  on  palpation  of  the  opposite  side. 

Patellar  reflexes  normal. 

November  IS,  1920.  Urinalysis:  Yellow, 
cloudy,  1012.  acid,  trace  albumin,  sugar  nega- 
tive, acetone  negative,  diacetic  acid  negative. 


indican  negative,  good  many  pus  cells  and  bac- 
teria, good  many  pus  cells  in  clumps. 

November  18.  Kidney  test:  1st  hour  180  c.c. 
2nd  hour  615  c.c,  total  795  c.c;  1st  hour  25%, 
2nd  hour  20%,  total  45%. 

November  19.  W.  B.  C.  5400,  polys  75,  small 
lymph.  25. 

X-ray:  Kidney  pyelogram,  left.  Examined 
for  size  of  pelvis.  Patient  has  hydronephrosis 
of  left  kidney,  the  kidney  being  now  a  sac 
nearly  about  the  size  of  a  grapefruit.  The 
ureter  appears  normal. 

November  22.  Operation:  General  anesthe- 
tic, ether.  Left  lumbar  incision.  The  kidney 
is  readily  reached,  is  found  to  have  an  enor- 
mous pelvic  distention,  which  is  freed,  and,  on 
extending  the  incision  upward,  the  costo- 
phrenic  angle  is  incised  for  about  one-half  inch 
so  that  there  is  an  escape  of  air  into  the  pleural 
cavity.  This  is  clamped  and  later  on  sewed 
with  catgut.  The  kidney  can  be  liberated  nicely 
above,  but  inferiorly  it  is  impossible,  there 
being  apparently  an  extension  of  kidney  sub- 
stance down  in  a  curved  form,  about  the  size 
of  a  child's  wrist;  across  the  vertebra,  below 
the  promontory  and  as  far  as  the  hand  reaches, 
this  excursion  extends  on  the  right  side,  and 
is  lost  in  this  direction.  The  contents  of  the 
pelvis  are  aspirated  and  30  ounces  of  a  dark 
uriniferous  fluid  escapes,  the  tumor  collapses 
and  is  easily  presented  in  the  wound,  the  pedi- 
cle is  clamped  at  the  hilum,  but  inferiorly  is 
still  held  by  this  bridge  of  renal  tissue  which 
is  resected  about  3  inches  below  the  lower  pole 
of  the  kidney ;  it  is  now  excised,  the  ureter  tied 
off  and  the  organ  removed.  The  stump  of  the 
tissue  left  below  has  every  indication  of  nor- 
mal kidney  tissue;  no  growths  or  infectious 
spots  are  noted.  A  large  tube  is  put  into  the 
renal  space,  tissues  brought  together  with  cat- 
gut No.  2  silkworm  gut  through  the  skin. 
Section  of  the  tumor  through  the  vertebral 
border  of  the  pelvis  shows  a  much  thickened 
pelvis  with  hyperemic  spots  here  and  there  and 
large  caverns  spreading  toward  the  cortex  so 
but  little  renal  parenchyma  is  left. 
.  December  3.  Stitches  removed,  primary 
union,  and  patient  up. 

December  10.  Patient  gaining  rapidly  in 
weight,  but  complains  of  some  slight  pain  after 
eating,  referred  to  a  uleft  McBurney's  point" 
which  is  taken  to  be  the  stump  of  the  actual 
renal  tissue.   Leaves  hospital. 
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December  21.  Right  pyelogram,  20%  Na  Br. 
Note  the  mesial  situation  of  catheter  and  the 
pelvis  extending  across  the  vertebra,  one  calyx 
projecting  outwards. 

(trace  Hospital. 


THE  INADVIS ABILITY  OF  MAKING  A 
HURRIED  DIAGNOSIS  IN  CASES  OF 
SUSPICIOUS  TUBERCULOSIS.* 

By  JAMES  G.  MARSTON.  M.  D..  Norfolk,  Va. 
U.  S.  Public  Health  Service. 

The  subject  which  I  desire  to  present  to  you 
this  evening  I  have  named  "The  Inadvisability 
of  Making  a  Hurried  Diagnosis  in  Cases  of 
Suspected  Tuberculosis/'  It  is  not  my  purpose 
in  this  paper  to  enter  into  the  many  accepted 
theories  concerned  in  the  diagnosis  of  the  dis- 
ease but  rather  to  bring  out  the  observations 
and  findings  made  from  a  practical  viewpoint 
from  the  careful  study  of  patients  under  my 
actual  observation. 

You  will  accept  that  during  the  past  two 
years  our  profession  has  been  busied  especially 
with  diseases  of  the  respiratory  system  and,  as 
a  result  of  the  past  epidemic  of  influenza,  we 
have  been  especially  observant  for  any  indica- 
tion of  respiratory  disease  of  a  nature  dis- 
abling. In  short,  tuberculosis  and  its  diagno- 
sis has  become  one  of  the  foremost  problems. 
We  are  constantly  on  the  lookout  for  the  pres- 
ence of  tuberculosis  and  I  believe  are  some- 
what hurried  at  times  to  place  the  diagnosis 
upon  a  patient  who  presents  merely  suspicious 
symptoms  or  signs  before  we  have  exhausted 
all  possibilities  of  study  and  observation  of 
the  case  to  warrant  the  actual  existence  of  the 
disease.  Proper  consideration,  however,  must 
be  allowed  the  shortness  of  the  physician's  time 
and  the  inability  of  co-operation  on  the  part  of 
the  patient  towards  the  physician  from  the 
monetary  standpoint.  It  is  against  such  pro- 
cedure of  hurried  diagnosis  that  I  wish  to  di- 
rect your  attention  and,  in  support  of  my 
statements,  to  place  before  you  the  results  ob- 
tained in  the  examination,  study  and  observa- 
tion of  cases  under  my  care.  I  shall  not  at- 
tempt to  occupy  your  time  with  a  recitation  of 
the  cardinal  symptoms  and  signs  of  the  diag- 
nosis of  tuberculosis  which  I  assume  are 
familial-  to  each  of  you.  but  will  pass  at  once 
to  the  actual  discussion  of  my  subject. 


"Read  before  the  Surgical  Section  of  the  Norfolk  County  Medi- 
cal Society,  November  29,  1020. 


Fifteen  cases  are  selected  for  discussion.  All 
cases,  upon  admission  to  the  hospital,  were 
previously  diagnosed  by  the  profession  tuber- 
culosis. Each  case  upon  admission  presented 
one  or  more  of  the  accepted  cardinal  symp- 
toms or  signs  suggestive  of  tuberculosis.  Each 
case  was  thoroughly  studied  and  examined 
after  hospital  admission.  For  concreteness,  all 
cases  are  divided  into  groups.  Cases  in  groups 
one  and  two  represent,  upon  hospital  admis- 
sion, symptoms  suggestive  of  tuberculosis  but 
with  no  physical  signs  found  after  examina- 
tion suggesting  tuberculosis. 

Group  1.  Two  cases  represented  with  similar 
symptoms  on  admission,  i.  e.,  fatigue  upon  ex- 
ertion;  loss  of  weight  steady  and  progressive; 
loss  of  strength;  cough  of  variable  intensity 
and  unproductive.  Careful  physical  examina- 
tion failed  to  locate  any  area  of  tuberculosis. 
The  temperature  range  was  normal  at  all 
times;  blood  pressure  normal:  sputum  analy- 
sis negative  for  tubercle  bacillus. 

Diagnosis:  Case  A.  pes  planus.  Case  B,  mal- 
nutrition.   Radiograph  exhibit. 

Group  II.  Two  cases  represented  with  simi- 
lar complaints  on  admission  which  are  more 
suggestive  of  tuberculosis  than  complaints  of 
group  one  cases,  i.  e..  fatigue  upon  exertion: 
extreme  general  weakness:  steady  loss  of 
weight:  cough  frequent  and  variable  in  pro- 
ductiveness: pain  in  the  chest.  Complete  physi- 
cal examination  failed  to  locate  any  area  sug- 
gestive of  tuberculosis.  Temperature  varia- 
tion never  exceeded  one  degree  during  the  en- 
tire period  of  residence.  The  usual  variation 
was  one-half  degree  or  less  daily,  bein«r  the 
usual  normal  variation  range.  Frequent  spu- 
tum analyses  never  showed  the  presence  of  the 
tubercle  bacillus.  Blood  pressure  low  in  each 
case.  Both  cases  of  a  marked  neurasthenic 
type.    Conclusions  made  as  follows: 

Neither  case  diagnosed  tuberculosis.  Case  A, 
valvular  disease  of  the  heart  mitral  valve. 
Case  B,  diagnosis,  morphine  habitue.  This 
patient  always  remained  in  bed  and  claimed 
to  be  too  weak  to  get  up.  Daily  inspection 
would  always  bring  many  complaints  of  pain 
in  the  chest,  cou<rh  and  marked  general  dis- 
comfort.  Cough  was  excessive,  unproductive 
and  constant.  One  day  this  patient  was  caught 
maliciously  injuring  his  gums  in  order  to  have 
expectoration  of  blood  and  blood  streaked  spu- 
tum. Investigation  as  to  the  purpose  of  this 
act  revealed  the  unsatisfying  desire  of  the  pa- 
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tient  to  obtain  morphine  medication  to  which 
he  confessed.  He  was  treated  along  this  line 
and  the  symptoms  of  the  tuberculosis  promptly 
disappeared. 

Group  III.  Cases  in  this  grouping  represent 
upon  hospital  admission  symptoms  suggestive 
of  tuberculosis  and,  upon  physical  examina- 
tion, physical  signs  suggestive  of  tuberculosis, 
both  of  which  factors,  however,  following  care- 
ful study  and  observation,  could  not  be  af- 
firmed tuberculosis.  The  greatest  number  of 
our  selected  cases  fall  within  this  grouping  and 
represent  seven  major  diseases  of  non-tubercu- 
lous classification  and  are  presented  in  an 
ascending  graded  scale  based  upon  their  close 
similarity  to  tuberculosis. 

Abscess  of  the  Lung.  One  case  presented 
complaining,  upon  admission,  of  productive 
cough :  pain  in  the  chest ;  marked  general  weak- 
ness and  loss  of  weight.  Duration  of  illness 
four  months  at  admission.  Examination 
showed  a  muscular  development.  The  breath 
was  fetid  and  a  frequent  cough  with  much 
sputum  was  present.  Sputum  was  thick  and 
yellow  green  and  did  not  separate  into  layers. 
Microscopic  examination  of  sputum  showed 
millions  of  non-tubercle  bacilli.  Physical  find- 
ings of  the  chest  were  negative  for  tubercu- 
losis. Temperature  variation  slightly  above 
normal.  -Blood  pressure  low.  No  loss  of 
weight  during  residence.  Patient  remained  in 
hospital  ninety  days  and  sputum  never  showed 
the  presence  of  the  tubercle  bacillus.  Cough 
and  fetid  breath  disappeared.  Discharged  non- 
tuberculous. 

Bronchiectasis.  One  case  represented.  A 
male  24  years  of  age,  67  inches  in  height,  and 
123  pounds  in  weight,  complaining  upon  ad- 
mission of  frequent  and  paroxysmal  cough 
with  abundant  expectoration;  pain  in  the 
chest;  loss  of  weight  and  strength.  Duration 
of  illness  six  months  at  admission.  Previous 
history  of  pneumonia  one  year  ago  lasting  five 
weeks.  Examination  showed  a  lag  in  the  ex- 
pansion of  the  right  chest.  Apical  percussion 
was  of  diminished  resonance  and  breath  sounds 
at  the  apex  were  bronchovesicular  and  intensi- 
fied. No  rales  were  present.  Opposite  the 
scapulae  posteriorly  the  same  type  of  breath 
sounds  were  present  with  many  medium  and 
coarse  rales  present  at  the  beginning  of  in- 
spiration and  end  of  expiration,  inconstant  in 
location  and  occurrence.  Intense  bronchial 
breathing  general.   Left  chest  anterior  offered 
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no  change  from  the  normal.  Posterior  oppo- 
site the  scapulae  the  same  findings  as  of  the 
right  chest  maintained.  Bronchial  breathing 
prominent.  Sputum  analysis  showed  an  out- 
put of  550  c.  c.  in  twenty-four  hours,  being- 
gray  in  color  and  of  an  acid  odor.  Upon  stand- 
ing, separation  into  layers  appeared,  being 
thick  and  opaque  below,  thin  mucus  in  the 
center  and  froth  upon  the  surface.  Microscopic 
examination  showed  much  necrotic  detritus 
and  many  polymorphonuclear  leukocytes.  No 
elastic  fibrils.  Thirty-six  sputum  analyses 
failed  to  demonstrate  the  tubercle  bacillus. 
Temperature  variation  was  from  one-half  to 
one  degree  daily  and  mostly  during  the  peri- 
ods of  paroxysms.  Residence  in  hospital  one 
hundred  and  thirtv-one  days.  Radiograph  ex- 
hibit. 

Pleurtsy  Serofibrinous.  One  case  repre- 
sented complaining  on  admission  of  shortness 
of  breath j  pain  in  the  chest;  cough  frequent 
and  productive;  loss  of  strength  and  weight. 
Physical  examination  showed  a  male  of  18 
years,  height  61  inches  and  weight  125  pounds. 
Onset  of  condition  sudden.  Examination  of 
the  lungs  reveals  a  diminished  expansion  of 
the  right  chest  and  lung  with  percussion  dull- 
ness from  the  base  to  the  level  of  the  fourth 
rib.  Tactile  fremitus  absent.  Breath  sounds 
distant  over  lower  right  chest.  Temperature 
variation  septic  in  character.  Paracentesis 
thoracis  was  twice  performed  with  the  remov- 
al of  large  amounts  of  straw  colored  fluid 
which  showed  on  microscopic  examination 
many  pneumococci.  Patient  improved  steadily. 
Temperature  variation  in  thirty  days  returned 
to  normal  and  there  remained  no  area  of  lung 
involvement  and  no  rales.  Sputum  analysis 
never  showed  the  presence  of  the  tubercle  bacil- 
lus. Remained  in  hospital  fifty  clays.  Dis- 
charged improved  and  non-tuberculous.  Radio- 
graph exhibit. 

Chronic  Bronchitis.  Five  cases  represented 
all  offering  similar  complaints  on  admission. 
One  of  the  five  cases  is  chosen  for  discussion 
and  representing  the  similar  findings  of  the 
four  undiscussed  cases.  Complaints  on  admis- 
sion were  pain  in  the  chest;  cough  excessive 
and  variable:  abundant  expectoration:  short- 
ness of  breath  especially  upon  exertion;  loss 
of  weight  and  strength;  night  sweats.  All 
offered  frequent  exposure  to  elements. 

The  selected  case  is  a  male  aged  L_>!)  years, 
weight  111  pounds,  height  67  inches.  Thorough 
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physical  examination  failed  to  show  any  areas 
of  tuberculosis.  Examination  of  lungs  upon 
different  occasions  was  negative  except  for  in- 
tensified bronchial  breathing  posteriorly  op- 
posite the  scapulae  right  and  left,  where  many 
medium  and  coarse  rales  were  heard  at  the  end 
of  inspiration  and  inconstant  in  position  and 
occurrence.  Blood  pressure  systolic  110  and 
diastolic  82.  Duration  of  residence  eighty-six 
days.  Temperature  irregularity  scarcely  no- 
ticeable. Pulse  rate  showed  no  irregularity  or 
variation.  Repeated  sputum  analysis  failed  to 
demonstrate  the  presence  of  the  tubercle  bacil- 
lus. No  loss  of  weight  during  residence.  Ra- 
diograph exhibit. 

The  four  other  cases  which  I  do  not  take 
the  time  here  to  discuss  offered  similar  physi- 
cal findings  and  in  no  circumstance  was  the 
actual  presence  of  tuberculosis  suggested  or 
proven.  All  remained  under  observation  for 
sixty  days  or  longer  and  improvement  was  at 
all  times  recorded. 

Gas  Exposure  Bronchitis.  One  case  is  pre- 
sented being  a  male  aged  35,  weight  142 
pounds,  height  64  inches ;  complaining  on  ad- 
mission of  cough,  especially  upon  reclining; 
abundant  expectoration,  especially  in  morning 
and  evening;  pain  in  the  chest;  night  sweats; 
hemoptysis  fresh  and  warm:  loss  of  weight 
and  strength.  Duration  of  illness  one  year  at 
time  of  admission.  Previous  history  of  pneu- 
monia of  right  lung  and  exposure  to  enemy 
gas.  Examination  showed  a  diminished  ex- 
pansion of  the  right  chest.  Impaired  res- 
onance at  base  of  right  lung  and  breath  sounds 
of  intensified  bronchial  character  posterior 
with  medium  and  coarse  rales  of  inconstant 
location  and  character.  The  left  chest  offered 
no  anterior  changes  of  note.  Posteriorly,  the 
breath  sounds  opposite  the  scapulae  and  below 
were  similar  to  those  present  in  the  right  chest 
with  medium  and  coarse  rales  present.  Heart 
is  generally  enlarged  with  a  roughening  of  the 
mitral  first  closure  sound  and  all  other  valve 
sounds  accentuated.  Duration  in  hospital  225 
days.  Sputum  never  showed  the  tubercle  bacil- 
lus. Temperature  range  slightly  over  normal. 
Blood  pressure  low7.  During  residence,  eight 
separate  attacks  of  hemoptj'sis  occurred  of 
varying  amounts,  being  bright  red  in  color 
and  frothy  and  welled  up  from  throat,  without 
sputum  or  cough. 

Cicatricial  Contraction  of  Lung.  Inter- 
stitial Cirrhosis.  This  case  is  a  man  59  years 


of  age,  admitted  to  the  hospital  with  the  diag- 
nosis of  advanced  tuberculosis  of  the  lung. 
Complained  upon  admission  of  pains  in  chest : 
severe  cough  with  abundant  expectoration : 
loss  of  weight  and  strength.  Duration  of  ill 
ness  three  months.  The  left  chest  appears  re- 
tracted at  the  apex  and  movement  is  dimin- 
ished. Percussion  over  upper  lobe  of  left  huij, 
is  flat  and  breath  sounds  are  amphoric  and 
exaggerated.  The  right  chest  is  broad  and 
full  with  hyper-resonant  percussion  and  breath 
sounds  emphysematous.  No  boundary  of  the 
heart  is  traceable  in  the  right  chest  and  all  the 
valve  sounds  are  heard  over  upon  the  left  chest 
and  only  transmission  sound  is  heard  over 
upon  the  right  chest.  Temperature  variation 
normal.  Sputum  negative  for  the  tubercle 
bacillus.  Residence  in  the  hospital  fifty  days. 
Discharged  non-tuberculous. 

Spinal  Osteo- Arthritis.  This  case  was  ad- 
mitted to  the  hospital  with  the  diagnosis  of 
tuberculosis  of  the  spinal  vertebrae.  Aged  30. 
negative  family  history  for  tuberculosis;  past 
illness  for  influenza;  history  of  gonorrhoea  ten 
years  ago.  Complaints  on  admission  were: 
Stiffness  of  back  with  pain  and  limited  move- 
ment of  the  lower  back:  loss  of  weight  and 
strength.  Duration  of  illness  eighteen  months 
at  admission.  Onset  with  pain  in  lower  back 
followed  by  stiffness  and  difficult  -movement. 
No  area  of  tuberculosis  was  obtainable  upon 
examination  of  the  chest.  Size  of  heart  dimin- 
ished with  a  mitral  -murmur  present.  TVasser- 
mann  negative  for  syphilis  and  sputum  nega- 
tive for  tubercle  bacillus.  Temperature  varia- 
tion normal.  Blood  pressure  systolic  112  and 
diastolic  82. 

Examination  of  the  spinal  column  showed 
a  rigid  non-flexible  straight  outline  from  below 
to  the  seventh  dorsal  spine  and  a  forward  in- 
cline of  about  twenty-five  degrees  above.  Back- 
ward and  lateral  movement  is  impossible.  Out- 
lines of  the  vertebral  spines  are  prominent  in 
the  midline  of  the  back.  Scapulae  angles  are 
prominent  and  contrast  strongly  against  the 
flat  surface  of  the  back  beloAv.  Vertebral  spines 
are  in  straight  alignment.  Muscles  of  the  back 
are  of  increased  rigidity. 

Radiographic  study  of  lumbar  vertebrae. — 
All  the  spinal  vertebrae  are  clearly  visible  and 
no  posterior  curvature  is  present.  A  general 
uniform  narrowing  of  the  inter- vertebral  fibro- 
cartilaginous discs  is  present,  giving  the  ap- 
pearance of  diminished  distance  of  height  from 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


83 


upper  and  lower  margins  rather  than  in  the 
anteroposterior  direction  of  thickness.  The 
vertebrae  proper  are  nearer  each  other  than 
normal.  There  is  no  irregular  displacement 
of  the  margins,  no  overriding  of  the  vertebral 
margins  immediately  above  and  below  the 
discs.  Uniformity  and  regularity  of  outline 
exists.  No  erosion  nor  evidence  of  signs  of 
disintegration.  Upon  the  lateral  aspects  of 
vertebral  margins,  right  and  left,  adjacent  to 
the  discs,  there  is  a  haziness  which  reaches  a 
quarter  of  an  inch  laterally  beyond  and  is 
confined  to  the  adjacency  of  the  discs.  The 
general  total  appearance  is  that  of  some  con- 
structive rather  than  a  destructive  process. 
Suggests  a  form  of  constructive  arthritis  of 
the  intervertebral  discs,  with  ankylosis. 
Conclusions. 

In  all  the  cases  presented  in  this  paper,  a 
definite  diagnosis  of  tuberculosis  had  been 
made  previous  to  admission. 

None  of  these  cases  after  thorough  examina- 
tion and  observation  indicated  the  presence  of 
tuberculosis. 

In  each  case  the  physician  who  was  among 
the  first  to  examine  the  patient  placed  the  di- 
agnosis of  tuberculosis  without  allowing  suffi- 
cient time  and  study  to  substantiate  his  opin- 
ions, being  led  to  his  conclusion  upon  merely 
suggestive  symptoms  or  signs. 

Each  case  was  compelled  to  adjust  himself 
to  the  psychological  effect  that  the  stamp  of 
tuberculosis  placed  upon  his  mental  attitude 
and  caused  him  a  greater  effort  to  remove  from 
his  mind  the  fact  that  he  did  not  have  the 
disease. 

In  each  case  the  diagnosis  was  first  made  by 
the  physician  whom  the  patient  had  known  for 
some  time  and  to  whom  he  turned  for  advice 
when  first  ill  and,  because  of  the  confidence 
held  for  this  physician,  he  reluctantly  gave  up 
his  opinions.  This  last  factor  should  encour- 
age each  and  all  of  us  to  respect  that  confi- 
dence held  by  our  patients  and  encourage  us 
to  never  make  a  hurried  diagnosis  of  tubercu- 
losis merely  upon  suggestive  symptoms  or 
signs  of  the  disease. 

The  presence  of  any  one  of  the  accepted 
symptoms  or  signs  of  tuberculosis,  in  the  ab- 
sence of  other  expected  symptoms  or  signs,  is 
not  of  sufficient  reason  for  the  diagnosis  of 
tuberculosis  to  be  made. 

Finally,  I  do  not  wish  to  leave  the  impres- 
sion that  we  should  not  be  energetically  on  the 


lookout  for  tuberculosis.  I  have  merely  en- 
deavored to  show  to  you  the  ease  with  which 
any  of  us  may  be  misled  and  how  unwise  or 
unwarranted  it  may  become  to  hurriedly  con- 
clude a  diagnosis,  without  first  permitting  thor- 
ough investigation  of  every  balancing  factor 
that  eventually  leads  to  a  conclusion. 
U.  S.  Public  Health  Service  Hospital. 

Discussion. 

Dr.  C.  Lydon  Harrell: — I  think  the  Society  is 
fortunate  and  is  to  be  congratulated'  on  having 
such  an  interesting  and  instructive  paper  as  Dr. 
Marston  has  presented  us  with  this  evening.  Dr. 
Marston  enjoys  a  position  that  makes  us  envy  him. 
at  least  I  do.  He  has  a  large  clientele,  drawing 
patients  from  a  large  number  of  physicians,  and  has 
them  in  a  hospital,  absolutely  under  his  control  for 
an  indefinite  period.  He  can  have  any  amount  of 
laboratory  or  x-ray  work  done  free  of  charge  to 
the  patient.  This  gives  him  an  opportunity  for 
closer  study,  and  the  chance  of  making  a  more 
accurate  diagnosis  than  the  practising  physician 
can. 

The  class  of  cases  he  has  reported  to  us  this 
evening  was  selected  from  a  very  large  number, 
and  I  dare  say  such  a  selection  would  not  be  found 
in  private  practice  over  a  long  period,  probably 
several  years. 

There  are  two  sides  to  every  question  ;  he  with- 
holds his  diagnosis  of  tuberculosis  for  weeks,  in 
some  cases,  months.  This  might  do  in  the  army 
and  navy,  where  you  have  your  patient  under  abso- 
lute control,  but  it  is  not  fair  to  the  person  in  the- 
average  walk  of  life,  coming  from  homes  where 
there  are  children  and  others  that  might  be  in- 
fected. We  know  that  children  are  more  suscepti- 
ble to  infection  under  15  years  of  age  than  at  any 
other  time,  so  I  do  not  think  it  is  right  that  a  per- 
son should  be  allowed  to  go  and  come,  cough  and. 
expectorate  at  his  will,  if  there  is  a  probability  or 
even  a  possibility  of  having  tuberculosis,  without 
being  told  that  he  is  at  least  a  suspicious  tubercul- 
ous case  and  should  be  careful. 

Dr.  Marston's  x-ray  plates  are  very  pretty.  I 
am  not  very  shrewd  when  it  comes  to  interpreting 
chest  plates,  especially  flat  plates,  but,  if  I  may  be' 
allowed  to  comment,  I  would  say  offhand  that 
some  of  his  pictures  look  very  much  like  tuberculo- 
sis to  me.  Some  of  them  show  a  great  deal  of 
peri-bronchial  thickening  with  a  marked  densitv 
of  the  apices.  I  do  not  recall  anything  that  will 
show  a  marked  density  at  an  apex  except  tuberculo- 
sis. Probably  an  injury  might.  I  think  we  would 
have  to  prove  this  was  not  tuberculosis  rather 
than  to  prove  that  it  was.  I  would  like  to  hear 
some  of  the  x-ray  men  discuss  that  point. 

The  doctor  reports  a  case  of  pulmonary  abscess 
that  had  previously  been  diagnosed  tuberculosis. 
He  did  not  say  what  kind  of  abscess,  or  why  he 
changed  the  diagnosis.  He  also  reports  a  case  of 
pleurisy  with  effusion,  sent  in  as  probably  tuber- 
culosis. Pneumococcus  was  isolated  from  the  exu- 
date, pronounced  non-tuberculous.  Dr.  Marston 
did  not  take  into  consideration  what  might  hap- 
pen two  or  three  years  from  now.  I  think  it  is  the 
concensus  of  opinion  that  pleurisy  with  effusion 
means  tuberculosis  until  you  can  prove  otherwise 

He  reports  two  or  three  cases  of  chronic  bron- 
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chitis  in  patients  under  30  years  of  age.  I  would 
be  afraid  to  say  chronic  bronchitis  under  40  years 
of  age  unless  he  gave  a  history  of  inhaling  poison- 
ous and  irritating  gases.  On  the  other  hand,  I 
think  it  by  far  safer  if  we  suspect  tuberculosis  to 
tell  the  patient  the  facts  in  the  case  and  keep 
him  under  observation  until  the  diagnosis  is  made, 
with  the  instruction  to  use  precautions  in  regard 
to  coughing  and  expectorating,  just  as  you  would 
any  other  suspected  case  of  contagious  disease.  As 
someone  has  well  said,  "It  is  better  to  have  a  hun- 
dred people  plod  along  through  life,  'mistagged 
tuberculosis'  and  outlive  their  expectancy,  than  to 
bury  one  with  chronic  bronchitis." 

I  wish  to  thank  Dr.  Marston  for  his  excellent 
paper;  it  was  well  worked  up  and  well  presented. 

Dr.  James  W.  Hunter: — I  wish  to  thank  the  Presi- 
dent for  inviting  me  to  discuss  this  paper.  I  pro- 
pose to  do  so  from  a  roentgenological  aspect,  as 
he  has  suggested.  I  wish  also  to  express  my  ap- 
preciation to  Dr.  Marston  for  the  admirable  way 
in  which  he  has  presented  the  subject. 

I  may  say  in  the  very  beginning  that  most  of  us 
used  to  feel  that  we  knew  something  about  tuber- 
culosis. But,  as  we  grow  older,  we  can  not  feel 
so  sure.  Personally,  I  think  that  most  of  the  roent- 
genograms presented  showed  tubercular  lesions; 
whether  a  lesion  is  active  or  not,  however,  can  not 
be  determined  roentgenologically.  Often,  all  that 
we  can  say  is  that  the  lesion  is  suspicious. 

It  is  a  peculiarity  of  pulmonary  tuberculosis  (at 
least  it  is  in  the  adult)  that  the  apex  is  generally 
infected.  So,  if  we  find  an  apical  involvement  or 
even  a  thickening  of  the  pleura,  the  burden  of 
proof  is  to  show  that  the  lesion  is  not  tubercular 
Conversely,  if  a  part  other  than  the 'apex  is  in- 
volved, it  is  the  burden  of  proof  to  show  that  the 
lesion  is  tubercular.  Syphilis,  anthracosis,  and  the 
various  diseases  due  to  the  inhalation  of  dust  al- 
ways begin  from  the  hilus;  rarely,  if  ever,  is' the 
apex  infected.  Of  peribronchial  infiltration  much 
has  been  said;  the  matter  is  still  under  discussion. 
But  the  definite  extension  of  the  bronchial  lines  to 
the  periphery  is  to  be  regarded  as  suspicious.  The 
fan  is  quite  diagnostic. 

To  sum  up:  A  diagnosis  of  early  tuberculosis  is 
generally  possible;  whether  it  is  acute  or  not  is 
impossible  from  the  roentgenological  examinaticn 
alone;  the  involvement  of  the  apex  is  to  be  con- 
sidered tubercular  until  it  is  proven  otherwise; 
and  a  lesion  elsewhere  without  an  apical  involve- 
ment is,  as  a  rule,  to  be  looked  upon  as  non- 
tubercular. 

Dr.  Chas.  R.  Grandy: — The  conditions  governing 
admission  of  tubercular  patients  to  Government 
hospitals  is  very  different  from  that  in  ordinary 
sanatoria.  The  patients  come  to  outside  doctors 
asking  for  Government  assistance  when  they  fre- 
quently have  no  place  to  stay  while  they  are  being 
observed.  As  a  result,  these  cases  are  given  the 
benefit  of  the  doubt,  and  are  put  in  the*  Government 
hospitals  labeled  "Tubercular,"  but  with  the  idea 
that  the  Government  surgeons  will  have  time  and 
opportunity  to  study  them  thoroughly. 

In  the  private  institutions,  the  people  stay  off 
just  as  long  as  possible  before  being  willing  to  go 
in  for  treatment.  In  the  Government  institutions 
they  are  willing  to  be  labeled  "Tubercular"  in  order 
to  get  free  support. 

As  a  result  of  this,  between  20%  and  2b'/>  of 
the  patients  to  some  of  the  army  hospitals  have 
been  discharged  as  non-tubercular. 


I  do  not  feel  that  the  ordinary  practitioner  should 
be  blamed  for  sending  such  a  case  into  the  Govern- 
ment hospitals,  because  he  has  no  opportunity  to 
properly  observe  the  case,  and  feels  that  the  Gov- 
ernment is  amply  able  to  take  care  of  such  a  man 
while  making  the  diagnosis. 

Dr.  F.  C.  Rinker: — All  of  us,  I  am  sure,  have  had 
cases  in  whom  it  was  difficult  to  make  a  conclusive 
diagnosis  of  tuberculosis.  Dr.  Marston,  I  am  afraid, 
is  treating  the  subject  of  diagnosis  a  bit  too  lightly. 
I  had  rather  make  a  diagnosis,  at  least  tentative, 
of  tuberculosis  in  a  non-tuberculous  patient  than 
make  a  negative  diagnosis  in  one  who  had  the  dis- 
ease. •  In  other  words  it  is  up  to  us  to  prove  that 
a  patient  has  not  tuberculosis  rather  than  to  prove 
that  he  has. 

Regarding  the  x-ray  plates,  I  do  not  believe  it 
possible  to  accurately  diagnose  lung  pathology 
from  the  flat  plate,  believing  that  they  should  al- 
ways be  made  in  stereo.  Some  of  Dr.  Marston's 
flat  plates,  however,  look  tubercular  and  one  looks 
syphilitic  with  aneurism  of  the  descending  arch. 
Again,  the  roentgenologist  can  not  make  a  positive 
or  negative  diagnosis  of  incipient  tuberculosis,  but 
it  is  his  duty  and  place  to  report  areas  of  density 
to  the  clinicians  with  suspicions,  rather  than  con- 
clusions, and  it  is  the  internist's  place  to  make  the 
final  conclusion. 

The  question  has  come  up  regarding  primary 
pleurisy.  I  personally  do  not  believe  that  such  a 
condition  is  necessarily  tubercular. 

Dr.  Marston's  point  regarding  thorough  study 
and  investigation  in  all  suspicious  lung  cases  is 
well  taken  but  I  believe  he  tends  to  lay  too  much 
stress  on  the  finding  of  tubercle  bacilli  in  the 
sputa. 


UNDERGRADUATE     INSTRUCTION  IN 
TUBERCULOSIS.* 

By  WALTER  C.  KLOTZ,  M.  D.,  Charlottesville,  Va. 
Associate  Professor  of  Phthisiotlierapy,  University  of  Va.,  and 
Medical  Director,  Blue  Ridge  Sanatorium. 

In  January  1920  the  Medical  Faculty  and 
the  Board  of  Visitors  of  the  University  of 
Virginia  created  a  special  department  of  tu- 
berculosis in  affiliation  with  the  new  tuber- 
culosis sanatorium  which  had  been  estab- 
lished by  the  State  Beard  of  Health,  at  a  site 
about  three  miles  from  the  University,  near 
Monticello.  As  this  department  is  now  near- 
ing  its  second  year  of  operation  it  might  be  of 
interest  to  physicians  of  Virginia  to  know  a 
little  more  about  its  purpose,  the  plan  of  work 
and  what  this  department  has  accomplished. 

One  of  the  saddest  commentaries  on  medical 
education  in  the  past  has  been  the  lack  of 
practical  instruction  and  training  in  the  diag- 
nosis and  treatment  of  tuberculosis.  Any  one 
who  has  had  any  special  experience  in  this 
work  will  have  met  with  the  unfortunate  con- 
sequences of  this  lack  of  special  education  on 
the  part  of  general  practitioners.    Nor  is  this 

"From  the  Medical  Department  of  the  University  of  Virginia. 
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lack  of  knowledge  limited  to  general  practi- 
tioners. Occasionally,  even  consulting  inter- 
nists, who  are  eminent  in  their  knowledge  of 
other  illnesses,  will  fall  wide  of  the  mark  when 
it  comes  to  tuberculosis.  "While  it  is  the  most 
widespread  of  infectious  diseases  and  while 
it  has  headed  the  list  of  causes  of  death,  its 
place  in  the  medical  curriculum  has  been  a 
secondary  one.  On  the  part  of  the  student, 
the  teacher  and  the  interne  it  has  received  but 
scant  attention.  The  mere  number  of  deaths 
moreover  is  less  significant  than  the  fact  that 
most  of  these  occur  during  or  before  young 
adult  life.  In  other  words,  its  victims  are 
mostly  those  who  have  not  as  yet  reached  the 
period  of  greatest  productivity  from  the  social 
and  economic  point  of  view.  They  are  snatch- 
ed away  before  they  have  even  begun  their 
life  work  and  the  loss  to  the  country  on  ac- 
count of  this  sacrifice  amounts  to  several  bil- 
lion dollars  annually,  based  upon  very  con- 
servative estimates  as  to  average  period  of 
expectancy  and  earnings.  In  addition  to  this, 
there  is  the  money  loss  caused  by  several  years 
of  partial  or  total  disability  before  death ;  the 
cost  of  medical  attention,  nursing,  institutional 
treatment  and  burial  expenses.  But  a  mere 
statement  of  statistics  and  material  loss  fails 
to  convey  any  adequate  idea  of  the  hopes 
blasted,  careers  ruined,  women  widowed,  chil- 
dren rendered  orphans  and  homes  impover- 
ished. 

On  the  other  hand,  there  is  the  fact,  now 
well  established,  that  if  taken  in  time,  tuber- 
culosis can  be  cured  : — that  is.  a  more  or  less 
permanent  arrest  of  the  clinical  disease  can 
be  brought  about  by  encapsulation  of  the  tu- 
berculous focus  with  scar  tissue,  if  the  general 
hygienic  treatment  is  instituted  early  enough 
and  continued  for  a  sufficiently  long  period  of 
time.  The  essential  features  to  be  borne  in 
mind  are.  therefore,  an  early  diagnosis,  the 
proper  management  and  supervision  of  the 
individual  case  in  all  its  details,  and  the  pre- 
vention of  relapse  by  instructing  the  patient 
how  to  avoid  those  evironmenta!  factors  that 
were  instrumental  in  bringing  about  the  origi- 
nal clinical  manifestation  of  active  tubercu- 
losis. 

Any  one  who  has  been  engaged  in  tubercu- 
losis work  can  recall  the  countless  instances  in 
which  a  failure  to  make  a  diagnosis  at  an  ear- 
lier stage  has  allowed  the  disease  to  advance  un- 


checked ;  the  many  instances  where  the  patient 
was  not  told  the  nature  of  his  ailment,  or  where 
he  was  only  given  very  vague  statements  and  in- 
definite instructions  as  to  the  regime  to  follow; 
or  left  without  further  supervision  or  guidance, 
to  work  out  his  own  salvation,  with  such  gen- 
eral advice  as  "to  live  out  of  doors  and  rough 
it",  oi  ''to  ert  plenty  of  good  food  and  build 
himself  up." 

That  the  practitioner  who  is  liable  for  er- 
rors of  omission  or  commission  is  not  so  much 
to  blame  as  the  medical  school  which  produced 
him,  has  been  emphasized  repeatedly.  Strong 
appeals  have  been  made  again  and  again  for 
the  establishment  of  special  instruction  in  tu- 
berculosis. The  response  has  been  usually  that 
the  curriculum  was  too  crowded:  that  to  allot 
time  for  a  separate  department  for  one  dis- 
ease would  be  impossible  without  sacrificing 
too  much  time  of  other  more  important  de- 
partments; that  the  student  sees  enough  tu- 
berculosis in  the  course  on  general  medicine. 
However,  the  cases  seen  in  the  course  of  gen- 
eral medicine  and  surgery  furnish  only  spora- 
dic and  unrelated  bits  of  information.  It  is 
true  that  tuberculosis  in  its  various  phases 
is  encountered  in  this  way,  but  the  knowledge 
thus  obtained  is  not  systematic  and  its  rela- 
tion to  the  pathology,  etiology  and  diagnosis 
of  tuberculosis  is  not  brought  out  Hesrly. 

More  recently,  several  of  our  important 
medical  schools  have  seen  the  wisdom  of  es- 
tablishing special  courses  in  tuberculosis:— 
Johns  Hopkins,  through  use  of  the  Phipps 
Dispensary.  The  University  of  Pennsylvania 
through  affiliation  with  the  Phipps  Institute, 
The  University  of  Pittsburgh  through  the 
agency  of  the  Anti-Tuberculosis  League,  and 
the  University  of  Cincinnati  through  affilia- 
tion with  the  Municipal  Sanatorium.  Some 
such  connection  was  necessary,  naturally,  in 
order  to  insure  the  requisite  amount  and  kind 
of  clinical  material. 

For  the  University  of  Virginia,  this  condi- 
tion was  fulfilled  by  the  affiliation  of  the  State 
Board  of  Health,  through  its  sanatorium  lo- 
cated within  easy  riding  distance  from  the 
University.  In  arranging  the  course,  most  of 
the  practical  work  is  thrown  into  the  third 
year.  The  class  this  year  was  divided  into 
four  sections  and  for  one  fourth  of  the  college 
year,  each  section  spends,  three  afternoons  a 
week  at  the  sanatorium,  devoting  a  two-hour 
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period  to  practical  work.  Systematized  in- 
struction is  given  in  the  physical  examination 
of  the  chest.  The  various  phases;  inspection, 
palpation,  percussion,  auscultation,  with  em- 
phasis on  the  auscultatory  cough,  are  carefully 
explained  and  demonstrated,  then  practised 
by  the  student  under  supervision.  The  pur- 
poses and  outlines  of  history  taking  are  ex- 
plained, a  scheme  for  the  outline  of  the  his- 
tory is  provided,  and,  using  this  as  a  guide, 
the  students  begin  taking  histories  themselves. 
The  relation  of  family  history,  contact,  pre- 
disposition, environment,  previous  illness,  oc- 
cupations, former  exacerbations  and  types  of 
onset  are  carefully  brought  out.  The  corre- 
lation of  clinical  symptoms,  laboratory  find- 
ings and  x-ray  findings  are  then  illustrated. 
The  student  is  present  at  the  fluoroscopic  ex- 
amination and  hears  the  shadows  described  by 
the  radiologist,  who  is  also  at  the  same  time 
the  head  of  the  department  of  radiology  at 
the  University.  He  studies  the  x-ray  plates 
singly  and  stereoscopically  and  compares  what 
he  sees  with  the  interpretation  furnished  by 
the  radiologist. 

After  all  the  separate  elements  in  diagnosis 
have  been  worked  out  separately,  the  student 
makes  out  complete  case  re] torts  on  the  basis 
of  his  own  examinations  and  presents  these 
before  the  section  for  further  discussion,  criti- 
cism and  comment. 

The  difference  between  childhood  and  adult 
tuberculosis  is  demonstrated  by  actual  cases. 
There  are  demonstrations  of  the  tuberculin 
test,  the  treatment  by  means  of  pneumothorax, 
various  complications  such  as  laryngeal  tuber- 
culosis and  tuberculous  enteritis.  Cases  with 
hemorrhage  ,are  shown  and  the  methods  of 
treatment  explained.  Autopsy  findings  are 
shown  and  compared  with  the  findings  ob- 
tained by  the  diagnostic  methods  used  before 
death. 

In  the  final  lessons,  the  student  is  expected 
to  take  the  part  of  the  consultant  physician,  to 
designate  the  stage  of  the  disease  and  to  out- 
line the  general  course  of  treatment,  the  man- 
agement and  feeding  of  the  patient  as  he  would 
in  actual  practice.  He  has  seen  early,  moder- 
ately advanced  and  far  advanced  cases  under 
treatment  and  been  shown  the  difference  in 
caring  for  patients  in  different  stages  at  in- 
stitutions.   To  stimulate  study  and  research. 


articles  from  current  medical  literature  are 
assigned  to  students  for  preparation  of  ab- 
stracts and  such  abstracts  are  then  presented 
before  the  section  for  discussion. 

In  the  fourth  year  the  student  sees  various 
forms  of  tuberculosis  in  connection  with  gen- 
eral medicine  and  surgery  and  in  the  special 
clinical  branches.  He  meets  with  tuberculosis 
of  the  eye,  skin,  pelvic  organs,  the  kidney, 
bones  and  joints,  in  addition  to  occasional 
cases  of  pulmonary  tuberculosis.  Toward  the 
end  of  this  year,  a  course  of  six  lectures  is 
given,  more  theoretical,  covering  the  whole 
subject  of  tuberculosis  in  the  form  of  a  review 
and  paying  special  attention  to  such  features 
as  the  history  of  tuberculosis  during  differ- 
ent periods  of  medicine,  its  various  concep- 
tions, its  bacteriology,  immunology,  the  tuber- 
culin reaction,  the  serum  reactions,  pathology, 
the  different  clinical  forms,  the  different  agen- 
cies employed  and  organized  in  the  campaign 
against  tuberculosis,  the  relation  of  tubercu- 
losis to  general  medicine,  to  public  health  and 
to  preventive  medicine,  with  a  brief  summary 
of  the  principal  statistical  facts. 

It  is  only  natural  at  this  stage  to  take  stock 
and  ask  ourselves  what  Ave  are  accomplishing. 
As  far  as  can  be  ascertained,  the  students 
themselves  are  interested  and  like  the  work. 
In  fact,  their  eagerness  and  enthusiasm  have 
been  the  greatest  inspiration.  How  much 
value  it  will  be  to  them  in  later  life  we  would 
not  venture  to  say  now.  But  we  do  know  this: 
that  they  know  more  in  a  practical  way  about 
tuberculosis  than  the  average  practitioner  does 
who  graduated  without  such  knowledge.  The 
writer  is  willing  to  state  that  they  know  more 
about  tuberculosis  nou\  than  he  ever  did,  years 
after  his  graduation  and  even  after  a  hospital 
service  in  which  cases  of  tuberculosis  consti- 
tuted a  large  percentage  of  the  cases  in  the 
medical  wards.  They  have  shown  by  actual 
examination  of  patients  that  they  can  find 
and  elicit  the  signs  of  early  tuberculosis  ac- 
curate >/  and  definitely  without  any  assistance: 
that  they  can  describe  such  signs  in  detail  and 
note  them  accurately  within  the  limit  of  an  in- 
tercoxtid  space.  The  writer  is  willing  to  admit 
that  this  is  more  than  he  could  do  before  he 
had  begun  to  take  up  tuberculosis  as  a  spe- 
cialty, which  he  did  largely  because  he  himself 
had  become  a  victim,  in  consecpience  of  the 
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limitations  of  medical  instruction  in  tubercu- 
losis. It  must  be  conceded,  moreover,  that 
such  knowledge,  obtained  at  a  time  when  the 
mind  of  the  student  is  still  most  impression- 
able, will  be  so  thoroughly  grounded  in  its 
application,  that  it  will  stay  with  him  through 
life.  The  first  clinical  lessons  usually  sink  in 
deepest,  if  imparted  methodically,  clearly, 
logically,  and  with  propel'  explanation  of 
phenomena. 

Sum  mart. 

1.  The  early  diagnosis  of  tuberculi  sis  liein<>- 
the  most  essential  feature  in  its  treatment, 
special  instruction  in  this  subject  should  be  a 
part  of  the  required  medical  curriculum. 

2.  Such  instruction  should  be  both  practi- 
cal and  systematic 

3.  Such  a  special  department  is  both  work- 
able and  feasible. 

4.  Such  special  instruction  will  turn  out 
graduates  who  are  grounded  in  the  diagnosis 
and  treatment  of  tuberculosis. 

5.  Such  a  course  will  be  or  can  be  made 
interesting. 

INFECTIONS  OF  THE  PARANASAL 
SINUSES.* 

By  J.  WARREN  WHITE,  A.  B.,  M.  D.,  Norfolk.  Va. 

In  order  to  have  a  clear  conception  of  the 
infections  of  the  paranasal  sinuses,  it  is  neces- 
sary to  bear  in  mind  the  relations  of  the  sin- 
uses to  the  nasal  cavities,  and  I  am,  therefore, 
taking  up  a  brief  review  of  the  essential  points 
of  their  relations. 

The  nose  includes  two  cavities  separated  by 
a  partition  called  the  nasal  septum.  Each  nasal 
cavity  is  divided  by  the  turbinated  bones  into 
the  superior,  middle  and  inferior  meatus.  The. 
paranasal  sinuses  communicate  with  the  nasal 
cavity.  The  frontal,  maxillary  and  anterior 
ethmoidal  open  into  the  middle  meatus.  The 
posterior  and  the  sphenoidal  sinuses  open  into 
superior  meatus.  All  of  the  sinuses  are  lined 
with  mucous  membrane. 

An  acute  inflammation  of  the  mucous  mem- 
brane lining  the  sinuses  is  a  common  occur- 
rence complicating  acute  rhinitis  from  any 
cause.  In  the  acute  conditions,  usually  all  the 
sinuses  are  involved  to  some  extent.  Influenza, 
pneumonia  and  measles  are  among  the  infec- 
tious diseases  most  frequently  complicated  by 
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suppurative  inflammation  of  the  sinuses.  In- 
fections of  the  antrum  are  frequently  caused 
by  an  extension  of  suppuration  from  the  roots 
of  the  bicuspid  and  molar  teeth. 

The  mucous  membrane  lining  the  cavities  of 
the  sinuses  becomes  oedematous  and  swollen 
when  an  acute  inflammation  takes  place.  The 
secretions  from  these  cavities  are  profuse  and 
anything  that  interferes  with  drainage  from 
the  normal  orifices  will  usually  <jive  pain. 

In  an  acute  infection  of  the  frontal  sinus 
with  retention,  there  is  always  a  danger  of  the 
pus  burying  through  the  posterior  wall  and 
emptying  its  contents  into  the  cranial  cavity. 

In  an  acute  ethmoiditis  with  retention,  the 
meninges  may  become  infected  by  the  pus 
burying  through  the  cribriform  plate.  A 
retrobulbar  neuritis  is  a  frequent  complication 
of  an  acute  ethmoiditis.  An  inflammatory 
condition  of  the  nerve,  even  for  a  A'ery  short 
time,  may  mean  a  complete  loss  of  vision  in 
the  eye  affected. 

In  the  ordinary  cold  with  neuralgia,  there 
is  usually  an  involvement  of  the  sinuses  with 
slight  retention  of  secretions.  In  the  involve- 
ment of  the  sinuses,  the  pain  is  throbbing  and 
may  or  may  not  be  referred  to  the  sinus  af- 
fected. The  discharges  from  the  frontal,  an- 
trum and  anterior  ethmoidal  follow  the  same 
course.  The  posterior  ethmoidal  and  sphenoidal 
discharges  run  back  into  the  nasopharynx  and 
are  expectorated.  There  may  be  a  slight  ele- 
vation of  temperature  or  the  temperature  may 
be  normal.  There  is  a  slight,  if  any,  leucocyto- 
sis  unless  complicated  by  an  involvement  of 
the  surrounding  tissue. 

Transillumination  is  useful  in  comparing 
the  sinuses  on  each  side  so  as  to  show  the  ex- 
tent of  the  involvement.  The  roentgen  ray  is 
of  invaluable  assistance  when  there  is  the 
slightest  doubt  in  diagnosis. 

The  chronic  infections  of  the  paranasal  sin- 
uses are  important  because  there  may  be  no 
definite  symptoms  referable  to  the  nose  except 
a  slight  nasal  discharge  which  may  be  more 
copious  in  the  early  morning.  There  is  usually 
no  pain  associated  with  this  character  of  in- 
fection. The  profession  has  in  recent  years 
come  to  realize  the  great  importance  of  focal 
infection  and  the  many  diseases  due  to  foci  of 
infection.  I  feel,  therefore,  that  one  has  not 
done  his  full  duty  when  making  an  examina- 
tion, unless  he  has  made  a  nasal  examination. 
It  may  reveal  the  true  source  of  many  nasal 
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and  post-nasal  discharges.  Distant  and  ob- 
scure symptoms  may  be  traced  to  sinus  sup- 
puration. The  symptoms  are  often  not  char- 
acteristic and  no  reference  is  made  to  the  nose. 
We  should  always  diagnose  the  source  of  a 
purulent  discharge  from  the  nose. 

The  nasal  septum,  a  bony  and  cartilaginous 
partition,  should  theoretically  be  nearly  of 
uniform  thickness  and  vertically  placed,  so  as 
to  divide  the  nasal  cavity  in  two  equal  and 
symmetrical  cavities.  This,  however,  is  rarely 
true  and  we  have  a  variety  of  deviations  and 
spurs  of  the  septum.  These  deformities  are  due 
either  to  traumatism  or  malformation. 

I  will  not  attempt  to  go  into  the  many  meth- 
ods of  treating  the  diseases  of  the  paranasal 
sinuses  except  in  a  general  way.  I  wish  first 
to  emphasize  the  great  importance  of  unob- 
structive  nasal  breathing  as  a  prophylactic 
measure,  and  also  the  fact  that  cases  of  nasal 
obstruction  arising  from  deviations  and  spurs 
of  the  septum  can  only  be  permanently  re- 
lieved by  operative  interference.  In  deflec- 
tions of  the  septum,  the  turbinates  in  the  en- 
larged nostril  are  hypertrophied.  The  hyper- 
trophy is  compensatory  and  physiologic.  This 
will  usually  correct  itself  after  the  deflection 
is  relieved.  There  are  still  some  who  advocate 
the  frequent  cauterization  or  removal  of  these 
hypertrophied  turbinates  for  the  purpose  of 
relieving  nasal  obstruction.  After  these  meas- 
ures, the  patient  has  scar  tissue  instead  of 
mucous  membrane,  which  causes  frequent 
scabbing  and  other  most  disagreeable  symp- 
toms and,  besides,  the  obstruction  is  rarely  re- 
lieved. I  think  it  most  important  that  these 
deformed  septums  be  resected,  as  no  treatment 
can  be  carried  out  successfully  with  the  normal 
orifices  of  the  sinuses  completely  or  partially 
closed  during  every  attack  of  acute  rhinitis. 

Personally,  I  think  it  a  mistake  to  tempor- 
ize by  sawing  off  spurs  from  the  septum  with 
an  idea  of  relieving  obstruction.  If  the  deflec- 
tion causes  nasal  obstruction,  a  complete  sub- 
mucous resection  should  be  done.  Better  drain- 
age and  ventilation  will  be  given  the  sinuses 
and  unobstructive  nasal  breathing  will  give  the 
greatest  comfort  to  the  patient.  Nasal  infec- 
tions will  certainly  have  a  more  favorable 
prognosis  when  such  conditions  exist.  The 
respiratory  is  probably  first  in  importance  of 
the  several  functions  of  the  nose. 

I  will  report  a  few  cases  to  further  empha- 
size the  points  I  have  endeavored  to  bring  out. 


A  man,  age  thirty,  was  referred  to  me  bv 
his  physician  with  an  idea  that  there  was  some 
focal  infection.  The  paranasal  sinuses  were 
suspected  because  the  patient  gave  a  history 
of  two  nasal  operations  and  a  piece  of  bone 
was  removed  each  time.  I  found  the  devia- 
tion high  up  to  the  right  and  interfering  with 
drainage  from  the  right  frontal.  The  left 
nostril  was  almost  completely  blocked  due  to 
adhesions  and  inflammatory  tissue,  the  result 
of  an  attempt  to  remove  a  spur  on  the  left 
side  near  the  floor.  The  drainage  from  the 
left  antrum  was  obstructed  and  the  roentgen 
plate  showed  the  left  antrum  involved.  A 
complete  submucous  resection  was  done  there- 
by leaving,  instead  of  a  bony  and  cartilagin- 
ous septum,  a  partition  formed  by  two  flaps 
of  mucous  membrane,  thus  giving  unobstruc- 
tive nasal  breathing  on  each  side  and  drainage 
from  the  left  antrum. 

A  young  man,  age  twenty,  was  referred  to 
me  with  a  history  of  albuminuria  for  several 
years.  He  had  learned  to  test  his  urine  for 
albumen  and  found  that  work  to  any  extent, 
either  mental  or  physical,  increased  the 
amount  of  albumen,  so  he  had  become  very 
despondent  about  himself.  At  the  time  I  saw 
him  he  was  very  thin  and  emaciated,  but  said 
that  he  had  recently  lost  in  weight.  On  ex- 
amination. I  found  the  septum  thickened  and 
deviated  with  almost  complete  nasal  obstruc- 
tion. I  did  a  submucous  resection  of  the  sep- 
tum and  also  a  tonsillectomy.  Four  months 
after  the  operation  he  has  had  no  return  of 
the  albumen  and  is  physically  in  good  condi- 
tion. 

A  man.  age  forty-five,  was  referred  to  me 
by  a  dentist,  because  of  an  infected  antrum 
due  to  a  diseased  tooth.  The  antrum  was 
opened  intranasally  but  drainage  was  unsat- 
isfactory on  account  of  a  large  spur  blocking 
the  opening.  After  several  weeks  of  treat- 
ment, I  did  a  resection  of  the  septum  and  no 
further  treatment  was  required  as  the  drain- 
age was  not  blocked. 

A  man,  age  thirty-five,  was  referred  to  me 
with  a  considerable  cough  and  a  slight  rise  of 
temperature  in  the  afternoon.  The  physician 
thought  there  must  be  some  focal  infection  as 
he  could  find  nothing  after  a  most  thorough 
physical  examination.  There  was  pus  in  the 
middle  meatus  and  a  slight  tenderness  over 
the  right  frontal.  The  intranasal  operation 
was  done  and  suction  applied,  removing  con- 
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siderable  pus.  Suction  was  applied  daily  and 
in  ten  days  there  was  complete  recovery.  The 
intranasal  route  is  an  ideal  method  for  the 
frontal  sinus  operation.  This  method,  of 
course,  is  not  applicable  in  all  cases. 

A  young  woman,  school  teacher,  age  twenty- 
five,  came  to  me.  She  had  consulted  several 
internists.  They  had  given  her  a  most  thor- 
ough examination  but  no  one  had  made  an 
intranasal  examination.  I  found  pus  coming 
from  the  left  frontal  and  the  anterior  eth- 
moids.  The  drainage  was  blocked  by  a  thick- 
ened and  deviated  septum. 

A  man  was  referred  to  me  on  account  of 
interference  in  vision  of  right  eye.  He  gave 
a  history  of  a  recent  attack  of  acute  rhinitis. 
Vision  was  10/200  in  right  eye  and  20/20  in 
left  eye.  On  examination  I  found  pus  coming 
from  the  ethmoid  cells.  The  intranasal  oper- 
ation was  done  and  suction  was  applied  daily. 
In  ten  days  the  vision  was  20/20  in  right  eye. 

Suite  526  Netv  Monroe  Building. 

PEDIATRIC    CLINICS:— CLINICAL  AND 
ADMINISTRATIVE  MANAGEMENT.* 

By  SAMUEL  NEWMAN,  M.  D.,  Danville,  Va. 

The  modern  Pediatric  Clinic  as  a  public 
health  activity  is  the  result  of  several  evolu- 
tionary phases.  It  first  began  with  the  simple 
milk  station  which  had  as  its  sole  aim  the  dis- 
tribution of  pure  cow's  milk.  A  further  de- 
velopment was  marked  by  the  connection  with 
the  milk  station  of  a  trained  nurse  who  fur- 
nished directions  for  the  home  modification  of 
milk. 

An  advanced  step  in  the  development  of  the 
Pediatric  Clinic  is  the  association  with  it  of 
a  physician  who  possesses  specialized  knowl- 
edge in  the  theory  and  practice  of  infant  feed- 
ing and  a  specially  qualified  nurse  who  is  to 
carry  out  in  detail  the  feeding  scheme  of  the 
physician.  The  best  developed  clinics  of  this 
class  take  the  responsibility  for  the  infant's 
welfare  in  its  every  relation  and  aspect  from 
the  day  of  its  very  birth  up  to  a  certain  defi- 
nitely fixed  age  of  the  child. 

The  most  perfect  example  of  the  latter  type 
of  clinic  is  the  Berwind  Maternity  and  Infant 
Clinic,  located  in  the  heart  of  the  New  York 
East  Side.  A  brief  outline  of  its  organization 
and  clinical  management  will  be  given  in  order 
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that  those  of  us  who  are  interested  in  this  sub- 
ject may  have  an  idea  of  the  model  in  this 
field. 

The  care  of  the  infant  at  the  Berwind  Clinic 
begins — as  it  should — long  before  it  is  born. 
The  applicants  for  the  benefits  of  the  clinic 
are  of  the  class  entitled  to  free  treatment. 
Aside  from  the  thorough  examination  of  the 
prospective  mother,  a  complete  examination 
by  experts  is  made  of  the  social,  economic, 
racial  and  eugenic  background  of  the  prospec- 
tive infant.  The  privileges  of  the  clinic  are 
granted  only  after  an  agreement  on  the  part 
of  the  mother  to  allow  the  clinic  only  to  man- 
age the  nutritional  life  of  the  infant  for  the 
first  year  of  its  life.  The  clinic  deals  only 
with  the  nutrition  of  the  child  and  with  all 
the  problems  arising  directly  from  it. 

When  the  baby  arrives,  its  weight  and  meas- 
urements are  recorded.  After  two  weeks  the 
mother  is  expected  to  bring  her  baby  weekly 
until  one  year  old  for  weighing,  measurement, 
and  general  examination.  All  feeding  prob- 
lems are  discussed  and  settled  at  those  weekly 
conferences.  Failure  to  report  to  the  clinic 
for  even  a  single  weekly  examination  is  im- 
mediately checked  up  by  the  office  force  and 
a  nurse  visits  the  infant  and  weighs,  measures 
and  examines  it.  The  records  are  thus  kept 
complete  in  every  detail. 

The  outstanding  features  of  a  clinic  of  that 
type  may  be  summarized  thus : — 

(a)  The  records  of  the  clinic  are  most  com- 
plete and  form  a  real  repository  of  important 
data  for  the  social  and  clinical  investigator. 

(b)  Various  theories  of  infant  feeding  can 
be  thoroughly  tested  out  and  their  clinical  ap- 
plications determined  and  compared  with  one 
another. 

(c)  Erroneous  notions  concerning  the  care 
of  infants  both  on  the  part  of  physicians  and 
mothers,  can  be  combated  in  a  very  effective 
way.    This  statement  will  be  illustrated  later. 

I  shall  now  mention  briefly  the  controlling 
clinical  ideas  of  the  Berwind  Clinic.  The 
clinic  is  not  controlled  by  any  sectarian  system 
of  medicine  and  is  not  given  to  fads  and  ex- 
perimentation. Its  clinical  head  is  the  attend- 
ing pediatrician  of  the  Mt.  Sinai  Hospital. 

First. — The  overwhelming  majority  of  moth- 
ers can  feed  their  children.  Too  often  does  the 
physician  allow  himself  to  be  persuaded  by 
the  nursing  mother  that  her  milk  is  failing,  is 
too  rich  or  too  poor.    In  many  instances,  the 


VIRGINIA  MEDICAL  MONTHLY. 


|  May, 


physician  himself  is  the  source  of  such  a  no- 
tion. While  the  existence  of  such  a  condition 
as  failing  milk,  too  rich  or  too  poor  milk,  is 
not  denied,  yet  the  number  of  such  cases  can 
be  reduced  to  a  negligible  minimum.  The 
truth  of  this  statement  is  being  demonstrated 
in  that  clinic  in  such  a  way : — A  mother  comes 
to  the  clinic  for  a  formula  stating  that  her 
milk  has  been  failing  for  the  last  month  or  so. 
The  mother  is  kept  until  the  nursing  hour  and 
the  infant  is  weighed  before  and  after  nursing. 
The  difference  in  weight  represents,  in  most 
cases,  the  normal  amount  of  milk  the  infant 
needs  and  the  mother  is  thus  convinced  that 
her  apprehension  is  unfounded.  In  a  similar 
way,  notions  of  poor  or  too  rich  milk  are 
combated  by  a  demonstration  of  the  graphic 
weight  curve  to  the  mother.  Only  loss  of 
weight  for  a  period  of  two  weeks  or  stationary 
weight  for  a  period  of  three  weeks  suggests 
the  necessity  of  supplementary  feeding. 

Second. — When  artificial  feeding  becomes 
necessary,  the  average  pure  cow's  milk  meets 
almost  every  condition — including  cases  of 
rickets,  marasmus,  digestive  and  infectious 
diarrheas.  The  average  baby  is  fed  with  a 
simple  dilution  of  cow's  milk  with  the  addi- 
tion of  table  sugar.  Most  of  the  infectious  and 
digestive  disorders  are  managed  by  a  manipul- 
ation of  the  simple  cow's  milk  formula  with 
the  substitution  of  one  kind  of  sugar  for  an- 
other. Complex  preparations  of  milk,  as  well 
as  any  proprietary  foods,  have  no  place  in  that 
clinic.  During  my  residence  there  in  the  sum- 
mer months,  when  clinical  material  was  most 
abundant,  Finkelstein's  protein  milk  had  to  be 
resorted  to  in  very  few  instances. 

Third. — Drug  Administration.  The  prin- 
ciple "Never  to  prescribe  a  drug  without  a 
sufficient  and  good  reason,"  enunciated  by 
pediatricians,  is  the  ruling  faith  at  the  Ber- 
wind  Clinic.  In  babies  with  definite  clinical 
and  pathological  conditions,  the  diet  received 
the  first  and  last  attention. 

In  conducting  a  Child  Health  Centre  in 
Danville,  Va.,  under  the  management  of  the 
local  Health  Department,  the  Berwind  Clinic 
in  New  York  City  was  taken  as  the  model.  We 
used  a  uniform  sheet  for  the  history  of  the 
mother  and  child.  On  the  whole,  a  sufficient 
number  of  cases  attended  the  clinic  regularly 
and  continuously  to  justify  the  claim  that  re- 
sponsibility for  the  nutritional  and  clinical 


management  of  these  rests  entirely  with  the 
clinic.  The  number  and  variety  of  cases  war- 
rants also  a  classification  into  several  clinical 
groups,  ranging  from  the  simple  undernour- 
ished to  the  extreme  marasmic  group.  Time 
will  not  permit  me  to  describe  in  great  detail 
the  management  of  many  cases  in  the  different 
groups.  By  way  of  illustration,  I  shall  cite 
the  management  of  only  one  case  in  each  group 
as  gathered  from  the  records  of  the  cases.  By 
way  of  introduction  I  wish  to  say  a  word  con- 
cerning the  equipment  and  personnel  of  the 
clinic. 

The  equipment  consists  of  a  weighing  scale; 
a  number  of  the  usual  eight  ounce  nursing  bot- 
tles; tin  boxes  with  a  wire  rack  to  deliver  six 
or  seven  bottles  for  a  whole  day's  feeding: 
Robinson's  prepared  barley  flour;  table  sugar, 
milk  sugar,  and  Mead's  Dextri -Maltose  No.  1. 
Occasionally  we  would  have  to  use  a  prepara- 
tion for  dextrinizing  gruels.  The  personnel 
consists  of  a  physician  and  a  highly  efficient 
nurse  specially  trained  in  child  welfare  work. 

The  cases  I  shall  divide  into  five  groups. 

Group  I. — Undernourished  Children.  Il- 
lustrative Case:  Mother  is  43  years  old. 
Weight  of  child  at  birth,  7.5  pounds.  Weight 
on  first  examination  at  the  clinic,  10.5  pounds ; 
age  of  child,  six  months;  therefore  5.5  pounds 
underweight.  Maternal  nursing  stopped  when 
baby  was  four  months.  Her  reason  for  dis- 
continuing nursing  was  her  believing  that  her 
milk  was  bad.  The  artificial  food  consisted 
first  of  condensed  milk,  later  of  malted  milk, 
and  last  of  peptonized  milk.  The  mother  was 
advised  to  resume  four  maternal  feedings, 
supplementing  them  with  the  bottle,  and  to 
give  two  feedings  with  the  bottle  alone,  mak- 
ing six  feedings  a  day  with  an  interval  of  three 
hours  between  feedings.  The  record  shows  a 
weekly  gain  of  weight.  At  nine  months  the 
baby  receives  only  five  bottles  and  its  weight 
is  19  pounds.  The  milk  formula  consists  of 
cow's  milk,  lactose  and  plain  boiled  water. 

Group  II. — Artificially-Fed  Children  In 
General.  In  adjusting  a  formula  for  any 
child,  no  matter  what  its  age,  we  first  take  its 
weight  and  start  out  with  a  formula  very  much 
below  the  caloric  requirement  of  a  baby  for 
that  age  and  weight.  At  the  end  of  one  week 
the  child  is  weighed  and  we  see  if  it  lost  or 
gained  in  weight;  if  lost,  the  formula  is 
slightly  increased;  if  the  gain  represents  four 
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ounces,  no  change  in  formula  is  made  for  one 
more  week.  The  principle  is  not  to  change 
formulas  too  often  and  to  give  each  at  least 
one  weekly  trial.  The  feeding  interval  is  never 
less  than  three  hours  and  the  number  of  bottles 
rarely  over  six.  Caloric  feeding  is  not  a  safe 
guide,  but  when  the  first  adventure  into  artifi- 
cial feedings  becomes  necessary  it  is  good  to 
have  the  caloric  requirement  per  pound  of 
body  weight  in  mind  in  order  to  start  consid- 
erably heloxo  it.  Whole  cow's  milk  is  always 
used,  the  diluent  being  plain  boiled  water  or 
barley  water.  Either  plain  or  lactose  sugar  is 
used,  occasionally  Mead's  Dextri-Maltose, 
when  sugars  do  not  agree  well. 

Illustrative  Case:  Infant  one  month  old  and 
6.25  pounds  at  time  of  examination.  Weight 
at  birth  not  known.  Lost  its  mother  and  was. 
handled  by  several  people.  Very  emaciated : 
skin  wrinkled,  "old  man"'  appearance.  With 
double  catheter  I  washed  out  its  lower  intes- 
tines with  warm  saline.  For  12  hours.  I  or- 
dered only  boiled  water;  for  the  next  24  hours 
weak  barley  water;  the  following  day  skimmed 
milk  well  diluted  and  with  no  sugar,  gradu- 
ally working  up  by  the  end  of  three  weeks  to 
11  ounces  of  whole  milk,  17  ounces  of  water, 
and  1  ounce  of  lactose.  The  gain  in  weight 
for  the  three  weeks  was  11  ounces.  The  caloric 
value  of  the  last  formula  is  48  per  pound  of 
weight,  and  on  this  formula  the  baby  gained 
one  pound  in  the  next  three  weeks,  after  which 
the  formula  was  again  increased. 

Group  III. — Rickets.  Illustrative  Case: — 
Child  five  and  one-half  months  old  and  11.25 
pounds  on  first  examination.  Weight  at  birth 
8  pounds;  therefore  5.5  pounds  underweight. 
Maternal  nursing  discontinued  because  mother 
was  told  that  her  milk  did  not  agree  with  the 
child.  Many  complicated  processes  of  prepar- 
ing .food  and  all  sorts  of  proprietary  foods 
were  tried  with  very  poor  results.  The  child 
is  anemic,  extremely  undernourished  and  with 
wide-open  fontanels.  The  ends  of  the  long 
bones  are  thickened,  general  sweating  profuse 
and  constipation  most  obstinate.  Child  had 
to  have  a  daily  enema.  In  its  food,  which 
then  consisted  of  peptonized  milk,  the  child 
received  daily  four  teaspoonfuls  of  milk  of 
magnesia  and  some  tablets  of  lactic  acid  bacilli. 
After  a  colonic  irrigation  of  warm  saline,  I 
put  the  child  at  once  on  a  skimmed  milk  form- 
ula with  Mead's   Dextri-Maltose,  gradually 


working  up  to  27  ounces  of  whole  milk,  8 
ounces  of  barley  water  and  1  ounce  of  Dextri- 
Maltose  by  the  end  of  8  months,  when  its 
weight  was  15.75  pounds — a  gain  of  4.5  pounds 
in  ten  weeks !  The  rickety  condition  and  con- 
stipation is  being  combated  with  fruit  juices 
with  good  results,  the  baby  having  now  a  nor- 
mal evacuation  of  its  bowels  once  a  day. 

Group  IV. — Marasmus.  Illustrative  Case: 
Child  8  months  old;  11  pounds  at  time  of 
first  examination.  Breast  fed  until  6  months, 
when  its.  weight  was  17  pounds.  Mother  had 
to  go  to  work  and  the  care  of  the  baby  was 
entrusted  to  a  colored  girl.  Baby  presented 
the  most  extreme  picture  of  emaciation  and 
v'old  man"  expression.  Excoriations  and  bed 
sores  covered  the  napkin  region  and  a  hemor- 
rhagic purpura  the  rest  of  the  body.  Tem- 
perature per  rectum  was  104  and  examination 
of  chest  revealed  a  broncho-pneumonia.  This 
apparently  hopeless  case  was  shown  to  several 
physicians  at  the  Danville  General  Hospital 
and  presented  a  challenge  to  the  civic  pride  of 
the  community.  It  was  thought  that  only  a 
wet-nurse  could  offer  the  baby  a  fighting 
chance,  but  none  could  be  secured.  I  ordered 
a  colonic  irrigation  with  several  quarts  of 
warm  saline  and  carried  the  child  through  a 
graduated  series  of  formulae  from  plain  boiled 
water  to  the  present  formula,  which  consists 
of  27  ounces  of  whole  milk,  9  ounces  of  thick- 
ened barley  water  and  one  ounce  of  table 
sugar.  Only  four  weeks  after  its  most  extreme 
condition  the  child  consumes  a  normal  quan- 
tity of  food  and  already  borders  on  the  nor- 
mal. However,  other  cases  of  marasmus  had  to 
be  managed  with  dextrinized  gruels  or  whole 
milk  with  Mead's  Dextri-Maltose. 

Group  V. — Gastro-Intestinal  Upsets  Sec- 
ondary to  Colds,  Bronchitis,  or  Broncho- 
Pneumonia.  Many  of  these  cases  were  brought 
to  clinic.  In  all  these  the  prime  consideration 
was  the  diet,  the  gradual  weakening  and  grad- 
ual strengthening  of  the  artificial  food  form- 
ula. Nature  was  allowed  to  take  care  of  the 
primary  trouble.  The  maxim  "Never  prescribe 
a  drug  without  a  good  and  sufficient  reason," 
was  followed  very  tenaciously.  The  good  and 
sufficient  reason  was  never  the  ill  baby  but  al- 
ways the  well  mother,  which  occasionally  pre- 
vailed upon  me  to  prescribe  the  conventional 
medicine  with  a  resulting  upset  of  the  baby's 
stomach. 
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A  study  of  the  records  of  the  Child  Health 
Center  in  Danville,  Va.,  points  to  the  follow- 
ing conclusions: — 

First. — More  mothers  can  nurse  their  babies 
than  the  laity  and  even  some  physicians  sup- 
pose. 

Second. — The  structure  of  the  artificial  food 
formula  is  very  simple,  consisting  of  whole 
cow's  milk  with  plain  or  barley  water  as  dilu- 
ent and  either  plain  or  lactose  sugar  or  Mead's 
Dextri-Maltose.  The  addition  of  lime  water 
practiced  by  many  is  based  on  three  errors. 
The  first  is  the  belief  that  human  milk  is  alka- 
line whereas  it  is  faintly  acid  to  phenolph- 
thalein.  The  second  error  is  the  presumption 
that  the  acidity  of  cow's  milk  is  harmful ;  we 
now  know  that  fairly  large  amounts  of  lactic 
acid  may  even  be  beneficial.  The  third  error 
is  that  lime  is  necessary  in  order  to  cause  a 
fine  subdivision  of  the  casein  of  cow's  milk  in 
the  infant's  stomach.  This  is  not  very  im- 
portant because  proteolysis  in  the  stomach  is 
relatively  unimportant  compared  to  the  tryp- 
tic  digestion  in  the  small  intestine. 

Third. — Practically  every  case  of  disordered 
nutrition  from  the  simpler  to  the  marasmic 
types  can  be  fed  with  cow's  milk,  its  modifica- 
tion consisting  only  of  simple  dilution  with 
the  addition  of  the  proper  amount  of  sugar  or 
Dextri-Maltose.  Some  cases  of  marasmus  can 
be  managed  with  dextrinized  gruels. 

Fourth. — Diet  is  the  corner  stone  of  the 
baby's  well-being  under  every  condition  of  its 
life;  upon  it — diet — should  the  undivided  at- 
tention of  the  physician  be  focused.  Drugs 
do  not  occupy  the  seat  of  honor  in  pediatric 
practice. 


THE  SPECIAL  SOCIETY— ITS  PURPOSES 
AND  POSSIBILITIES.* 

By  HUNTER  H.  McGUIRE,  M.  D.,  F.  A.  C.  S.,  Winchester  Va. 

First,  I  want  to  express  my  appreciation  for 
the  honor  conferred  upon  me  by  the  small  but 
earnest  group  of  workers  who  met  in  Peters- 
burg, and  who  are  responsible  for  the  organiza- 
tion of  this  Society.  To  be  chosen  the  first 
presiding  officer  of  an  association  of  my  fellow 
Virginians  who  are  laboring  in  a  special  field 
of  medicine,  and  to  be  trusted  with  the  guid- 
ance of  a  society  in  whose  membership  are  men 
who  have  won  for  themselves  enviable  reputa- 
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tions  in  ophthalmology  and  oto-laryngology,  is 
more  than  I  deserve. 

I  can  only  cherish  the  hope  that,  by  the  in- 
spiration which  must  inevitably  result  from 
association  with  men  who  have  made  good  and 
by  united  effort  on  the  part  of  those  of  us  who 
have  thought  it  wise  to  set  in  motion  the  ma- 
chinery necessary  for  the  accomplishment  of 
our  purposes,  this  Society  will,  in  due  time, 
become  what  it  is  destined  to  be — an  honor  to 
the  State  and  an  efficient  working  body  of  men 
of  scientific  attainments. 

Before  going  into  its  purposes  and  possibili- 
ties, please  let  me  remind  you  that  the  Society 
is.  as  yet,  only  passing  through  the  stage  of  its 
infancy.  It  must  be  nourished,  it  must  be 
fondled,  it  must  be  handled  carefully,  and  its 
growth  and  development  must  not  be  retarded 
by  undue  criticism  and  harsh  judgment.  The 
stage  of  adolescence  and  full  maturity  cannot 
be  reached  in  a  day  or  a  year.  It  requires  time 
and  patience  and  determination  to  develop  a 
really  scientific  organization  and  only  by  co- 
operative effort  and  enthusiastic  purpose  is  it 
possible  to  build  up  and  establish  on  a  firm 
foundation,  an  association  which  will  not  lie 
dormant,  but  will  ever  continue  to  function. 

Now  what  are  some  of  the  pur  poses  we 
should  keep  in  mind  and  what  should  be  the 
aims,  and  aspirations  of  this  organization? 

The  distinguished  mother  of  all  the  special 
societies  in  this  country,  and  possibly,  with 
one  exception,  the  oldest  organization  of  its 
character  in  the  world.  The  American  Ophthal- 
mologic^ Society  has,  in  its  constitution  and 
by-laws,  a  very  significant  phrase  and  it  reads 
thus:  "The  Purpose  of  this  Society  shall  be 
the  advancement  of  Ophthalmic  Science  and 
Art."  This  brief  but  forceful  statement,  it 
seems  to  me,  embraces  what  should  be  the  atti- 
tude of  this  organization  with  respect  to  the 
sciences  of  ophthalmology  and  oto-laryngology. 

We  should  take  particular  pride  in  the  fact 
that  the  specialties  which  we  represent  have 
made  wonderful  and  rapid  advances,  probably 
as  many,  if  not  more,  than  the  other  branches 
of  medicine,  but,  at  the  same  time,  we  must 
not  fail  to  recognize  that  many,  many  prob- 
lems are,  as  yet,  unsolved  and  that  as  an  organ- 
ization of  scientific  men  it  becomes  our  impera- 
tive duty  to  make  an  honest  effort  to  shed  some 
light  in  the  dark  spots  and  to  evolve  from  the 
many  questions,  which  now  remain  in  obscuri- 
ty, basic  principles  upon  which  true  conclu- 
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sions  may  be  founded.  This  can  only  be  ac- 
complished by  intensive  study  of  the  problems 
which  confront  us  and  by  a  united  effort  to 
solve  them. 

May  I  venture  to  offer  some  suggestions  for 
the  conduct  of  this  society  and  for  the  fulfill- 
ment of  its  purposes? 

In  the  first  place,  it  seems  to  me  that  the 
character  of  papers  presented  for  our  consid- 
eration and  discussion  should  be  of  a  very  dif- 
ferent type  from  those  which  we,  at  times,  have 
the  opportunity  to  read  in  a  general  medical 
association.  The  general  practitioner  is  not 
interested  in  the  scientific  phases  of  ophthal- 
mology and  oto-laryngology.  He  has  neither 
the  time  nor  the  inclination  to  study  their  prob- 
lems and  he  is  only  impressed  and  helped  by 
listening  to  a  paper  which  may  contain  some- 
thing of  practical  value  to  him  in  his  daily 
work.  I  say  this  with  absolutely  no  disrespect 
to  him  or  his  knowledge,  for  he  can  no  more 
be  expected  to  study  our  problems,  than  we. 
as  specialists,  should  undertake  the  study  of 
the  subjects  in  which  he  is  peculiarly  inter- 
ested. 

Our  object  should  be  the  elucidation  of  the 
unsolved  questions  which  pertain  to  our  spe- 
cialty and  an  organization  which  has  this  as 
its  fixed  purpose  will  accomplish  something 
worth  while. 

With  regard  to  the  nature  of  the  scientific 
communications  made  to  the  society,  it  occurs 
to  me.  we  will  do  well  to  keep  in  mind  the 
standards  required  by  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association, 
to  wit : 

(1)  They  shall  contain  and  establish  posi- 
tively new  facts,  modes  of  practice,  or  princi- 
ples of  real  value;  or 

(2)  They  shall  embody  the  results  of  well 
devised,  original,  experimental  researches;  or 

(3)  They  shall  present  so  complete  a  re- 
view of  the  facts  on  any  particular  subject  as 
to  enable  the  writer  to  deduct  therefrom  legiti- 
mate conclusions  of  importance. 

Nothing  will  be  more  instructive  and  will 
be  more  conducive  to  intensive  study  than  the 
adoption  of  a  well  conducted  symposium  at 
each  meeting  of  the  society.  A  systematic  and 
thorough  analysis  of  the  various  phases  of  any 
subject,  by  men  of  different  viewpoints,  has  its 
advantages  and,  inevitably,  leads  to  more  logi- 
cal conclusions  than  would  have  otherwise 
been  obtained. 


The  submission  of  case  reports  is  an  im- 
portant and  desirable  feature  in  every  special 
society.  Nothing,  however,  detracts  more  from 
the  value  of  a  case  report  than  the  lack  of 
sufficient  data  upon  which  to  base  definite  de- 
ductions. The  reporter  should  not  draw  in- 
ferences until  he  has  well  weighed  all  of  the 
evidence  in  the  case  and,  unless  full  details 
are  presented,  which  in  themselves  serve  to 
point  conclusively  to  a  rational  deduction,  the 
record  fails  to  be  convincing.  "While  the  re- 
port of  a  series  of  cases  in  which  the  results 
of  treatment  have  been  uniformly  successful 
is  always  interesting,  from  the  viewpoint  of  a 
scientific  society  it  is  just  as  important  to  re- 
port failures  as  successes.  This  enables  the 
organization  to  place  a  true  value  upon  any 
theory  which  may  have  been  advanced  by  the 
writer  of  the  report  as  the  result  of  his  ob- 
servations. 

The  attractiveness  and  value  of  every  scien- 
tific program  is  enhanced  and  its  points  illum- 
ined by  an  animated  discussion  of  the  ques- 
tions under  consideration.  There  are  many 
brilliant  men  in  our  medical  associations  who, 
endowed  with  the  power  of  oratory  and  the 
gift  of  expression,  together  with  a  profound 
knowledge  of  the  subject  under  discussion,  can, 
without  preparation,  impart  their  knowledge 
to  others  in  a  convincing  and  attractive  man- 
ner. The  most  profitable  discussion,  however, 
is  the  result  of  an  exhaustive  pre-sessional 
study  of  the  subject  in  question-  and  an  analy- 
sis based  upon  this  study.  This  can  best  be 
obtained  by  a  comprehensive  consideration  of 
the  progrom  before  the  meeting  of  the  society. 

The  plan  adopted  by  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association, 
with  which  you  are  all  familiar,  of  printing  a 
pre-sessional  volume,  containing  in  full  all  the 
papers  to  be  presented,  is  an  ideal  one,  but  the 
expense  of  such  an  undertaking  would  be  too 
great  for  a  small  organization.  In  lieu  of  this, 
it  seems  to  me,  it  would  be  a  wise  provision  to 
require  each  author  to  furnish  a  brief  abstract 
of  his  communication  and  that  this  abstract, 
with  the  title  of  the  paper,  be  made  a  part  of 
the  program.  By  adopting  such  a  scheme, 
those  who  desire  to  discuss  papers  will  be  in 
a  position  to  do  it  more  intelligently  than  if 
they  had  no  knowledge  of  the  subject  about 
which  the  essayist  is  to  speak. 

I  am  sure  you  will  agree  with  me  that  the 
success  of  any  organization  depends  largely 
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upon  the  loyalty  of  its  members  and  their  will- 
ingness to  attend  its  meetings.  The  man  who 
habitually  absents  himself  from  medical  meet- 
ings without  valid  excuse  is  not  only  a  dis- 
credit to  the  organization  with  which  he  is 
affiliated  but  places  himself  in  an  unenviable 
light  in  the  estimation  of  his  associates.  It  is 
an  incontrovertible  fact  that  the  busiest  men 
in  the  profession  and  those  who  have  done  so 
much  to  elevate  the  standards  of  ophthal- 
mology and  oto-laryngology  let  nothing  inter- 
fere with  their  annual  pilgrimages  to  medical 
meetings,  and  attendance  upon  these  gather- 
ings they  count  as  a  privilege  rather  than  a 
duty.  The  man  who  stays  at  home,  when  his 
colleagues  have  assembled  to  interchange 
ideas,  to  study  with  other  men  the  problems 
of  their  life's  work,  to  correlate  and  put  into 
practice  principles,  of  real  value,  and  to  en- 
deavor to  uplift  and  to  advance  the  profession 
they  represent,  rarely  acquires  that  breadth 
of  vision  and  that  well  developed  intellectual 
capacity  which  go  to  make  up  the  ideal  physi- 
cian. If  he  is  content  to  rest  upon  his  laurels, 
to  rely  exclusively  upon  his  own  judgment, 
and  to  sit  idly  by  while  his  fellow  workers 
assume  the  responsibilities  and  shoulder  the 
burdens  which  should  be  his,  he  cannot  expect 
to  attain  that  position  of  honor  in  the  profes- 
sion to  which  he  should  be  entitled  or  to  hold 
the  conscience  of  the  community  in  which  he 
practices. 

The  attitude  of  the  public  with  respect  to 
the  efficiency  of  its  medical  men  has  under- 
gone radical  changes  in  recent  years.  Medicine 
is  no  longer  a  mysterious  and  occult  science 
and.  fortunately  for  us,  the  public  mind  has 
been  enlightened  far  beyond  our  expectations 
with  regard  to  the  many  phases  of  its  activity. 

Our  patients  demand,  and  justly  so,  that  we 
keep  abreast  of  the  times  and  that,  as  the  sci- 
ence and  art  of  our  respective  specialties,  ad- 
vance, we  too  should  go  forward  and  give  to 
suffering  humanity  the  benefit  of  our  knowl- 
edge and  our  experience. 

I  know  of  no  one  agency  which  is  capable 
of  developing,  to  a  greater  degree,  that  desire 
for  advancement  and  that  insatiable  thirst  for 
a  knowledge  which  will  develop  the  best  that 
is  in  us,  than  a  scientifically  conducted  medi- 
cal association.  It  creates  and  develops  in  us 
the  incentive  for  harder  work,  for  higher 
ideals  and,  more  than  this,  by  bringing  to- 
gether and  uniting  with  bonds  which  cannot 


be  broken  men  of  like  aspirations  working  to- 
gether in  a  common  cause,  it  becomes  a  force 
which  must  be  reckoned  with  and  an  influence 
for  good  in  the  State  and  in  the  Nation. 

And  so,  my  friends  and  my  fellow  workers, 
with  your  co-operation  and  the  strength  which 
can  only  come  from  men  who  are  determined 
to  devote  their  time  and  their  talent  to  the 
accomplishment  of  their  purposes,  we  venture 
upon  this  neAv  undertaking  with  confidence 
and  with  hope,  not  unconscious  of  our  imper- 
fections, but  strong  in  the  faith  that  we  can 
help,  in  our  special  sphere  of  activity,  to  up- 
hold the  traditions  which  have  given  to  Vlr- 
ginia  so  much  honor  and  distinction. 


THE  PHILOSOPHY  OF  MEDICAL  DIAG- 
NOSIS.* 

By  WARREN  T.  VAUGHAN,  M.  D.,  Richmond,  Va. 

The  primary  function  of  each  member  of 
the  medical  profession  is  and  should  be  the 
prevention  and  cure  of  disease.  This  is  true 
whether  the  physician  be  in  a  clinical  branch 
of  medicine,  in  direct  contact  with  the  patient 
or  whether  he  be  in  the  laboratory,  working 
towards  the  improvement  of  existing  diagnos- 
tic or  therapeutic  measures.  But,  before  one 
can  successfully  treat  any  case  of  illness,  it  is 
essential  that  a  correct  as  well  as  a  complete 
diagnosis  be  made. 

In  the  diagnosis  of  disease  in  internal  medi- 
cine, I  have  frequently  clarified  the  situation 
in  my  own  mind  by  comparing  the  process  to 
that  employed  by  a  detective  in  the  execution 
of  his  work.  Medical  diagnosis  is  but  a  detec- 
tive game.  The  patient  presents  himself  to 
the  physician  with  a  story  of  having  lost  some- 
thing. He  has  lost  his  sense  of  well-being,  he 
has  lost  his  health  and  he  asks  you  to  discover 
when  and  where  he  lost  it,  why  he  lost  it  and 
how  he  may  recover  it.  He  is  able  to  give  you 
some  information,  a  certain  number  of  clues, 
and  with  these  as  a  basis  the  search  must  be 
begun. 

When  a  detective  is  placed  upon  a  special 
case,  does  he  proceed  at  once  to  the  site  of  the 
robbery  and  start  there  his  search  for  clues? 
Not  as  a  rule.  First  he  goes  into  the  history 
of  the  case  with  notebook  in  hand,  for  he  does 
not  trust  his  memory;  he  asks  numerous  rele- 
vant and  many  apparently  irrelevant  questions 
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of  the  complainant.  He  enquires  of  much  be- 
fore the  date  given  as  the  time  of  the  loss.  He 
searches  for  motives,  for  predisposing  causes. 
Frequently,  it  is  necessary  to  go  into  the  past 
life  of  the  individual  and  to  question  in  great 
detail  regarding  his  associations.  In  other 
words,  the  history  of  the  case  is  the  first  and 
one  of  the  most  important  subjects  for  study 
and  this  must  be  followed  out  until  all  possible 
sources  of  information  have  been  exhausted. 

Next,  a  general  survey  must  be  made.  All 
facts  are  to  be  ascertained.  All  available  data 
must  be  accumulated.  After  the  complainant 
has  told  all  he  knows,  the  detective  will  pro- 
ceed to  examine  the  territory  where  the  loss 
occurred.  He  will  make  a  complete  examina- 
tion. He  will  pay  as  much  attention  to  the 
apparently  unimportant  as  to  the  apparently 
extremely  significant  phenomena.  At  this 
stage  he  is  not  stressing  the  important  clues 
but  is  endeavoring  to  maintain  suspended 
judgment  and  to  note  down  all  facts  so  that 
later  he  may  study  them  in  greater  detail  at 
leisure,  and  decide  as  to  the  relative  values  of 
each. 

We  are  all  acquainted  with  the  story  of 
Sherlock  Holmes.  Remember  how  Doctor  "Wat- 
son invariably  made  an  incorrect  diagnosis. 
This  was  because  he  lacked  perspective  and 
stressed  unimportant  bits  of  evidence. 

Even  the  best  detectives  will  overlook  some 
clues.  It  is  often  necessary  to  go  over  the 
ground  a  second  and  even  a  third  time.  Fre- 
quently, special  leads  will  turn  up  and  these 
should  all  be  followed  to  the  end.  Sometimes 
the  detective  finds  a  condition  which  he  does 
not  consider  himself  competent  to  pass  upon. 
He  may  find  finder  prints  on  a  safe.  He  wastes 
little  time  studying  these,  but  calls  in  a  finger- 
print expert.  At  times  it  becomes  necessary  to 
call  in  criminologists  or  other  specialists. 

As  I  have  previously  stated,  it  is  extremely 
important  that  the  investigator  maintain 
throughout  the  period  of  his  inquiry  a  state 
of  suspended  judgment.  After  he  has  acquired 
all  available  data,  he  will  proceed  to  a  critical 
analysis  and  will  determine  the  important 
facts  most  intimately  connected  with  the  case. 
After  having  dissected  the  evidence,  he  will 
piece  it  together  and  will  construct  an  hypothe- 
sis to  explain  all  of  the  facts. 

Perhaps  I  can  better  emphasize  the  import- 
ance of  suspended  judgment  by  the  following 
analogy.    If  you  were  a  stranger  in  America, 
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unacquainted  with  the  army  uniform  and  had 
been  walking  about  in  one  of  the  great  nvmj 
camps  during  the  war,  you  would  have  ob- 
served that  all  of  the  uniforms,  both  those  of 
officers  and  enlisted  men  were  the.  same.  They 
look  practically  identical.  Passing  them  hur- 
riedly on  the  street,  you  would  not  notice  the 
small  metal  ornament  on  the  shoulder  which 
alone  distinguishes  the  general  from  the  en- 
listed man.  Passing  them,  one  after  another, 
you  would  be  unable  to  decide  as  to  relative 
importance.  But,  if  later,  you  were  to  wander 
out  onto  the  parade  ground  and  there  saw  the 
troops  in  review  you  would  easily  recognize 
from  the  orderly  arrangement  of  individuals 
into  groups  and  of  small  groups  into  large 
groups  that  the  individual  of  chief  importance 
was  the  one  riding  at  the  head  of  the  entire 
procession.  It  is  only  after  the  evidence  has- 
been  sorted  out  by  analytical  methods  and  re- 
arranged into  co-ordinated  groups  that  rela- 
tive values  appear. 

All  that  I  have  said  of  the  detective's  rou- 
tine holds  equally  well  for  the  methods  to  be 
followed  by  the  diagnostician. 

When  the  diagnostician  has  formulated  his 
explanation  he  has  not  yet  reached  the  sta<?e 
of  diagnosis  but  only  that  of  hypothesis.  It 
is  true  that,  from  the  important  clues,  he  has 
hypothecated  an  explanation  for  the  patient's 
malady.  This  is  not  the  diagnosis.  He  may 
have  made  some  error  in  his  reasoning.  Far 
too  often  medical  men  are  content  to  ston  at 
this  point  and  to  assume  that  the  hypothesis  i- 
the  final  diagnosis.  Much  more  should  be  done. 
The  hypothesis  must  be  tested  and,  if  it  is 
found  to  fail  in  the  explanation  of  any  single 
phenomenon  or  if  it  is  found  to  disagree  with 
certain  observations,  it  must  be  discarded.  On 
the  basis  of  the  discarded  hypothesis  a  new 
one  will  then  be  selected  and  eventually  one 
will  be  discovered  which  will  fulfil  all  of  the 
requirements  and  which  may  be  designated  the 
diagnosis. 

Not  all  detectives  are  good  detectives.  Abil- 
ity to  diatrnose  disease  depends  on  many  per- 
sonal attributes.  A  few  of  the  important  ones 
may  be  mentioned.  First  the  examiner  must 
be  blessed  with  strong  curiosity.  As  Barker 
has  well  said,  feeble  curiosity  is  the  cause  of 
too  many  snap-shot  diagnoses  and  errors  in 
diagnosis.  One  must  not  rest  satisfied  until 
all  phenomena  have  been  satisfactorily  ex- 
plained. The  most  insignificant  variation  from 
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normal  in  any  of  the  body  organs  must  be 
studied  in  detail. 

Again,  the  examiner  must  be  aide  to  recog- 
nize a  problem  in  the  case  before  him.  If  a 
patient  presents  himself  with  intractable  hic- 
cough,  he  must  not  be  treated  with  palliative 
measures' alone  but  the  physician  must  recog- 
nize that  there  is  a  problem  for  diagnosis.  Is 
the  disease  due  to  pathology  in  the  stomach; 
is  it  due  to  a  localized  peritonitis;  or  is  it  even 
due  to  impending  uremia?  Is  it  an  instance 
of  the  epidemic  hiccough  which  has  been  re- 
ported as  accompanying  epidemics  of  lethargic 
encephalitis  ? 

One  must  possess  sufficient  perseverance  to 
follow  out  all  leads  and  sufficient  judgment  to 
distinguish  the  important  from  the  unim- 
portant. 

Past  experience  with  similar  conditions  is 
of  great  aid.  Other  qualifications  being  equal, 
the  man  who  has  seen  the  greater  amount  of 
clinical  material  is  the  better  qualified  to  mak? 
a  diagnosis.  Fortunately,  in  medicine,  we  may 
profit  by  the  experience  of  others.  A  good 
preceptor  is  of  inestimable  value.  The  in- 
dividual who  keeps  abreast  of  current  medical 
literature  is  adding  to  his  own  experience  by 
reviewing  and  assimilating  the  experience  of 
others. 

Barker  gives  the  successive  steps  in  medical 
diagnosis  as,  first,  the  recognition  of  the  pres- 
ence of  a  problem:  second,  the  accumulation 
of  data  which  may  be  used  in  the  explanation 
of  the  problem:  and  third,  a  consideration,  or 
pondering  of  the  data:  followed  by,  fourth, 
elaboration  by  reasoning,  of  the  various  phases 
of  the  problem.  Fifth,  the  suggestions  arising 
from  this  elaboration  must  be  tested  out  for 
accuracy  and  for  adaptability. 

Let  me  cite  one  or  two  cases  which  will  serve 
as  examples  of  some  of  the  points  emphasize:  1 
in  the  foregoing  discussion. 

A  middle  aged  patient,  male,  presented  him- 
self for  diagnosis.  His  story  was  briefly  that 
of  intermittent  recurrent  pain  in  both  shoul- 
ders, coming  at  irregular  times,  not  definitely 
localized,  and  not  affected  by  any  form  of 
treatment.  He  also  complained  of  tenseness 
over  the  anterior  surface  of  the  left  thigh. 
He  described  this  as  a  sensation  similar  to 
that  occurring  after  painting  the  skin  with 
iodine.  Finally,  he  had  a  feeling  of  mental 
oppression,  a  sense  of  pressure  on  the  brain. 
In  these  complaints  there  was  a  suggestion  of 
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what  we  unfortunately  call  the  "neurotic  ele- 
ment." but  there  was  no  evidence  whatever  of 
any  psychopathic  state.  The  patient  was  a 
rational,  useful  member  of  society. 

A  complete  physical  and  laboratory  exami- 
nation was  made.  There  was  no  limitation  of 
motion  in  any  of  the  joints  of  the  upper  ex- 
tremities and  there  was  no  tenderness  on  mo- 
tion or  on  pressure.  There  was  just  sufficient 
discomfort  on  elevating  the  arm  to  cause  a 
suspicion  of  subdeltoid  bursitis.  Kbentgeho- 
grams  were  made  of  both  shoulder  joints  and 
it  was  found  that,  while  the  right  was  nega- 
tive, the  left  showed  the  characteristic  calcifi- 
cation of  a  subdeltoid  bursitis.  The  diagnosis 
of  bi lateral  subdeltoid  bursitis  was  made. 

But  this  by  no  means  completed  the  case. 
"Why  did  he  have  his  bursitis?  Search  was 
instituted  for  some  focus  of  infection.  None  was 
found.  Roentgenograms  of  the  teeth  had  been 
negative.  The  patient  had  'jriven  no  definite 
irastro-intestinal  history  of  disease,  but  on  go- 
ing over  the  symptomatology  a  second  time, 
he  remembered  that  several  years  before,  he 
had  had  symptoms  very  suggestive  of  recur- 
rent attacks  of  acute  appendicitis.  Barium 
studies  were  made  and  the  appendix  and 
caecum  were  found  to  be  immovable.  The.  as- 
sumption is  that  the  fo~us  of  infection  lies  in 
a  diseased  appendix.  The  patient  has  not  as 
yet  been  operated  upon  but  I  would  emphasize 
the  fact  that  Ave  have  not  even  yet  reached  the 
stage  of  diagnosis.  We  are  still  dealing  with 
hypothesis.  The  final  diagnosis  will  not  have 
been  completed  until  after  we  have  followed 
the  results  of  post-operative  treatment. 

But  we  have  not  explained  all  of  the  pa- 
tient's symptoms.  Why  has  he  this  feeling  of 
tenseness  in  the  left  thigh?  Examination 
showed  a  moderately  enlarged  left  internal 
inguinal  ring  with  impulse  on  coughing.  The 
patient  incidentally  suggested  that  in  driving 
a  Ford  he  uses  the  left  leg  a  great  deal.  As 
regards  the  mental  oppression,  we  hypothecate 
that  the  pathology  previously  described,  to- 
gether with  the  fact  that  the  patient  is  a  physi- 
cian working  constantly  and  worrying  about 
his  condition,  is  sufficient  to  explain  the  mental 
symptoms. 

This  case  emphasizes  perhaps  chiefly  the 
importance  of  strong  curiosity.  The  diagnosis 
of  bursitis  is  insufficient.  One  must  find  the 
cause  of  this  condition  if  possible  and  then 
if  the  hypothesis  does  not  explain  all  symp- 
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toms  it  must  be  either  discarded  or  added  to. 
As  a  rule  it  is  safer  to  discard  the  hypothesis 
and  secure  another  which  unaided  will  explain 
all  symptoms. 

A  second  case  is  of  some  interest  as  showing 
a  lack  of  perseverance.  This  time  the  lack 
was  on  the  part  of  the  patient,  but  this  is  by 
no  means  the  rule.  The  patient  came  in  for 
examination  a  year  and  a  half  ago.  He  had 
certain  gastric  symptoms  suggesting  organic 
disease  of  the  stomach.  The  usual  routine  ex- 
amination was  made  together  with  special 
studies  of  the  gastro-intestinal  tract  including 
barium  studies.  No  pathology  was  found  but, 
in  view  of  the  character  of  the  symptoms,  the 
patient  was  advised  to  return  in  four  weeks' 
time  for  another  barium  examination.  He  did 
not  return,  and  was  not  seen  until  a  year  and 
a  half  later.  Barium  studies  at  this  time 
showed  the  presence  of  an  inoperable  carci- 
noma of  the  stomach.  If  this  patient  had  been 
fluoroscoped  every  two  months  during  the  in- 
terval, there  would  have  been  some  time  in  the 
eighteen  months  when  the  diagnosis  would 
have  been  made  and  at  a  time  when  the  condi- 
tion would  probably  have  been  still  operable. 

I  would  like  to  say  just  a  word  with  regard 
to  the  present  day  trend  toward  specialism  in 
medicine.  I  like  to  think  of  all  physicians  as 
specialists  in  their  fields.  The  general  practi- 
tioner, the  family  physician,  is  a  specialist  as 
much  as  is  the  neurologist  or  the  oto-larynfrolo- 
gist.  He  has.  those  qualifications,  particularly 
the  personal  qualifications,  which  will  make 
him  successful  in  his  chosen  field.  Others 
eminently  successful  in  their  specialties  as  sur- 
geon, internist,  or  what  not,  should  they  enter 
the  field  of  general  medicine,  would  in  many 
instances  find  themselves  ill  adapted  and  un- 
successful. 

The  general  practitioner  comes  into  more 
intimate  personal  relationship  with  his  pa- 
tients than  does  any  other  specialist.  His 
knowledge  of  the  patient's  mental  make-up 
has  been  acquired  through  years  of  contact  and 
observation.  He  is  possessed  of  a  type  of  in- 
formation obtained  only  with  great  difficulty 
by  the  individual  whose  only  contact  with  the 
patient  is  in  the  office. 

Sir  James  MacKenzie,  who  is  to  my  mind 
the  greatest  living  family  physician,  has  de- 
lineated very  clearly  the  character  of  scientific 
knowledge  that  can  be  contributed  by  the  gen- 
eral practitioner  and  by  him  alone. 


He  points  out  that  as  a  rule  the  patient  suf- 
fering from  chronic  disease  first  presents  him- 
self to  the  physician  complaining  of  subjective 
symptoms  only,  and  at  a  "time  when  no  patho- 
logic physical  signs  can  be  detected.  The  av- 
erage medical  student  fresh  from  the  hospital 
has  been  trained  to  recognize  physical  signs 
and  is  in  the  habit  of  concluding  that  those 
patients,  in  whom  he  cannot  find  evidence  of 
disease  by  physical  examination,  are  not  suf- 
fering from  somatic  disease. 

On  the  contrary,  the  majority  of  individuals 
attending  the  general  practitioner  do  not  pre- 
sent abnormal  physical  signs.  It  is  he  alone 
who  has  the  opportunity  of  studying  chronic 
disease  in  its  incipienc}',  at  a  stage  where  a 
permanent  cure  may  most  be  hoped  for.  More- 
over, he  alone  usually  follows  disease  in  one 
individual  from  its  beginning  until  its  final 
termination.  His  knowledge  of  the  individual 
case  is  a  "moving  picture"  acquaintance,  as 
contrasted  with  the  "single  exposure"  view- 
point possessed  by  the  consultant.  It  is  on  the 
man  who  sees  chronic  disease  in  its.  incipiency 
that  we  must  rely  for  future  improvements  in 
our  methods  of  early  diagnosis  and  curative 
treatment. 

This  task  is  by  no  means  a  simple  one.  And 
yet,  with  the  development  of  the  so-called  func- 
tional methods  of  examination,  it  is  becoming 
less  difficult.  During  the  last  quarter  of  the 
nineteenth  century,  clinical  medicine  was 
dominated  by  the  new  observations  made  in 
structural  pathology.  During  the  last  two 
decades  we  have  passed  onward,  with  the  de- 
velopment of  tests  of  function,  to  a  study  of 
fu notional  p at holo </;/ . 

Instead  of  viewing  with  dismay  the  exten- 
sively damaged  kidney  at  autopsy,  and  won- 
dering "how  could  he  live  so  long?"  we  now. 
on  the  living,  test  the  efficiency  of  the  kidney, 
while  enquiring  to  ourselves,  "how  long  can  he 
live?"  No  longer,  "how  much  tissue  is  de- 
stroyed?" but  "how  much  good  tissue  re- 
mains?" 

We  already  possess  many  valuable  functional 
tests,  applicable  to  different  organs  of  the  body. 
One  of  the  oldest  used  is  that  employed  by  the 
psychiatrist — the  test  of  mental  function. 
Functional  cardiac  tests  were  invaluable  in 
the  army.  The  pulse  rate  and  blood  pressure 
responses  to  exertion  are  functional.  Palpita- 
tion may  be  included.  Gastric  test  meals  meas- 
ure the  secretory  or  digestive  and  the  motor 
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function  of  the  stomach.  We  possess  similar 
tests  for  pancreatic  function.  Examination 
with  the  opaque  meal  is  a  functional  test  in 
so  far  as  increased-  or  decreased  motility  of 
the  stomach  and  intestines  is  observed.  A 
functional  test  for  hepatic  cirrhosis,  little  used 
but  often  of  great  value,  is  Goodpasture's 
fibrinolysin  test.  Tests  of  renal  function  have 
become  so  well  known  that  they  require  but 
mention. 

And  the  list  is  by  no  means  complete. 

The  main  endeavor  today  is  to  develop  func- 
tional tests  so  delicate  that  they  will  Mai  n  us 
of  the  earliest  deviation  from  normal.  When 
this  is  done,  much  will  have  been  accomplished. 

St.  Elizabeth* s  Hospital. 


FRACTURES  OF  THE  FOREARM,  INCLUD- 
ING INJURIES  TO  THE  ELBOW 
AND  WRIST  JOINTS.* 

By  EDWARD  E.  FEILD,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

Fractures  of  the  upper  extremity  are  prob- 
ably more  numerous  than  those  of  all  the  otner 
parts  of  the  system  put  together,  and  the  radi- 
us is  broken  more  often  than  any  other  bone. 
In  its  upper  part,  it  is  probably  never  broker? 
except  by  direct  violence  or  by  a  fall  on  the 
hand,  and  then,  at  or  below  the  neck.  In- 
juries to  the  upper  part  of  the  ulna  are  usually 
confined  to  the  olecranon  or  coronoid  pro- 
cesses, and  are  caused  by  direct  force,  al- 
though the  former  may  result  from  muscular 
contraction.  Fractures  of  the  shafts  of  these 
bones  are  rare,  except  at  or  near  the  wrist, 
and  usually  are  caused  by  direct  trauma,  in 
which  instance  both  bones  are  involved,  as  a 
rule,  and  the  fracture  often  compound. 

Fracture  of  the  coronoid  process  is  extreme- 
ly rare,  except  in  a  crushing  blow  to  the  el- 
bow joint,  in  which  event  the  olecranon  and 
the  radial  head  would  in  all  probability  be  in- 
volved, and  the  wound  compound. 

Fracture  of  the  olecranon,  on  the  other  hand, 
is  not  uncommon,  and  may  occur  from  direct 
injury  or  from  contraction  of  the  triceps 
muscle.  The  fragments  are  often  but  not  al- 
ways separated.  This  injury  may  be  treated 
with  a  straight  splint  reaching  from  the 
shoulder  to  the  fingers  and  well  padded  so  that 
the  elbow  is  at  an  angle  of  fifteen  degrees  and 
the  hand  in  supination,  provided  the  frag- 

*Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Suffolk,  Va..  December  14th,  1920. 


ments  can  be  placed  in  close  apposition  and 
held  in  position  by  strips  of  adhesive  tape. 
Unless  there  is  some  contraindication,  if  the 
fragments  are  widely  separated,  they  should 
be  sutured  together  with  kangaroo  tendon. 
This  should  be  done  within  a  few  hours  after 
the  injury  or  deferred  for  a  week  or  ton  days. 
If  the  injury  is  compound,  suturing  should 
be  done  at  once,  and  the  arm  placed  on  the 
straight  splint  as  described  above.  If  there  is 
no  displacement  of  the  fragments,  the  arm 
may  be  put  up  on  the  angular  splint  and  adhe- 
sive tape  used  to  retain  the  position. 

In  wiring  or  suturing  the  fragments,  be  sure 
not  to  let  the  suture  go  far  enough  to  enter  the 
joint. 

Fractures  of  the  lower  part  of  the  ulna  are 
generally  confined  to  the  styloid  process  and 
are  rare  except  with  some  other  injury  to  the 
wrist.  Fractures  of  the  lower  part  of  the 
radius,  on  the  other  hand,  are  very  frequent 
and  usually  involve  the  wrist  joint.  Fractures 
of  the  wrist  are  among  the  most  numerous  and 
interesting  of  all  injuries. 

Cotton  classifies  them  as  follows : — 

(a)  Colles'  fracture. 

(b)  Reversed  Colles'. 

(«)  Fractures  of  both  bones,  low. 

(d)  Epiphyseal  separation. 

(e)  Green  stick  fracture  of  both  bones. 

(f)  Fracture  of  the  ulnar  styloid  alone. 
Carpal  fractures: — 

(a)  Fractures  of  the  scaphoid  bone. 

(b)  Scaphoid  fracture  with  semilunar  luxa- 
tion. 

(c)  Fracture  of  other  carpal  bones. 
Fractures  about  the  wrist  are  usually  accom- 
panied by  luxation  of  other  bones. 

Colles'  Fracture.  —  Before  describing 
Colles'  fracture,  it  may  be  well  to  call  atten- 
tion to  the  relative  position  of  the  radial  and 
ulnar  styloids,  that  of  the  radius  being  nor- 
mally about  a  quarter  of  an  inch  lower  than 
that  of  the  ulna.  In  pronation  the  head  of 
the  ulna  is  felt,  while  in  supination  the  styloid 
is  felt.  The  relative  position  of  the  two  sty- 
loids is  one  of  the  most  important  features  in 
the  diagnosis  of  injuries  of  the  wrist. 

In  Colles'  fracture  the  radius  is  broken  at 
some  point,  not  higher  than  one  and  a  half 
inches  above  the  wrist,  with  a  dislo "ation  of 
the  wrist  backward  on  the  forearm.  The  break 
is  entirely  through  the  bone  and  may  be  trans- 
verse or  diagonal,  according  to  the  direction 
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from  which  the  fracturing  force  is  received. 
The  relative  position  of  the  styloids  will  be 
altered,  whether  the  ulnar  styloid  is  broken  or 
not,  and  the  wrist  will  be  widened.  The  back- 
ward luxation  of  the  wrist  produces  the  "silver 
fork"  deformity.  In  "Reversed  Colles',"  the 
hand  is  luxated  forward  and  upward.  In  no 
other  wrist  fracture  is  the  relation  between 
them  disturbed,  except  in  fracture  of  the  radi- 
al styloid  alone.  These  styloids  can  practically 
always  be  felt,  even  with  great  swelling  of  the 
wrist.  "Bartons  fracture"  is  a  splitting  off  of 
the  posterior  articular  of  the  radius,  commenc- 
ing from  a  quarter  of  an  inch  above  the  lower 
end  and  extending  diagonally  down  into  the 
joint,  with  a  backward  dislocation  of  the  wrist. 
"Reversed  Barton's."  on  the  contrary,  is  a  split- 
ting off  of  the  anterior  radial  surface,  with  a 
forward  dislocation.  Epiphyseal  separation  is 
said  to  resemble  Colles'  fracture  in  its  symp- 
toms. Personally,  I  have  never  seen  a  case. 
By  careful  attention  to  the  foregoing  details, 
the  above  fractures  can  readily  be  recognized, 
although  the  diagnosis  should  be  verified  by 
the  x-ray.  If  the  x-ray  is  used  only  once,  it 
is  better  to  defer  the  picture  until  after  the 
dressing,  so  that  it  may  show  whether  or  not 
the  fragments  have  been  placed  in  the  proper 
apposition.  Colles'  fracture  is  caused  usually 
by  a  fall  on  the  palm  of  the  hand,  although 
any  direct  violence,  such  as  cranking  an  auto- 
mobile, may  act  as  a  cause.  There  is  often  im- 
paction of  the  fragments  and  rotation  or  other 
displacement  of  the  hand. 

Reduction  of  the  dislocation  should  be  done 
as  soon  as  possible  after  the  injury.  An  anaes- 
thetic is  generally  necessary,  so  as  to  over- 
come the  involuntary  contraction  of  the  mus- 
cles, as  well  as  to  relieve  pain,  although  pro- 
longed anaesthesia  is  unnecessary.  Impaction 
of  the  fragments  should  be  broken  up  in  the 
majority  of  the  cases,  and  the  dislocation  re- 
duced. 

After  the  proper  reduction,  the  fragments 
will  usually  remain  in  place,  although  the  re- 
duction should  be  maintained  by  light 
splints — preferably  a  light  splint,  extending 
from  just  above  the  middle  of  the  forearm  to 
the  heads  of  the  metacarpal  bones  on  the  back, 
and  one  of  similar  length  on  the  front  of  the 
arm,  cut  out  to  avoid  pressure  on  the  thenar 
muscles.  The  posterior  one  should  be  cut  also 
to  avoid  pressure  on  the  head  of  the  ulna.  Both 


should  be  covered  with  cotton  wadding  and  a 
piece  of  felt  placed  in  the  palm  and  above  the 
wrist.  The  splints  should  be  held  lightly  to- 
gether by  three  pieces  of  adhesive  to  avoid 
undue  pressure  and  allow  for  swelling.  The 
splints  should  be  not  quite  as  wide  as  the  arm 
and  the  tape  should  adhere  to  the  arm  so  as 
to  hold  the  splints  in  place.  The  whole  should 
be  wrapped  in  a  two-inch  bandage,  snugly, 
but  not  too  tightly  applied.  This  dressing  can 
be  easily  removed  for  inspection,  which  should 
usually  be  done  on  the  third  day.  I  sometimes 
use  a  light  plaster  cast,  and  split  it  down  the 
entire  length  on  the  ulnar  side,  to  allow  for 
the  swelling.  This  can  be  done  very  easily 
just  before  the  plaster  is  dry.  These  dressings 
can  be  used  for  all  fractures  of  the  middle  or 
lower  forearm.  The  hand  is  placed  m  the 
semi-prone  position  to  maintain  parallelism  of 
the  bones.  Care  should  be  taken  to  avoid  ab- 
duction of  the  hand. 

A  sling  should  be  worn  just  long  enough  to 
hold  the  hand  a  little  higher  than  the  elbow. 
The  hand  should  pass  entirely  through  the 
sling  as  its  weight  will  help  to  avoid  abduc- 
tion. 

"Green  stick"  fractures  are  found  chiefly  m 
young  patients  and  usually  from  two  to  three 
inches  above  the  wrist,  and  are  caused  by  di- 
rect force.  Care  should  be  taken  not  to  frac- 
ture them  entirely,  but  careful,  steady  pres- 
sure will  reduce  the  deformity,  as  the  bones 
of  the  young  bend  very  easily.  A  light  splint 
on  the  palmar  aspect  of  the  forearm  will  re- 
tain them  in  the  proper  position. 

Among  the  complications  of  wrist  fractures, 
fracture  of  the  scaphoid  may  occur.  This  frac- 
ture is  caused  by  a  fall  on  the  hand  while  it  is 
in  the  prone  position,  the  bone  being  caught 
between  the  other  carpal  bones  and  the  articu- 
lar surface  of  the  radius  and  broken  at  its 
neck,  the  fragments  interfering  with  the  move- 
ments of  the  wrist.  A  diagnosis  of  this  injury 
is  possible,  but  not  easy  without  the  x-ray.  If 
there  is  much  interference  with  these  move- 
ments, the  treatment  is  removal  of  the  offend- 
ing fragments.  This  injury  is  often  compli- 
cated by  fracture  or  luxation  of  other  carpal 
bones.  The  hand  is  put  up  in  the  same  dress- 
ing as  in  Colles'  fracture.  The  dressing  should 
be  removed  early  and  passive  motion  done. 

512  Taj/lor  Building. 
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CYSTITIS.* 

By  R.  S.  FITZGERALD,  M.  D.,  Richmond,  Va. 

Cystitis  is  an  inflammation  of  the  bladder 
due  to  some  form  of  germ  infection.  In  ac- 
cordance with  the  clinical  course  it  may  be 
classified  as  acufee  or  chronic 

Etiology. 

The  causes  are  predisposing  and  exciting. 
The  predisposing  causes  are  those  which 
favor  retention  and  congestion.  A  normal 
bladder  which  is  eAracuated  at  regular  inter- 
vals is  not  easily  infected.  Even  though  germs 
are  carried  into  the  bladder  by  dirty  instru- 
mentation, the  healthy  tissue  is  sufficient  to 
prevent  penetration  and  multiplication  of 
micro-organisms.  The  retention  of  urine,  which 
causes  the  congestion,  is  in  proportion  to  the 
acuteness  of  the  retention.  A  sudden  disten- 
tion of  the  bladder  is  more  favorable  to  con- 
gestion than  a  gradual  distention.  Trauma 
may  be  due  to  a  jar,  contusion,  laceration,  in- 
strumentation, stone  or  foreign  body.  The 
urine  may  be  too  acid  or  too  alkaline  or  a 
very  low  or  very  high  s.  p.  may  be  a  cause  of 
congestion.  Various  drugs  ma}7  cause  cysti- 
tis, as  turpentine,  balsams,  alcohol  or  arsenic. 
Cardiac  weakness  and  degeneration  of  the  ves- 
sels in  the  aged,  combined  with  enlarged  pros- 
tate, thereby  cause  retention  of  urine,  which 
results  in  cystitis. 

The  exciting  cause  of  cystitis  is  local  infec- 
tion due  to  catheterization,  etc.,  or  the  germs 
may  enter  the  bladder  by  the  kidneys,  lymph 
channel  or  blood,  or  pass  directly  from  the 
rectum,  in  cases  of  constipation,  hemorrhoids 
or  any  diseased  condition  of  the  rectum. 

Cystitis  usually  affects  the  trigonum,  the 
urethral  orifice,  the  ureteral  openings.  The 
urine  is  usually  acid  and  contains  pus  and 
epithelium  from  the  bladder.  In  interstitial 
cystitis,  the  inflammation  extends  more  deeply, 
ridges  in  the  bladder  may  be  felt  with  the 
sound,  also  abcesses  may  be  found  in  the  walls. 
Symptoms  of  cystitis  are  pyuria,  frequent 
urination,  pain,  muscular  spasm,  haematuria 
and  fever. 

Diagnosis. 

Frequent  urination,  pain,  and  pus  in  the 
urine  are  alone  not  enough  to  justify  a  com- 
plete diagnosis  of  cystitis.    With  the  above 


•Read  before  a  meeting  of  the  Richmond  Academy 
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symptoms  present,  or  some  of  them  at  any 
rate,  when  the  bladder  is  tender  in  the  rectal 
and  suprapubic  region,  and  the  urine  passed 
in  three  portions  shows  the  greatest  amount 
of  pus  in  the  last  portion,  and  when  the  fiat 
bladder  epithelium  is  very  abundant  and  in- 
jections show  the  bladder  is  hypersensitive  to 
tension,  then  you  may  be  positive  of  your  diag- 
nosis. In  many  cases,  the  usual  symptoms  are 
not  present  and  the  diagnosis  is  made  by  the 
use  of  the  cystoscope  examination. 

Prognosis. 

If  there  is  no  lesion  which  tends  to  prolong 
vesical  congestion,  the  prognosis  of  acute  cysti- 
tis is  good.  Of  course,  stricture  of  the  urethra, 
stone,  or  enlarged  prostate  may  cause  inflam- 
mation, and  removal  of  either  of  these  will 
relieve  the  condition.  Cystitis,  due  to  rough 
instrumentation  or  gonorrhoea,  usually  runs  a 
rapid  and  favorable  course.  It  happens  oc- 
casionally when  there  is  anything  which  in- 
terferes with  the  emptying  of  the  bladder  nor- 
mally that  an  inflammation  is  set  up.  The 
prognosis  of  chronic  cystitis  is  less  favorable 
depending  mainly  upon  the  cause. 

Treatment. 

From  what  is  known  to  cause  cystitis,  it  is 
plain  that  prevention  of  the  disease  depends 
upon  the  avoidance  of  local  congestion  and  the 
entrance  of  germs  into  the  bladder.  It  is  not 
absolutely  necessary  for  patients  with  cystitis 
to  remain  in  bed  as  it  seems  to  increase  the 
congestion  rather  than  lessen  it.  Fresh  air.  a 
certain  amount  of  exercise  daily,  such  as  walk- 
ing, riding  a  bicycle,  horse,  etc..  according  to 
the  strength  of  the  patient  are  helpful. 

The  diet  should  be  so  regulated  as  to  pre- 
vent indigestion.  Even  slight  digestive  dis- 
turbances will  render  the  urine  irritating.  The 
various  lithia  waters  are  used  with  good  re- 
sults. It  is  not  so  much  the  kind  of  water  but 
the  quantity  of  pure  water  which  does  the 
work,  constantly  flushing  the  bladder.  The 
skin  should  be  carefully  looked  after.  A  daily 
bath  is  very  essential. 

The  bowels  should  move  at  least  once  daily, 
or  even  twice,  to  prevent  any  congestion  or 
obstruction  as  it  is  often  by  constipation  that 
the  colon  bacilli  get  into  the  bladder  and  set 
up  considerable  trouble.  Small  doses  of  Epsom 
salt  or  any  aperient  water  often  have  the  de- 
sired effect,  or  occasionally  an  enema  may  be 
given. 
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Getting  the  body  chilled  or  feet  wet  should 
be  carefully  guarded  against. 

In  order  to  render  the  urine  bland  or  mildly 
antiseptic,  we  give  urotropin,  salol  or  boric 
acid  about  four  times  daily. 

Acute  cystitis,  such  as  is  caused  by  can- 
tharides,  etc.,  is  treated  by  hot  baths,  rest  in 
bed,  elevation  of  the  pelvis  and  thorough 
evacuation  of  the  bowels  by  salines,  and  cold 
enema  of  salt  water. 

For  the  relief  of  frequent  and  painful  de- 
sire to  urinate,  we  use  suppositories  bella- 
donna (Gr.  1)  and  opium  (Gr.  y2).  In  certain 
cases  of  gonorrhoea!  prostatic  cystitis,  where 
the  inflammation  is  limited  to  the  prostatic 
urethra  and  the  portion  of  the  trigonum  near- 
est the  vesical  ori"ce,  an  instillation  of  ten 
drops  of  a  five  per  cent  (5%)  solution  of  silver 
nitrate  will  give  almost  instant  relief. 

The  bleeding  in  acute  inflammation  is  slight 
and  relieves  or  lessens  congestion  and  requires 
no  special  treatment. 

Treatment  of  chronic  cystitis  will  not  re- 
spond unless  the  predisposing  causes  are  re- 
moved, such  as  urethral  obstructions  clue  to 
stone,  tumor,  etc.  Usually,  if  the  predisposing 
causes  are  removed  and  the  bladder  put  at 
rest,  the  urine  rendered  unirritating,  stimulant 
and  slightly  antiseptic  so  that  ammoniacal 
fermentation  does  not  take  place,  the  symp- 
toms rapidly  improve  and  the  patient  recovers. 

Instillations  are  especially  recommended 
when  the  inflammation  is  very  severe,  at  or 
near  the  neck  of  the  bladder/  At  first  these 
instillations  may  cause  tenesmus  and  pain,  but 
are  shortly  followed  by  marked  relief. 

The  solution  most  frequently  used  for  this 
purpose  is  nitrate  of  silver,  a  maximum 
strength  of  five  per  cent  (5%).  It  is  always 
advisable  to  begin  with  a  weak  solution  and 
increase  to  a  5%.  These  instillations  are  used 
every  second  and  third  day  according  to  the 
reaction  they  cause.  There  are  many  other 
solutions  which  may  be  used  with  good  results 
as  well  as  medicine  internally  to  render  the 
urine  bland  and  antiseptic  as  possible. 

Recently,  I  have  had  a  very  interesting  case 
to  come  under  my  observation.  This  case  was 
referred  by  a  doctor  here  in  the  city  with  a 
history  as  follows: 

Female,  married,  about  thirty-five  years  old. 
one  child,  history  practically  negative.  She 
was  suffering,  as  she  expressed  it,  with  a  burn- 
ing, bearing  down  sensation  and  constant  de- 


sire to  urinate  and  usually  passed  only  a  few 
drops  at  a  time.  On  cystoscopic  examination 
I  found  the  mucosa  of  the  bladder  somewhat 
congested,  the  ureteral  openings  were  normal, 
both  kidneys  catheterized  and  specimen  nor- 
mal, the  trigone  was  very  red  and  congested 
all  the  way  through. 

I  irrigated  the  bladder  with  normal  saline 
solution  and  then  used  the  silver  sol.  2%  at 
first,  then  gradually  increased  to  5%  with 
practically  no  results,  at  the  same  time  gave 
her  medicines  by  mouth,  kept  bowels  open 
and  regulated  the  diet.  She  drank  six  or  eight 
glasses  of  water  daily.  The  general  condition 
of  the  bladder  improved  but  the  constant  de- 
sire to  void  did  not  improve. 

My  attention  was  called  to  an  article  in  the 
Journal  of  Obstetrics  and  Gynecology  written 
by  a  doctor  in  New  York.  I  wrote  him  and 
he  said  he  had  had  several  similar  cases  and 
had  treated  them  by  injecting  the  trigone.  I 
immediately  ordered  the  needle,  which  was 
about  sixteen  inches,  long,  and  had  to  be  at- 
tached to  a  hypodermic  syringe  and  used 
through  an  endoscope.  The  solution  used  was  a 
2%%  solution  of  quinine  and  urea  hvdrochlor- 
ide  with  a  1  to  1000  sol.  of  adrenalin  about  a 
dram  to  the  oz.  of  solution,  anil  a  little 
methylene  blue  to  color  solution.  This  was  in- 
jected into  the  trigone  starting  at  one  ureteral 
orifice  and  infiltrating  the  parts  across  to  the 
opposite  side  and  then  another  line,  using 
about  10  c.c. ;  I  then  let  her  rest  for  a  week 
and  repeated  the  same  treatment  starting 
where  I  left  off  before. 

I  am  glad  to  say  the  woman  improved  won- 
derfully, could  retain  her  urine  several  hours, 
general  health  had  improved,  and  she  had 
gained  about  ten  pounds.  She  was  taken  to 
the  hospital  to  have  some  pelvic  work  done, 
which  was  the  understanding  as  soon  as  she 
could  retain  her  urine. 

I  saw  her  a  few  days  ago  and  she  said  she 
felt  much  better,  had  had  practically  no 
trouble,  and  would  come  back  for  me  to  ex- 
amine her  as  soon  as  she  was  well  enough  to 
travel. 

The  man  in  New  York  claims  to  have  had 
instant  relief  from  the  first  treatment. 
•  lf.00  East  Franklin  Street. 


"The  more  you  have  the  more  you  want"  doesn't 
apply  when  a  fellow  hears  that  triplets  have  heen 
brought  to  his  home. — (Selected.) 
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Public  Health 


In  The  Tuberculosis  Field. 

The  Spahlinger  Treatment. 
Latest  among  announced  treatments  for  tu- 
berculosis, hailed  in  enthusiastic  terms  by  the 
lay  press  as  "a  medical  discovery  of  supreme 
importance  to  the  whole  world",  is  the  Spah- 
linger  cure.  This  is  a  serum  prepared  by  M. 
H.  Spahlinger  of  Switzerland.  It  has  been 
the  subject  of  a  report  to  the  French  Academy 
of  Science  by  Professor  D'Arsova,  on  behalf 
of  the  young  Swiss  discoverer.  The  French 
Academy  took  no  action  on  the  report,  be- 
cause the  discoverer  did  not  specify  the  exact 
nature  of  the  vaccines  he  has  prepared.  Some 
press  reports,  which  went  so  far  as  to  assert 
that  the  British  Ministry  of  Health  was  con- 
ducting a  campaign  to  gain  governmental 
adoption  of  the  Spahlinger  method,  have  not 
been  confirmed  at  this  writing,  and  personal 
correspondece  with  London  physicians  Lends 
to  discredit  early  reports  that  Spahlinger  has 
found  a  specific  of  value  in  all  cases  of  tuber- 
culosis. 

Writing  under  date  of  March  30,  1921.  Dr. 
C.  H.  Colbeck,  at  one  ti,me  connected  with  the 
London  Hospital  for  Diseases  of  the  Chest, 
says:  "I  treated  a  number  of  cases  in  1914  with 
M.  Spahlinger's  serum,  with  varying  results. 
I  have  treated  no  cases  since  then.  Spah- 
linger tells  me  that  he  has  improved  on  his 
material  since  1911,  but  I  have  had  no  ex- 
perience of  it." 

The  Spahlinger  ''cm^e"  comes  in  the  long 
train  of  "chemotherapeutic  agents''  which 
have  been  given  world-wide  publicity  from 
time  to  time,  each  announcement  claiming  for 
its  day  success  in  the  search  that  has  been  vain, 
so  far  as  we  now  know,  from  the  days  of  Hip- 
pocrates and  Galen.  An  excellent  summary 
of  the  difficulties  of  the  search  for  a  specific 
in  tuberculosis  was  given  in  an  editorial  in 
the  Journal  of  the  American  Medical  Associa- 
tion (July  24,  1920)  which,  among  other  state- 
ments, contained  the  following: 

"The  trouble  with  the  chemotherapy  of  tu- 
berculosis is  that  it  is  too  difficult  and  espec- 
ially too  slow.  Chemotherapeutic  research  is 
built  ii])  in  slow  stages  at  the  best,  but  the 
slowness  and  the  difficulty  are  augmented  many 


times  when  the  tubercle  bacillus  is  the  subject. 
First  comes  the  determining  of  the  capacity 
of  compounds  to  inhibit  the  growth  of  the  tu- 
bercle bacillus  in  cultures — and  the  tubercle 
bacillus  is  not  the  easiest  of  organisms  to  han- 
dle, especially  in  incompletely  equipped  labora- 
tories. Then  must  be  determined  what  t!  e 
capacity  is  to  kill  bacilli,  which  requires  most 
meticulous  technic,  and  control  by  inoculating 
scores  or  hundreds  of  guinea-pigs,  which,  must 
be  watched  and  studied  for  months  or  even  for 
a  year  in  each  experiment.  Then  must  follow 
experimental  therapeutics  on  animals,  whi'  h 
means  daily  work  with  further  hundreds  of 
animals,  all  under  most  careful  technic  and 
control.  Such  work  as  this  is  by  far  the  most 
difficult  and  expensive  sort  of  therapeutic  study 
yet  undertaken,  requiring  not  only  abundant 
equipment  and  resources,  but  also  a  co-operat- 
ing staff  of  most  highly  trained  bacteriologists, 
pathologists  and  chemists,  and  especially  a 
highly  critical  direction.  It  cannot  be  done  by 
casual  investigators  in  a  few  months'  time  with 
an  ordinary  laboratory  equipment." 

Of  this  subject  Paul  Lewis  has  well  said  : 
■'Certainly  it  Avill  be  a  most  unfortunate  thing 
for  the  progress  of  tuberculosis  research,  if 
every  substance  showing  interesting  proper- 
ties in  the  laboratory  is  immediately  rushed 
to  the  clinic  regardless  of  consequences.  In 
this  situation  patience  is  to  be  taken  more 
than  usually  as  an  evidence  of  virtue." 

R.  L.  T. 


Medical  Education 


Richmond  Selected  By  Commission  As  Medi- 
cal Center.* 

The  Medical  College  of  Virginia  and  the 
medical  department  of  the  University  of  Vir- 
ginia will  be  consolidated  and  the  united  insti- 
tutions will  be  located  in  Richmond,  if  the 
final  report  of  the  commission  on  medical  edu- 
cation in  Virginia  is  adopted  by  the  General 
Assembly.  Following  prolonged  sessions  of 
the  commission  at  the  Westmoreland  Club,  the 
body,  May  2,  completed  its  labors,  and  the  re- 
port will  be  handed  to  Governor  Davis  as  soon 
as  it  is  put  into  shape  by  the  clerk  of  the  com- 
mission. 

•Report  as  given  to  newsnapers  and  published  in  Richmond 
Times-Dispatch,  May  3,  1921. 
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At  its  final  session,  held  in  Richmond,  May 
2,  Dr.  Theodore  Hough,  of  Charlottesville, 
member  of  the  committee,  was  authorized  to 
issue  the  following  statement : 

Unanimous  on  Consolidation. 

"At  its  final  session,  held  in  Richmond,  May 
%  the  Commission  on  Medical  Education  in 
Virginia  adopted  a  majority  report  favoring 
the  location  of  the  single  State-supported 
medical  school  in  Richmond,  this  school  to  be 
the  medical  department  of  the  University  of 
Virginia.  On  the  policy  of  consolidation  and 
of  making  the  combined  school  the  medical  de- 
partment of  the  University  of  Virginia  the 
commission  was  unanimous.  On  the  question 
of  location  five  of  the  nine  members  of  the 
commission  voted  in  favor  of  Richmond.  One 
member  of  the  commission  voted  against  the 
majority  report,  asking  for  a  survey  by  an  out- 
side agency,  but  not  expressing  a  preference 
for  location.1' 

The  decision  of  the  commission  was  not 
reached  until  every  phase  of  the  situation  had 
been  fully  discussed.  Many  meetings  were 
held,  and  debate  was  full  and  frank.  Friends 
of  the  university,  who  wanted  the  institution 
located  in  Charlottesville,  maintained  their 
stand  throughout.  The  member  of  the  body 
who  declined  to  vote  for  the  location  at  either 
place,  was  as  insistent  upon  his  contention  that 
disinterested  experts  should  make  a  compre- 
hensive survey  of  the  situation  before  final  ac- 
tion, while  the  Richmond  advocates  stuck  to 
their  original  declaration  that,  owing  to  its 
location,  its  clinical  advantages  and  the  large 
number  of  specialists  located  here,  no  better 
nor  more  ideal  site  could  be  selected. 

Suggestion  Offered  in  1905. 

The  suggestion  of  a  consolidation  of  inter- 
ests was  first  offered  in  1905.  Nothing  definite 
was  done  for  a  number  of  years.  In  1913  the 
question  again  arose,  and  it  was  practically 
decided  that  the  consolidation  should  become 
•effective,  with  Richmond  as  the  location  of  the 
college.  The  Legislature  declined  to  act,  how- 
ever, and  not  until  1920  did  the  question  again 
come  to  a  head.  In  his  message  to  the  General 
Assembly  on  January  14,  1920,  Governor  Davis 
recommended  that  the  two  State-aided  medical 
schools  in  Virginia  be  consolidated.  The  large 
sum  of  money  appropriated  annually  to  the 
two  institutions  called  for  co-ordination  of  in- 
terests both  from  the  standpoint  of  economy 
:and  efficiency.  Later  in  the  session  of  the  Gen- 


eral Assembly  a  bill  was  passed  providing  for 
the  formation  of  a  commission.  That  body  be- 
gan to  function  shortly  after  the  adjournment 
of  the  Legislature,  and  a  number  of  meetings 
were  held  and  lengthy  discussions  were  in- 
dulged in.  Public  sentiment  was  aroused  in 
various  localities,  and  pressure  was  brought  to 
bear  from  various  interests. 

The  report  of  the  commission  will  be  re- 
viewed by  Governor  Davis  within  the  next 
thirty  days.  Under  the  act  of  the  Assembly 
creating  the  commission,  the  Governor  must 
submit  the  report  to  the  board  of  the  Medical 
College  of  Virginia  and  that  of  the  medical 
department  of  the  University.  These  bodies 
will,  in  turn,  report  back  to  the  Governor  with 
their  recommendations,  and  upon' this  the  Gov- 
ernor will  report  to  the  General  Assembly  next 
year. 

Bile  Presented  by  Haul. 

The  bill  creating  the  commission  was  pre- 
sented by  Delegate  "Wilbur  C.  Hall,  of  Lou- 
doun, and  adopted,  the  Senate  concurring  in 
the  action  of  the  House.  The  House  named 
two  members,  the  Senate  two  and  one  was 
taken  from  the  University  of  Virginia  faculty 
and  one  from  the  Medical  College  of  Virginia 
and  another  from  the  Virginia  Polytechnic  In- 
stitute and  two  from  the  medical  profession  at 
large.  The  composition  of  the  commission  is 
as  follows:  Wilbur  C.  Hall,  of  Loudoun,  and 
Dr.  W.  D.  Prince,  of  Sussex,  on  the  part  of 
the  House;  Senator  M.  B.  Booker,  of  Halifax, 
and  Senator  J.  B.  Woodson,  of  Amherst,  on 
the  part  of  the  Senate :  Dr.  Stuart  McGuire,  of 
the  Medical  College  of  Virginia ;  Dr.  Theodore 
Hou<ih,  of  the  University  of  Virginia:  Dr.  E. 
L.  Kendig,  of  Victoria,  and  Dr.  Beverley 
Tucker,  of  Richmond,  from  the  medical  pro- 
fession at  large,  and  Julian  P.  Burruss,  of  the 
Virginia  Polytechnic  Institute. 

Soon  after  the  formation  of  the  commission 
there  began  a  series  of  hearings,  with  the  most 
distinguished  educators  and  men  trained  in  the 
work  of  enlarging  schools,  summoned  to  state 
their  views  on  the  subject.  The  University  of 
Virginia  wanted  the  medical  school  located 
there.  The  city  of  Richmond,  long  noted  as  a 
medical  center,  made  a  determined  fight  to  re- 
tain the  school  here.  The  commission  consid- 
ered all  the  available  data  on  the  subject,  they 
listened  to  presentation  of  the  merits  of  the 
two  places,  and  they  spent  many  hours  in  the 
effort  to  reach  a  conclusion. 


104 


VIRGINIA  MEDICAL  MONTHLY. 


[May, 


One  of  the  factors  for  the  merging  of  the 
schools  was  the  fact  that  neither  could  get  the 
benefit  of  the  immense  fund  that  would  be 
available  for  the  advancement  of  medical  sci- 
ence— the  Rockefeller  Foundation  and  other 
funds  that  might  be  had  if  there  were  but  one 
medical  school  in  the  State. 

University's  Claim  Strong. 
On  behalf  of  Charlottesville  argument  was 
made  to  have  the  medical  school  located  near 
the  University  of  Virginia.  The  claims  of  the 
University  were  strong,  and  it  was  pointed  out 
that  the  prestige  of  the  University  was  such 
that  it  would  carry  weight  and  serve  to  attract 
students.  Then,  too,  the  students  would  have 
a  chance  to  imbibe  the  general  educational  at- 
mosphere of  the  institution  founded  by  Thomas 
Jefferson. 

Richmond  contended  that  here  the  students 
could  be  accommodated  in  every  way;  that  the 
abundance  of  clinical  material,  the  accessibility 
of  the  city,  the  splendid  buildings  owned  by 
the  State,  the  admitted  unequalled  hospital 
facilities,  the  presence  of  many  of  the  ablest 
professional  men  in  all  branches  of  medicines, 
the  associated  courses,  the  long  and  recognized 
standing  of  the  Medical  College  of  Virginia — 
in  fact,  Richmond  and  her  great  and  interesting 
history  from  every  viewpoint  were  presented. 

Meetings  were  held  at  Charlottesville  and  in 
Richmond.  The  members  of  the  commission 
wrestled  with  the  subject  from  every  angle. 

Various  Proposals  Made. 

Various  propositions  were  made — to  have 
the  course  divided  between  this  city  and  the 
University  of  Virginia — to  teach  the  first  two 
years  there  and  to  make  this  city  the  finishing 
of  the  course.  It  was  agreed  almost  at  the 
outset  that  the  school  should  be  under  the  di- 
rection of  the  University  of  Virginia— that  it 
should  be  the  medical  department  of  the  uni- 
versity. The  suggestion  that  the  four-year 
term  be  divided  met  with  little  favor. 

In  his  message  delivered  before  the  General 
Assembly  on  January  14,  1920,  Governor  Davis 
recommended  the  establishment  of  one  institu- 
tion, on  the  standpoint  of  both  efficiency  and 
economy.  Following  this  recommendation,  the 
General  Assembly  adopted  a  I > i  1 1  providing 
for  the  formation  of  the  commission.  Governor 
Davis,  on  this  subject,  said : 


Governor  Davis's  Message. 

"There  are  two  State-aided  medical  schools 
in  Virginia.  There  should  be,  as  in  other  States, 
but  one.  The  Medical  College  of  Virginia  re- 
ceives $70,000  each  year,  and  the  University  of 
Virginia  $96,175  each  year  for  the  biennium 
period.  The  best  thought  to  be  had  upon  the 
subject  is  that  these  State-aided  institutions 
operate  to  their  own  detriment  in  the  same 
sphere  of  usefulness,  and  appropriation  made 
by  the  State  should  be  to  one  institution,  rather 
than  to  be  divided  between  the  two. 

"I  am  impressed,  from  the  standpoint  of 
efficiency  and  economy  of  administration,  that 
it  would  be  well  for  the  Legislature  to  take 
cognizance  of  the  condition  to  which  I  have 
referred,  and  that  in  aid  of  the  adoption  by 
the  State  of  a  broad  constructive  policy  in  the 
selection  of  a  single  medical  school,  which  will 
alone  receive  the  support  of  the  State,  a  com- 
mittee of  nine  be  authorized  to  investigate  the 
advisability  of  having  one  State-aided  medical 
school  in  Virginia  rather  than  two,  and  assisted 
by  trained  experts  in  medical  education,  with- 
out undue  expense  to  the  State,  to  study  medi- 
cal education  in  Virginia  and  upon  the  basis 
of  such  study  and  after  all  the  facts  and  condi- 
tions are  understood,  to  make  to  the  Governor, 
for  transmission  to  the  General  Assembly,  such 
recommendations  as  they  may  think  wise,  to 
the  end  that  medical  education  in  Virginia  be 
unified  and  the  whole  situation  be  made  as 
efficient  and  logical  as  possible. 

uThe  committee  to  consist  of  nine  members* 
should  be  appointed — three  members  by  the 
Senate,  three  by  the  House  of  Delegates,  and 
three  by  the  Governor,  all  to  serve  without 
compensation. 

"A  report  based  upon  scientific  research 
would  be  authoritative  and  enable  the  General 
Assembly  to  proceed  with  wisdom,  should  the 
institutions  not  act,  upon  the  conclusions 
reached  by  the  expert  advice  secured  by  the 
committee." 

Proceedings  of  Societies 

Roanoke  Academy  of  Medicine. 

At  the  regular  meeting  of  the  Academy, 
April  18,  Dr.  Kennon  Dunham,  of  Cincinnati, 
one  of  the  best  recognized  authorities  in  this 
country  on  tuberculosis,  and  Dr.  A.  L.  Gray, 
president  of  the  Medical  Society  of  Virginia> 
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and  one  of  the  leading  roentgenologists  in  the 
South,  read  papers  of  great  interest.  Members 
'of  the  Southwest  Virginia  Medical  Society  and 
of  the  Mercer  County,  W.  Va..  Medical  Society, 
as  well  as  a  number  of  out  of  town  physicians, 
were  invited  to  attend.  There  was  an  attend- 
ance of  over  one  hundred,  including  members 
and  guests.  A  buffet  luncheon  was  served  fol- 
lowing the  meeting. 

Wise  County  Medical  Society. 

A  meeting  of  this  Society  was  held  April 
26  at  the  Norton.  Va.,  Hospital,  at  which  time 
Dr.  Joseph  A.  McGuire,  of  Norton,  was  elected 
president  for  the  ensuing  year,  and  Dr.  C.  B. 
Bowyer,  of  Stonega,  was  re-ele'ted  to  the 
position  of  secretary-treasurer. 

The  Dinwiddie  County  Medical  Society, 

At  a  meeting  held  April  21,  elected  the  fol- 
lowing officers:  President,  Dr.  Jos.  M.  Burke. 
Petersburg;  vice-president,  Dr.  Geo.  W.  Fultz, 
Butterworth;  and  seeretary-treasm*er.  Dr.  Wm. 
C.  Powell,  Petersburg. 

The  Va.  Section,  Clinical  Congress,  American 
College  of  Surgeons 

Held  its  first  annual  meeting  in  Richmond, 
April  14-15,  with  the  Jefferson  Hotel  as  head- 
quarters. Officers  in  charge  of  the  Richmond 
meeting  were  Dr.  A.  Murat  "Willis.  Richmond, 
as  chairman;  Dr.  Charles  R.  Robins,  Rich- 
mond, secretary.  These  with  Dr.  Southgate 
Leigh.  Norfolk,  as  counselor,  formed  the  Vir- 
ginia Executive  Committee.  The  local  com- 
mittee on  arrangements  was  composed  of  Drs. 
J.  Shelton  Horsley,  Robt.  C.  Bryan  and  C.  C. 
Coleman.  Forty-five  members,  five  applicants 
for  membership  and  seven  out-of-State  visitors 
were  present,  which  was  an  excellent  showing, 
as  there  are  at  this  time  only  62  members  of 
the  College  in  Virginia. 

There  were  three  special  features  that  were 
emphasized:  a  hospital  conference,  a  public 
meeting  for  the  laity,  and  the  clinics.  At  the 
hospital  conference  standardization  was  dis- 
cussed ami  its.  advantages  dwelt  upon.  The 
general  way  in  which  efforts  of  the  College  in 
this  particular  work  have  been  supported  by 
our  hospitals  and  the  rapid  advancement  they 
have  made  in  complying  with  the  requirements 
are  matters  of  favorable  comment.  Standard- 
ization has  been  placed  upon  a  sound  founda- 
tion and  the  necessity  for  all  hospitals  to  con- 
form is  becoming  very  apparent. 


At  the  public  meeting  an  address  was  made 
by  Hon.  H.  St.  George  Tucker,  after  which 
the  work  of  the  College  and  its  relation  to  the 
public,  the  early  recognition  of  cancer,  the 
standardization  of  hospitals,  and  various  other 
matters  were  discussed  in  popular  style  by 
good  speakers  and  the  interest  that  the  public 
has  in  these  matters  brought  home  to  the  audi- 
ence, after  which  Dr.  Douglas  Freeman,  Edi- 
tor of  the  News-Leader,  closed  the  meeting  in 
his  own  inimitable  style. 

Of  chief  interest  to  the  members  were  the 
clinics  that  Avere  held  in  the  various  hospitals. 
The  members  were  divided  into  small  groups 
by  a  system  of  tickets  and  were  thus  distribu- 
ted to  each  of  the  hospitals. 

The  clinics  were  designed  to  show  the  inter- 
depending work  of  the  staff  in  all  of  its  vari- 
ous departments  both  in  the  study  of  cases  and 
methods  of  arriving  at  diagnosis  and  also  in 
treatment.  All  of  the  hospitals  showed  excel- 
lent team  work. 

Altogether  this  first  meeting  may  be  consid- 
ered a  great  success  and  fittingly  inaugurated 
the  annual  meetings  which  will  hereafter  be 
held.  The  next  meeting  will  be  held  in  Nor- 
folk and  the  following  are  the  officers  who  will 
have  it  in  charge:  Dr.  Lomax  Gwathmey,  Nor- 
folk, chairman;  Dr.  J.  L.  Rawls.  Norfolk,  sec- 
retary, and  Dr.  S.  S.  Gale.  Roanoke,  counselor. 

Distinguished  visitors  from  a  distance  in- 
cluded Drs.  Victor  C.  Vaughan,  of  the  Uni- 
versity of  Michigan,  Ann  Arbor:  Dean  Lewis, 
of  Chicago:  Charles  A.  Hamann,  of  Cleve- 
land: James  L.  Smith,  of  Hospital  Survey  De- 
partment. American  College  of  Surgeons; 
Judge  Harold  M.  Stephens,  Director  of  Hospi- 
tal Activities.  American  College  of  Surgeons, 
and  Rev.  C.  B.  Moulinier,  S.  J.,  President 
Catholic  Hospital  Association. 


Correspondence 


An  Appreciation  From  Abroad.* 

Warsaw.  March  24.  1921. 

To  the  Editor'. 

I  am  very  thankful  to  you  for  sending  me 
the  journal  to  Europe.  One  must  be  far 
away  from  home  to  realize  the  joy  of  read- 
ing one's  own  State  medical  paper. 

*Dr.  Newman  was  connected  with  the  City  Health  Department 
di  Danville,  Virginia,  hut  volunteered  for  service  in  Poland,  and 
sailed  last  Fall.  He  is  a  member  of  the  Medical  Society  of  Vir- 
ginia. 
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The  Medical  Unit  of  Dr.  Plotz,  with  which 
I  came  abroad,  was  reorganized  in  Paris  in 
conjunction  with  the  Hoover  Relief  Mission, 
American  Red  Cross,  and  the  League  of  Red 
Cross  Societies,  as  a  Medical  Commission  to 
Poland.  The  commissioners  were  assigned  to 
various  districts  as  Medical  Directors  of  the 
Child  Relief  Campaign.  I  am  the  Medical 
Director  for  Congress  Poland.  My  functions  are 
to  carry  on  investigations,  surveys  and  cam- 
paigns, pertaining  to  child  welfare.  Tuber- 
culosis is  our  greatest  problem. 

I  trust  that  your  journal  will  reach  me  regu- 
larly. 

Samuel  Newman. 


Secretary's  Announcement 


Go  to  Boston,  June  6th-10th. 

An  especially  attractive  route  to  Boston  for 
the  meeting  of  the  American  Medical  Associa- 
tion is  provided  by  the  Southern  Railway  and 
the  Chesapeake  Steamship  Company  via  West 
Point.  Trains  leave  the  Main  Street  Station. 
Richmond,  Va.,  daily,  except  Sunday,  at  5.10 
P.  M.,  connecting  with  palatial  steamers  at 
West  Point  and  arriving  at  Baltimore  the  fol- 
lowing morning  at  7  A.  M.  Approximately 
two  hours  is  afforded  in  Baltimore  for  an  easy 
connection  with  the  Pennsylvania  Railway 
through  train  to  Boston,  arriving  at  your  des- 
tination about  8  P.  M.  A  trip  up  Chesapeake 
Bay  at  this  season  of  the  year  is  very  attrac- 
tive and  offers  busy  physicians  an  opportunity 
for  rest. 

The  detailed  schedule  of  this  line  is  given 
in  the  advertising  columns  of  this  issue.  The 
Secretary-Treasurer  will  be  glad  to  make  res- 
ervations for  any  members  of  the  State  Society 
who  may  want  to  go  to  Boston  by  this  route 
or  by  way  of  the  Merchants  and  Miners  all- 
water  route  from  Norfolk  to  Boston. 

The  Truth  About  Medicine 


During  March  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Nonofficial  Reme- 
dies : 

Abbott  Laboratories  : 

Tablets  Acriflavine — Abbott  0.46  grain. 
Armour  &  Co. : 

Ampoules  Pituitary  Liquid — Armour  0.5  cc. 
Hynson,  Westcott  &  Dunning: 

Sterile  Ampoules  of  Benzyl  Benzoate — H.  W.  D. 


E.  R.  Squibb  &  Sons  : 
Arsphenamine — Squibb. 
Neoarsphenamine — Squibb. 
Sod  ium  Arsphenamine— Squibb. 


Book  Announcements 


A  Compend  of  Human  Physiology.  Especially 
adapted  for  the  use  of  medical  students.  By 
ALBERT  P.  BRUBAKER,  A.  M.,  M.  D.,  Profes- 
sor of  Physiology  and  Medical  Jurisprudence, 
Jefferson  Medical  College,  Philadelphia.  15th  edi- 
tion. 204  pages  with  20  illustrations.  Philadel- 
phia. P.  Blakiston's  Son  and  Company.  1921. 
lOmo.    Cloth.    Price,  $2.00  net. 

New  and  Nonofficial  Remedies,  1921.  Containing 

Descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association,  on  Jan- 
uary 1,  1921.  Chicago.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street.  Paper.  418- 
xxxii  pages.  Price,  $1.50  postpaid.  Supplements,, 
as  issued  from  time  to  time  during  the  year,  free: 
to  purchasers. 

Johns  Hopkins  Hospital  Reports.  Vol.  XX,  Fasci- 
culus III.  Baltimore.  Johns  Hopkins  Press.  1921. 
Paper.    64  pages  and  illustrations. 

Tuberculosis  of  Children.  Its  Diagnosis  and  Treat- 
ment. By  PROFESSOR  DR.  HANS  MUCH,  Di- 
rector of  the  Department  for  the  Science  of  Im- 
munity and  for  the  Research  of  Tuberculosis  at 
University  of  Hamburg,  Germany.  Translated  by 
DR.  MAX  ROTHSCHILD,  Medical  Director  of 
California  Sanatorium  for  Treatment  of  Tuber- 
culosis, San  Francisco  and  Belmont,  Cal.  New 
York.  The  Macmillan  Company.  1921.  8vo. 
Cloth.    156  pages. 

Birth  Statistics  for  the  Birth  Registration  Area  of 
the  United  States.  1919.  Fifth  Annual  Report. 
By  Department  of  Commerce,  Bureau  of  the  Cen- 
sus, Sam.  L.  Rogers,  Director.  1921.  Price  35 
cents.  Sold  only  by  the  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington, 
D.  C. 

A  Symposium  of  Opinions  from  Prominent  Men  on 
"The  Pace  That  Kills."  By  A.  L.  GOLDWATER,. 
M.  D.,  Director  Research  Dept.,  Medical  Review 
of  Reviews.    New  York.    Paper.    27  pages. 

Practical  Chemical  Analysis  of  Blood.  A  Book  De- 
signed as  a  Brief  Survey  of  this  Subject  for 
for  Physicians  and  Laboratory  Workers.  By 
VICTOR  CARYL  MYERS,  M.  A.,  PH.  D.,  Profes- 
sor of  Pathological  Chemistry,  New  York  Post- 
Graduatee  Medical  School  and  Hospital.  Illus- 
trated. St.  Louis.  C.  V.  Mosbv  Companv.  1921.. 
Cloth.    121  pages.    8vo.    Price  $3.00. 


In  writing  advertisers,  please  mention  this  journal. 
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Editorial 


A  Voice  From  The  Past. 

As  illustrative  of  the  similarity  of  require- 
ments in  manners  and  professional  ethics, 
essential  for  the  physician  of  the  past  and 
present,  we  quote  from  a  lecture  on  "The 
Duties  of  a  Physician,"  delivered  by  Dr.  Ben- 
jamin Rush,  professor  of  the  Institute  and 
Practice  of  Medicine  and  of  Clinical  Practice, 
in  the  University  of  Pennsylvania.  This  lec- 
ture was  delivered  before  the  student  body  on 
February  7,  1789. 

"I  shall  conclude  our  course  of  lectures,  by 
delivering  to  you  a  few  directions  for  the  reg- 
ulation of  your  future  conduct  and  studies,  in 
the  line  of  your  profession. 

UT  ******* 

"II.  Avoid  singularities  of  every  kind  in 
your  manners,  dress,  and  general  conduct.  Sir 
Isaac  Newton,  it  is  said,  could  not  be  distin- 
guished in  company,  by  any  peculiarity,  from 
a  common  well  bred  gentleman.  Singularity, 
in  any  thing,  is  a  substitute  for  such  great  or 
useful  qualities  as  commond  respect ;  and  hence 
we  find  it  chiefly  in  little  minds.  The  profane 
and  indelicate  combination  of  extravagant 
ideas,  improperly  called  Avit,  and  the  formal 
and  pompous  manner,  whether  accompanied  by 
a  wig,  a  cane,  or  a  ring,  should  be  all  avoided, 
as  incompatible  with  the  simplicity  of  science, 
and  the  real  dignity  of  physic.  There  is  more 
than  one  way  of  playing  the  quack.  *  *  *  *  * 

"III.   It  has  been  objected  to  our  profession, 
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that  many  eminent  physicians  have  been  un- 
friendly to  Christianity.  If  this  be  true,  I  can- 
not help  ascribing  it  in  part  to  that  neglect  of 
public  worship,  with  which  the  duties  of  our 
profession  are  often  incompatible;  for  it  has 
been  justly  observed,  that  the  neglect  of  the 
religious  and  social  duty  generally  produces  a 
relaxation,  either  in  principles  or  morals.  Let 
this  fact  lead  you,  in  setting  out  in  business, 
to  acquire  such  habits  of  punctuality  in  visit- 
ing your  patients,  as  shall  not  interfere  with 
acts  of  public  homage  to  the  Supreme  Being. 
*  *  *  *  I  believe  Christianity  places  among 
its  friends  more  men  of  extensive  abilities  and 
learning  in  medicine,  than  in  any  other  secular 
employment.    *    *    *  * 

'TV.  Permit  me  to  recommend  to  you  a  re- 
gard to  all  the  interests  of  your  country.  The 
education  of  a  physician  gives  him  a  peculiar 
insight  in  the  principles  of  many  useful  arts, 
and  the  practice  of  physic  favors  his  oppor- 
tunities of  doing  good,  by  diffusing  knowledge 
of  all  kinds.  It  was  in  Rome,  when  medicine 
was  practised  only  by  slaves,  that  physicians 
were  condemned  by  their  profession  'mutam 
exercere  artem.'  But  in  modern  times,  and  in 
free  governments,  they  should  disdain  an  ig- 
noble silence  upon  public  subjects.  The  Ameri- 
can Revolution  has  rescued  physic  from  its  for- 
mer slavish  rank  in  society.  For  the  honor  of 
our  profession  it  should  be  recorded,  that  some 
of  the  most  intelligent  and  useful  characters, 
both  in  the  cabinet  and  the  field,  during  the 
late  war,  have  been  physicians.  ***** 

"V.  Let  me  advise  you.  in  your  visits  to  the 
sick,  never  to  appear  in  a  hurry,  nor  to  talk  of 
indifferent  matters,  before  you  have  made  the 
necessary  inquiries  into  the  symptoms  of  your 
patient's  disease. 

"VI.  Avoid  making  light  of  any  case, 
'Respice  finem'  should  be  the  motto  of  every 
indisposition.  There  is  scarcely  a  disease  so 
trifling,  that  has  not  directly  or  indirectly, 
proved  an  outlet  to  human  life.  This  consid- 
eration should  make  you  anxious  and  punctual 
in  your  attendance  upon  every  acute  disease, 
and  keep  you  from  risking  your  reputation  by 
an  improper  or  hasty  diagnosis. 

"VII.  Do  not  condemn  or  oppose,  unneces- 
sarily, the  simple  prescriptions  of  your  pa- 
tients. Yield  to  them  in  matters  of  little  con- 
sequence, but  maintain  an  inflexible  authority 
over  them  in  matters  that  are  essential  to  life. 

"VIII.    Preserve,  upon  all  occasions,  a  com- 
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posed  or  cheerful  countenance  in  the  room  of 
your  patients,  and  inspire  as  much  hope  of  a 
recovery  as  you  can,  consistent  with  truth,  espe- 
cially in  acute  diseases.  The  extent  of  the  in- 
fluence of  the  will  over  the  human  body  has 
not  yet  been  fully  ascertained.  I  reject  the 
futile  pretensions  of  Mr.  Mesmer  to  the  cure 
of  diseases,  by  what  he  has  absurdly  called 
animal  magnetism.  But  I  am  willing  to  de- 
rive the  same  advantages  from  his  deceptions, 
which  the  chemists  have  derived  from  the  de- 
lusions of  alchemists.  The  facts  which  lie  has 
established  clearly  prove  the  influence  of  the 
imagination,  and  will,  upon  diseases.  Let  us 
avail  ourselves  of  the  handle  which  those  facul- 
ties of  the  mind  present  to  us,  in  the  strife  be- 
tween life  and  death.  I  have  frequently  pre- 
scribed remedies  of  doubtful  efficacy  in  the 
critical  stages  of  acute  diseases,  but  never  till 
I  had  worked  up  my  patients  into  a  confidence, 
bordering  upon  certainty,  of  their  probable 
good  effects.  The  success  of  this  measure  has 
much  oftener  answered,  than  disappointed  my 
expectations :  and  while  my  patients  have  com- 
mended the  vomit,  the  purge,  or  the  blister, 
which  was  prescribed.  I  have  been  disposed  to 
attribute  their  recovery  to  the  vigorous  con- 
currence of  the  will  in  the  action  of  the  medi- 
cine. Does  the  will  beget  insensibly  to  cold, 
heat,  hunger,  and  danger?  Does  it  suspend 
pain,  and  raise  the  body  above  feeling  the 
pangs  of  Indian  tortures?  Let  us  not  then  Vie 
surprised  that  it  should  enable  the  system  to 
resolve  a  spasm,  to  open  an  obstruction,  or  to 
discharge  an  offending  humour.  I  have  only 
time  to  hint  at  this  subject.  Perhaps  it  would 
lead  us,  if  we  could  trace  it  fully,  to  some  very 
important  discoveries  in  the  cure  of  diseases. 

"IX.  Permit  me  to  advise  you,  in  your  in- 
tercourse with  your  patients,  to  attend  to  that 
principle  in  the  human  mind,  which  constitutes 
the  association  of  ideas.  A  chamber,  a  chair, 
a  curtain,  or  even  a  cup,  all  belong  to  the  means 
of  life  or  death,  accordingly  as  they  are  asso- 
ciated with  cheerful  or  distressing  ideas,  in  the 
mind  of  a  patient.  But  this  principle  is  of 
more  immediate  application  in  those  chronic 
cases  which  affect  the  mind.  Nothing  can  be 
accomplished  here,  till  we  produce  a  new  asso- 
ciation of  ideas.  For  this  purpose  a  change  of 
place  and  company  are  absolutely  necessary. 
But  we  must  sometimes  proceed  much  further. 
I  have  heard  of  a  gentleman  in  South  Carolina, 
who  cured  his  fits  of  low  spirits  by  changing 


his  clothes.  The  remedy  was  a  rational  one. 
It  produced  at  once  a  new  train  of  ideas,  and 
thus  removed  the  paroxysm  of  his  disease. 

"X.  Make  it  a  rule  never  to  be  angry  at  any 
thing  a  sick  man  says  or  does  to  you.  Sickness 
often  adds  to  the  natural  irritability  of  the 
temper.  We  are,  therefore,  to  bear  the  re- 
proaches of  our  patients  with  meekness  and 
silence.  It  is  folly  to  resent  injuries  at  any 
time,  but  it  is  cowardice  to  resent  an  injury 
from  a  sick  man,  since,  from  his  weakness  and 
dependence  upon  us,  he  is  unable  to  contend 
with  us  upon  equal  terms.  You  will  find  it 
difficult  to  attach  your  patients  to  you  by  the 
obligations  of  friendship  or  gratitude.  You 
will  sometimes  have  the  mortification  of  being 
deserted  by  those  patients,  who  owe  most  to 
your  skill  and  humanity.  This  led  Dr.  Turner 
to  advise  physicians  never  to  choose  their 
friends  from  among  their  patients.  But  this 
advice  can  never  be  followed  by  a  heart  that 
has  been  taught  to  love  true  excellency,  wher- 
ever it  finds  it.  I  would  rather  advise  you  to 
give  the  benevolent  feelings  of  your  hearts  full 
scope,  and  to  forget  the  unkind  returns  they 
will  often  meet  with,  by  giving  to  human  na- 
ture— a  tear. 

"XI.  Avoid  giving  a  ptaient  over  in  an 
acute  disease.  It  is  impossible  to  tell  in  such 
cases  where  life  ends,  and  where  death  begins. 
Hundreds  of  patients  have  recovered,  who  have 
been  pronounced  incurable,  to  the  great  dis- 
grace of  our  profession.  I  know  that  the  prac- 
tice of  predicting  danger  and  death,  upon  ev- 
ery occasion,  is  sometimes  made  use  of  by 
physicians,  in  order  to  enhance  the  credit  of 
their  prescriptions,  if  their  patients  recover, 
and  to  secure  a  retreat  from  blame,  if  they 
should  die.  But  this  mode  of  acting  is  mean 
and  illiberal.  It  is  not  necessary  that  we  should 
decide  with  confidence,  at  any  time,  upon  the 
issue  of  a  disease. 

"XII.  A  physician  in  sickness  is  always  a 
welcome  visitor  in  a  family;  hence  he  is  often 
solicited  to  partake  of  the  usual  sign  of  hospi- 
tality in  this  country,  by  taking  a  draught  of 
strong  liquor,  every  time  he  enters  into  the 
house  of  a  patient.  Let  me  charge  you  to  lay 
an  early  restraint  upon  yourselves,  by  refusing 
to  yield  to  this  practice,  especially  in  the  fore- 
noon. Many  physicians  have  been  innocently 
led  by  it  into  habits  of  drunkenness.  You  will 
be  in  the  more  danger  of  falling  into  this  vice, 
from  the  great  fatigue  and  inclemency  of  the 
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weather  to  which  you  will  be  exposed  in  coun- 
try practice.  But  you  have  been  taught  that 
strong  drink  affords  only  a  temporary  relief 
from  those  evils,  and  that  it  afterwards  renders 
the  body  more  sensible  of  them. 

"XIII.  I  shall  now  give  some  directions 
with  respect  to  the  method  of  charging  for 
your  services  to  your  patients. 

uWhen  we  consider  the  expense  of  a  medical 
education,  and  the  sacrifices  a  physician  is 
obliged  to  make  of  ease,  society  and  even 
health,  to  his  profession;  and  when  we  add  to 
these,  the  constant  and  painful  anxiety  which 
is  connected  with  the  important  charge  of  the 
lives  of  our  fellow-creatures,  and,  above  all,  the 
inestimable  value  of  that  blessing  which  is  the 
object  of  his  services,  I  hardly  know  how  it  is 
possible  for  a  patient  sufficiently  and  justly  to 
reward  his  physician.  But  when  we  consider, 
on  the  other  hand,  that  sickness  deprives  men 
of  the  means  of  acquiring  money ;  that  it  in- 
creases all  the  expenses  of  living ;  and  that  high 
charges  often  drive  patients  from  regular-bred 
physicians  to  quacks :  I  say,  when  we  attend  to 
these  considerations,  we  should  make  our 
charges  as  moderate  as  possible,  and  conform 
them  to  the  following  state  of  things. 

"Avoid  measuring  your  services  to  your  pa- 
tients by  scruples,  drachms,  and  ounces.  It  is 
an  illiberal  mode  of  charging.  On  the  con- 
trary, let  the  number  and  time  of  your  visits, 
the  nature  of  your  patient's  disease,  and  his 
rank  in  his  family  or  society,  determine  the 
figures  in  your  accounts.  It  is  certainly  just, 
to  charge  more  for  curing  an  apoplexy,  than 
an  intermitting  fever.  It  is  equally  just,  to 
demand  more  for  risking  your  life  by  visiting 
a  patient  in  a  contagious  fever,  than  for  curing 
a  pleurisy.  You  have  likewise  a  right  to  be 
paid  for  your  anxiety.  Charge  the  same  ser- 
vices, therefore,  higher,  to  the  master  or  mis- 
tress of  a  family,  or  to  an  only  son  or  daugh- 
ter, who  call  forth  all  your  feelings  and  in- 
dustry, than  to  less  important  members  of  a 
family  and  of  society.  If  a  rich  man  demand 
more  frequent  visits  than  are  necessary,  and  if 
he  impose  the  restraints  of  keeping  to  hours, 
by  calling  in  other  physicians  to  consult  with 
you  upon  every  trifling  occasion,  it  will  be  just 
to  make  him  pay  accordingly  for  it.  As  this 
mode  of  charging  is  strictly  agreeable  to  rea- 
son and  equity,  it  seldom  fails  of  according 
with  the  reason  and  sense  of  equity  of  our  pa- 


tients. Accounts  made  out  upon  these  princi- 
ples are  seldom  complained  of  by  them.  I 
shall  only  remark  further  upon  this  subject,, 
that  the  sooner  you  send  in  your  accounts  after 
your  patients  recover,  the  better.  It  is  the  duty 
of  a  physician  to  inform  his  patient  of  the 
amount  of  his  obligation  to  him  at  least  once 
a  year.  But  there  are  times  when  a  departure 
from  this  rule  may  be  necessary.  An  unex- 
pected misfortune  in  business,  and  a  variety  of 
other  accidents,  may  deprive  a  patient  of  the 
money  he  had  allotted  to  pay  his  physician.  In 
this  case,  delicacy  and  humanity  require,  that 
he  should  not  know  the  amount  of  his  debt  to 
his  physician,  till  time  had  bettered  his  circum- 
stances. 

"I  shall  only  add  under  this  head,  that  the 
poor  of  every  description  should  be  the  objects 
of  your  peculiar  care.  Dr.  Boerhaave  used  to 
say,  'they  were  his  best  patients,  because  God 
was  their  paymaster.'  The  first  physicians 
that  I  have  known  have  found  the  poor  the 
steps,  by  which  they  have  ascended  to  business 
and  reputation.  Diseases  among  the  lower  class 
of  people  are  generally  simple,  and  exhibit  to 
a  physician  the  best  cases  of  all  epidemics, 
which  cannot  fail  of  adding  to  his  ability  of 
curing  the  complicated  diseases  of  the  rich  and 
intemperate.  There  is  an  inseparable  connec- 
tion between  a  man's  duty  and  his  interest. 
Whenever  you  are  called,  therefore,  to  visit  a 
poor  patient,  imagine  you  hear  the  voice  of  the 
good  Samaritan  sounding  in  your  ears,  'Take 
care  of  him,  and  I  will  repay  thee.' 

u*  *  *  *  may  tjie  blessings  of  hundreds 
and  thousands,  that  were  ready  to  perish,  be 
your  portion  in  life,  your  comfort  in  death,  and 
your  reward  in  the  world  to  come." 


News  Notes 

American  Medical  Association. 

The  time  for  this  meeting,  June  6-10.  is  rap- 
idly approaching,  and  Boston,  "The  Hub,''  with 
its  attractive  side  trips,  is  always  a  center  of 
interest  for  those  who  visit  New  England.  One 
of  the  attractions  accessible  to  doctors  who  ex- 
pect to  attend  from  this  section  of  the  country, 
is  a  water  trip,  which  combines  comfort  and 
pleasure.  Two  of  these  are  available — one  an 
overnight  trip  from  West  Point.  Virginia,  to 
Baltimore,  by  the  Southern  Railway  and  Ches- 
apeake Steamship  Company,  where  a  fast  train 
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may  be  taken  to  Boston;  the  other  a  thirty-six 
hours'  trip  by  the  Merchants  and  Miners  Line 
from  Norfolk  to  Boston.  Both  provide  com- 
fortable staterooms  and  delicious  meals.  Write 
for  their  folders. 

Members  who  contemplate  going  by  rail, 
should  make  request  at  once  for  Identification 
Certificates  (accompanied  by  a  stamped,  self- 
addressed  envelope)  to  the  Secretary  of  the 
A.  M.  A.,  Dr.  Alex.  R.  Craig,  535  N.  Dearborn 
Street,  Chicago,  111.  Be  sure  to  take  with  you 
your  1921  membership  card.  If  you  have  failed 
to  receive  it,  write  for  it  at  once  to  the  same 
address. 

Virginia's  delegates  to  this  meeting  are  Drs. 
Southgate  Leigh,  Norfolk;  Ennion  G.  Wil- 
liams. Richmond,  and  Jos.  T.  Buxton,  New- 
port News. 

Last,  but  not  least,  do  not  fail  to  make  hotel 
reservations  in  advance.  Dr.  John  T.  Bottom- 
ley,  chairman  of  the  Boston  Committee  on 
Hotels,  will  be  glad  to  help  you,  if  you  write 
him  care  the  Boston  Medical  Library,  8  The 
Fenway,  Boston  17,  Mass. 
Medical  College  Finals. 

Both  of  the  Virginia  medical  schools  will 
hold  their  final  exercises,  before  we  again  go  to 
press  and  a  number  of  young  doctors  will  be 
graduated  to  help  fill  the  gaps  made  in  the 
medical  profession  by  death  and  retirements. 
There  are  about  twenty-five  members  in  the 
graduate  medical  classes  of  each  of  the  schools. 

Medical  College  of  Virginia  finals  will  com- 
mence with  the  baccalaureate  sermon  on  May 
29 ;  the  meeting  of  the  Alumni  Association  will 
he  held  on  May  30,  and  closing  exercises  will 
be  held  on  the  evening  of  May  31,  at  which 
time  Dr.  F.  W.  Boatwright,  president  of  the 
University  of  Richmond,  will  be  the  orator. 

The  University  of  Virginia,  Department  of 
Medicine,  Avill  hold  their  exercises  in  conjunc- 
tion with  those  of  other  graduate  schools  of 
the  University,  beginning  May  31.  This  is 
the  centennial  program  of  the  University  of 
Virginia  and  the  exercises  will  extend  over 
four  days.  Sir  Auckland  Geddes,  himself  a 
physician  and  British  ambassador  to  the 
United  States,  is  to  be  among  the  speakers  on 
this  occasion. 
Married — 

Dr.  Frank  Stoddard  Johns,  Richmond,  and 
Miss  Anne  Page,  of  Hanover  County  and  Rich- 
mond, April  30. 

Dr.  Francis  Whittle  Upshur  and  Miss  Mar- 


tha Maury  Robinson,  both  of  Richmond,  April 
20. 

Dr.  William  Pinkney  Herbert,  Asheville,  N. 
C,  and  Miss  Frances  Venable  Carrington, 
daughter  of  Dr.  and  Mrs.  Charles  V.  Carring- 
ton, of  Richmond,  April  26. 

Dr.  E.  Wheeler  Buckingham,  of  Lynchburg, 
Va.,  who  left  last  Fall  for  China  for  medical 
missionary  work,  and  Miss  Bessie  Kenniger, 
of  London,  England,  in  Shanghai,  China,  Feb- 
ruary 28.  They  met  during  the  World  War 
and  are  both  now  engaged  in  missionary  work 
in  China. 

Dr.  Richard  Ovid  Rogers,  of  Bluefield,  W. 
Va.,  and  Miss  Nancy  Louise  Martin,  of  Stuart. 
Ya..  in  Richmond,  April  30. 

Dr.  John  Carroll  Wiggins,  Winston-Salem. 
N.  C,  and  Miss  Inez  Hester,  May  16. 

Dr.  Howard  Lee  Cecil,  Baltimore,  Md.,  and 
Miss  Bessie  Walker  Omohundro,  of  Northum- 
berland County,  Va.,  April  30. 

Dr.  Allen  Hoyt  Moore,  Clover,  Va.,  and  Miss 
Faye  Allstatt,  Kokomo,  Inch,  March  15. 

Doctors  Active  Workers  in  Roanoke  University 
Club. 

At  a  recent  meeting  of  the  board  of  directors 
of  the  new  University  Club,  in  Roanoke,  Va., 
Dr.  Joseph  T.  McKinney  was  elected  presi- 
dent, Dr.  Elbyrne  Gill  secretary-treasurer,  and 
Dr.  Harrv  B.  Stone  one  of  the  directors  of  the 
club. 

The  North  Carolina  Medical  Society 

Held  it  s  annual  meeting  at  Pinehurst,  April 
26-28.  under  the  presidency  of  Dr.  Thomas  E. 
Anderson,  of  Statesville,  with  a  registered  at- 
tendance of  about  450.  Drs.  James  K.  Hall, 
Richmond,  R.  L.  Payne  and  Jas.  H.  Culpepper, 
both  of  Norfolk,  attended  as  delegates  from  the 
Medical  Society  of  Virginia.  Papers  were  read 
by  the  following  Virginia  physicians:  Drs. 
Stuart  McGuire,  J.  A.  Hodges,  Douglas  Van- 
derHoof.  Beverley  R.  Tucker,  F.  M.  Hodges, 
James  K.  Hall  and  R.  L.  Payne. 

Dr.  Hubert  A.  Royster,  of  Raleigh,  was 
elected  president;  Dr.  W.  T.  Parrott,  of  Kins- 
ton,  first  vice-president,  and  Dr.  L.  B. 
McBrayer,  of  Sanatorium,  secretary-treasurer. 
Winston-Salem  was  selected  as  the  1922  place 
of  meeting. 

The  American  Association  Of  Genito-Urinary 
Surgeons 

Held  a  two  days'  session  in  this  city,  May  2 
and  3,  with  an  attendance  of  between  40  and  50 
members.    Dr.  John  H.  Cunningham,  Jr.,  of 


1921] 

Boston,  presided,  and  a  number  of  interesting 
papers  were  read  by  men  eminent  in  this  spe- 
cialty. The  next  meeting  is  to  be  held  in  Wash- 
ington, D.  C,  in  May,  1922,  and  the  following 
officers  were  elected:  President,  Dr.  James 
Pedersen.  New  York  City;  Vice-President,  Dr. 
William  E.  Lower,  Cleveland,  O. ;  Secretary- 
Treasurer,  Dr.  Richard  G.  O'Neil  (re-elected), 
Boston,  Mass. ;  and  new  members  of  the  Coun- 
cil, Drs.  John  H.  Cunningham,  Jr.,  Boston, 
and  Robert  C.  Bryan,  Richmond.  On  the  first 
evening  of  the  meeting,  a  very  handsome  re- 
ception was  tendered  members  of  the  Associa- 
tion and  a  number  of  local  doctors  by  Dr.  Robt. 
C.  Bryan,  at  his  residence. 

Dr.  E.  M.  Gayle, 

Who  was  for  several  years  connected  with 
Westbrook  Sanatorium,  this  city,  is  now  lo- 
cated at  213  Middle  Street,  Portsmouth,  Va. 

Dr.  John  R.  Guerrant, 

Of  Franklin  County,  Va.,  is  at  present  in 
Davy,  W.  Va. 

Dr.  William  S.  Thayer 

Has  tendered  his  resignation  as  professor  of 
medicine  at  Johns  Hopkins  University  after 
a  service  of  slightly  over  thirty  years,  his  idea 
being  that  a  younger  man  should  be  put  in 
charge  of  this  department.  His  resignation 
will  be  effective  July  1,  1921,  at  which  time  he 
will  return  to  private  practice. 

Hilltop  Sanatorium,  Danville,  To  Be  Rebuilt. 

A  campaign  was  recently  held  in  Danville, 
Va.,  to  raise  $50,000  in  three  days  time,  to 
maintain  and  rebuild  Hilltop  Sanatorium  for 
consumptives,  which  has  done  such  an  excel- 
lent work  in  the  five  years  in  which  it  has  been 
in  operation.  A  feature  of  the  campaign  was 
the  extreme  generosity  of  people  of  humble 
means.  City  policemen  and  firemen  made  a 
100  per  cent,  subscription.  A  $1,000  donation 
was  made  by  John  B.  Harvie,  tobacconist, 
as  a  memorial  to  his  father,  the  late  Dr.  Lewis 
E.  Harvie. 

Dr.  and  Mrs.  E.  S.  Thompson, 

Of  Winston-Salem,  N.  C,  were  recent  visi- 
tors in  this  city. 

Move  Offices. 

Drs.  Clifton  M.  Miller  and  W.  L.  Mason,  of 
this  city,  announce  the  removal  of  their  offices 
from  3  West  Grace  Street,  to  Stuart  Circle 
Hospital. 


Ill 

The  American  Medical  Editors'  Association 

Will  hold  its  annual  meeting  at  Hotel 
Lenox,  Boston,  Mass.,  June  0  and  7.  under 
the  presidency  of  Dr.  H.  S.  Baketel,  editor  of 
Medical  Times.  This  meeting  promises  to  be 
of  advantage  to  every  doctor  even  remotely  in- 
terested in  medical  journalism. 

Dr.  H.  S.  Belt, 

Who  has  been  ill  at  his  home  in  South  Bos- 
ton, Va.,  is  now  much  improved. 

Dr.  Ira  M.  Hardy, 

Of  Kinston,  N.  C.  suffered  some  minor  cuts 
and  bruises  in  an  accident  on  the  Southern 
Railroad  at  China  Grove,  N.  C,  on  April  18. 
The  Virginia  Graduate  Nurses'  Association 

Is  to  hold  its  annual  meeting  in  Danville, 
Va.,  May  25-27,  under  the  presidency  of  Miss 
Thacker,  superintendent  of  Lewis-Gale  Hospi- 
tal, of  Roanoke. 
Dr.  R.  E.  Booker 

Has  returned  to  his  home  at  Lottsbur<r.  Va., 
after  a  short  visit  to  Baltimore. 
Dr.  W.  W.  Chaffin, 

Pulaski,  Va.,  was  one  of  the  representatives 
from  the  Pulaski  Rotary  Club  to  the  district 
convention  in  Norfolk,  Va.,  about  the  middle 
of  April.    Mrs.  Chaffin  accompanied  him. 

The  Southern  Railway  Surgeons'  Association 

Will  hold  its  annual  meeting  in  Mobile,  Ala., 
May  24,  25  and  26,  under  the  presidency  of  Dr. 
W.  A.  Applegate,  of  Washington,  D.  C.  As 
this  is  a  special  anniversary  meeting  of  the 
Association — its  twenty-fifth — a  large  attend- 
ance is  requested  and  expected. 
Hopewell  Hospital. 

Application  was  made  early  this  month  for 
a  charter  for  a  new  hospital  in  Hopewell,  Va. 
Drs.  D.  L.  and  J.  N.  Elder,  of  Hopewell,  and 
H.  A.  Burke,  of  Petersburg,  are  the  incorpora- 
tors, and  the  capital  is  fixed  at  $25,000. 
The  Valley  Medical  Association 

Is  to  meet  in  Staunton,  Va.,  May  26,  at  9 
a.  m.  The  meeting  will  adourn  at  1  p.  m.  for 
lunch  and  reconvene  at  2  o'clock.  A  large 
number  of  papers  on  timely  and  interesting 
subjects  have  been  promised  and  it  is  likely 
that  a  night  session  will  have  to  be  held.  For 
further  information,  write  at  once  to  the  presi- 
dent, Dr.  M.  J.  Payne,  Staunton,  or  to  the  sec- 
retary, Dr.  A.  C.  Byers,  Harrisonburg. 
Dr.  J.  Lewis  Riggles, 

Washington,  1).  C.  has  moved  his  offices 
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from  1800  K  Street  to  Stoneleigh  Court,  that 
city. 

Dr.  F.  S.  Givens, 

Recently  of  Dorchester,  Va.,  has  moved  to 
Wise,  Va.,  and  has  formed  a  partnership  with 
Dr.  N.  F.  Hix,  of  that  place. 
Dr.  William  A.  Strole, 

Who  sometime  since  made  his  home  in  Nor- 
folk, Va.,  but  has  recently  been  in  the  West, 
has  secured  reciprocity  with  the  State  of  Cali- 
fornia, and  is  now  practicing  in  Los  Angeles, 
with  offices  in  the  Baker-Detwiler  Building. 
Dr.  W.  S.  Cox, 

Whose  address  has  been  Little  Plymouth, 
Va.,  is  now  located  at  Shacklefords,  Va. 
West  Virginia  To  Have  Hospital  For  Colored 

Insane. 

A  650-acre  farm  has  been  purchased  in  Ma- 
son County,  West  Virginia,  as  a  site  for  a  pro- 
posed State  hospital  for  colored  insane. 

The  State  Conference  Of  Charities  and  Cor- 
rections, 

At  a  four  days'  meeting  in  Norfolk,  Va.,  in 
April,  elected  Albert  L.  Roper,  of  the  Norfolk 
City  Council,  president  for  the  ensuing  year, 
and  selected  Danville  for  its  1922  meeting 
place. 

Dr.  George  Hannah  Reese, 

Of  Petersburg,  Va.,  has  been  appointed  first 
lieutenant  in  the  Medical  Corps  of  the  First 
Infantry,  Virginia  National  Guard. 
Sheppard-Towner  Bill  Again  Introduced. 

Predictions  are  that  the  Sheppard-Towner 
maternity  and  infancy  bill  will  be  passed  by 
Congress  at  an  early  date.  It  was  passed  by 
the  Senate  in  the  last  Congress  but  failed  of 
consideration  in  the  House  for  want  of  time. 
Recent  Visitors  in  Richmond. 

Among  Virginia  doctors  recently  visiting  in 
Richmond  are :  Drs.  Richard  Mason,  The 
Plains;  J.  R.  Couch.  Alberta;  C.  J.  Terrell, 
Hewlett  ;  Thos.  G.  Hardy,  Farmville;  J.  M. 
Holloway,  Port  Royal;  E.  H.  Connelly,  Al- 
berta: Guy  M.  Naff,  North  Emporia:  F.  C. 
Miller,  Cobham;  L.  R.  Stinson,  Scottsville; 
J.  N.  Clore,  Madison ;  H.  L.  Mitchell,  Callands: 
J.  B.  Woodson,  Lowesville;  E.  L.  Kendig,  Vic- 
toria: John  Gale,  Ivor;  J.  J.  Nelson,  Colum- 
bia; Theodore  Hough,  University;  R.  L.  Ozlin, 
Dundas;  II.  U.  Stephenson,  Toano;  and  the 
following  attending  the  Virginia  Section, 
American  College  of  Surgeons — Drs.  E.  T. 


Hargrave,  J.  L.  Rawls,  Southgate  Leigh,  R.  L. 
Payne,  John  Winston,  Jas.  H.  Culpepper, 
Kirkland  Ruffih,  Chas.  J.  Andrews,  E.  E. 
Feild,  Burnley  Lankford,  A.  A.  Burke,  E.  C. 
S.  Talisferro,  P.  St.  L.  Moncure,  B.  R.  Ken- 
non,  Stanley  H.  Graves,  Israel  Brown,  all  of 
Norfolk:  W.  H.  Goodwin  and  Stephen  H. 
Watts,  University;  C.  H.  Barlow,  Jos.  D.  Col- 
lins, R.  L.  Corbell  and  L.  A.  McAlpine.  of 
Portsmouth;  G.  K.  Vanderslice,  Phoebus; 
Clarence  Porter  Jones,  Jos.  T.  Buxton  and  O. 
T.  Amory,  Newport  News:  M.  J.  Payne. 
Staunton;  Don  Preston  Peters  and  Elisha 
Barksdale,  Lynchburg;  H.  D.  Howe,  Hamp- 
ton; Hugh  H*.  Trout  and  S.  S.  Gale,  Roanoke; 
J.  Coleman  Motley,  Abingdon;  and  S.  B. 
Moore,  Alexandria. 
Dr.  A.  H.  Deekens, 

Of  Richmond,  went  to  Philadelphia  early 
this  month,  to  join  his  classmates  of  the  Uni- 
versity of  Pennsylvania  in  a  dinner  they  gave 
on  May  7,  to  an  honored  member  of  that  class. 
Rear  Admiral  Edward  R.  Stitt,  who  has  re- 
centlv  been  appointed  surgeon  general  of  the 
U.  S.  Navy. 

Dr.  Elijah  White  Titus, 

A  former  resident  of  Loudoun  County,  this 
State,  but  who  has  been  practicing  in  Wash- 
ington, D.  C.  for  several  years,  has  been 
elected  to  a  position  on  the  staff  of  the  Colum- 
bia Hospital,  in  Washington. 
Dr.  L.  H.  Gammon 

Has  announced  his  candidacy  for  mayor  of 
Bristol,  Va.,  in  the  municipal  elections  on 
June  7. 

Dr.  James  B.  Hackley, 

Of  Purcellville,  Va.,  has  been  elected  vice- 
president  of  the  Chamber  of  Commerce  of  that 
town. 

Dr.  Thomas  W.  Evans, 

Of  Concord  Depot.  Va.,  has  announced  him- 
self a  candidate  for  Democratic  nomination 
for  the  House  of  Delegates  from  Campbell 
( Jounty. 

Dr.  R.  J.  Payne 

Has  been  appointed  to  fill  a  vacancy  on  the 
City  Council  of  Fredericksburg,  Va. 
Model  Law  Adopted  By  West  Virginia. 

West  Virginia  legislature  has  just  passed 
the  model  bill  for  the  registration  of  births 
and  deaths  in  that  State.  This  is  the  forty- 
fifth  state  to  adopt  the  law,  leaving  only  Ari- 
zona, Nevada  and  South  Dakota  to  fall  in  line. 
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Victory  Medal  for  Ex-Service  Men. 

Upon  request  to  the  Victory  Medal  Office. 
1112  Capitol  Street,  Richmond,  Va.,  necessary 
forms  for  making  application  for  the  Victory 
Medal  will  be  mailed  promptly  to  any  ex-ser- 
vice man  of  this  State  who  desires  them.  It 
is  necessary  for  the  discharge  certificate,  or  a 
certified  copy  thereof,  on  Form  740-c,  A.  G.  O., 
in  case  of  enlisted  men,  and  Form  740-d,  A.  G. 
O.,  in  case  of  officers,  to  accompany  the  appli- 
cation. When  original  discharge  certificate  is 
sent  the  office,  application  is  approved,  for- 
warded, and  discharge  certificate  returned  to 
applicant  promptly.  Applicant  should  always 
furnish  a  complete  and  correct  address. 

Do  not  delay  in  making  application,  as  offi- 
ces located  in  each  State  are  likely  to  be  dis- 
continued in  near  future,  when  application  will 
have  to  be  made  to  the  Adjutant  General's 
Office,  Washington,  D.  C.,  thereby  causing  a 
great  deal  more  inconvenience  and  delay  in 
receiving  the  medal. 

Dr.  M.  R.  Faville 

Was  recently  elected  president  of  the  Roan- 
oke Rotary  Club. 
Dr.  Allen  W.  Freeman, 

Formerly  connected  with  the  Virginia  State 
Health  Department,  but  now  State  Health 
Commissioner  of  Ohio,  was  a  recent  visitor  in 
this  city. 

Dr.  M.  C.  Oldham, 

Lancaster,  Va.,  has  been  elected  one  of  the 
delegates  from  Virginia  to  the  national  con- 
vention of  Modern  Woodmen  of  the  World, 
which  is  to  meet  in  St.  Louis. 
The  Woman  Dental  Hygienist, 

Who  is  now  doing  efficient  work  among  chil- 
dren, does  not  pull  nor  fill  teeth  and  conse- 
quently is  not  a  terror  to  them.  Instead,  she 
limits  her  work  to  cleaning  and  polishin  <r  the 
teeth  above  the  gums,  which,  the  U.  S.  Public 
Health  Service  states,  is  most  helpful  in  mak- 
ing the  gums  healthy  and  in  preventing  decay. 
Twelve  states  have  legalized  such  practice  by 
women. 
T.  B.  Clinics 

Have  recently  been  held  in  Montgomery, 
Fluvanna,  Tazewell  and  Prince  Edward  Coun- 
ties. Eight  hundred  and  twenty-one  persons 
were  examined.  Nearly  seventy  active  cases  of 
tuberculosis  were  found  and  a  number  of  sus- 
pects. In  the  clinics  held  at  Radford,  in  Mont- 
gomery County,  Dr.  W.  E.  Brown,  of  Catawba 


Sanatorium,  was  assisted  by  Drs.  Wilson, 
Fuqua,  Noblin  and  Howery,  of  that  county. 
Dr.  Wyndham  Blanton,  of  Richmond,  served 
as  examiner  in  conjunction  with  Dr.  Carter, 
of  Piedmont  Sanatorium,  at  the  Prince  Ed- 
ward Clinic. 
Dr.  H.  W.  Carter, 

Of  Washington,  N.  C,  was  elected  president 
of  the  Tri-County  Medical  Society,  composed 
of  physicians  residing  in  Martin,  Pitt  and 
Beaufort  Counties, .N.  G,  which  was  recently 
organized  at  a  meeting  held  in  Washington, 
N.  C. 

Dr.  Alonzo  Myers, 

Charlotte,  N.  C,  sailed  the  latter  part  of 
April  for  Europe,  where  he  expects  to  do  post- 
graduate work  in  his  specialty — orthopedic 
surgery — in  Paris  and  Liverpool. 

University  of  Va.  Hospital. 

The  annual  report  of  this  hospital  shows  an 
excellent  work  done  in  that  institution  during 
the  year  ending  June  30,  1920.  There  were 
3,681  admissions,  whereas  the  annual  admis- 
sions twelve  years  ago  were  only  850.  This 
hospital  was  opened  in  1901  with  twenty  beds 
and  now  has  a  capacity  of  200  beds.  Among 
the  improvements  made  last  year  may  be  men- 
tioned: Improvements  at  the  Nurses'  Home 
amounting  to  $4,000;  x-ray  department,  $3,000; 
enlarging  the  operating  room  and  new  equip- 
ment, $4,000;  enlarging  the  kitchen  and  dining 
room  and  new  equipment,  $5,000.  An  Ameri- 
can Red  Cross  ambulance  and  several  other 
valuable  gifts  were  received  by  the  hospital. 
Dr.  Ernest  Mosby, 

Formerly  of  Waynesboro,  Va.,  is  now  lo- 
cated at  99  Gilmer  Avenue,  Montgomery,  Ala. 
Dr.  John  E.  Coles, 

Who  has  been  spending  the  winter  at  Ft. 
Myers.  Fla.,  has  returned  to  this  State  and  is 
now  at  Esmont,  Va. 
Dr.  J.  H.  Crouch 

Notifies  us  that  his  address  is  now  Smith- 
Held,  R.  D.  2,  instead  of  Runnymede,  Va. 

Dr.  C.  C.  Carr 

Has  moved  from  Inman,  Va..  to  Toms  Creek, 
Va. 

The  W.  Va.  State  Medical  Association 

Will  hold  its  annual  meeting  at  Charleston, 
May  24-26,  under  the  presidency  of  Dr.  J. 
Howard  Anderson,  of  Marytown.  Dr.  R.  A. 
Ashworth,  of  Moundsville.  is  secretary. 
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Dr.  D.  A.  Dunkley, 

Who  has  been  one  of  the  physicians  to  the 
Virginia  Iron,  Coal  and  Coke  Company,  at 
Toms  Creek,  Va.,  has  moved  to  Roanoke,  Va., 
and  located  at  715  Maiden  Lane,  Virginia 
Heights. 
Dr.  H.  S.  Smyth, 

"Who  was  for  several  years  located  at  Plas- 
terco,  Va.,  is  at  present  at  Low  Moor,  Va. 
Vienna  Postgraduate  Medical  School  Again 

at  Work. 

It  is  announced  by  the  Dean  of  the  Faculty 
of  the  Postgraduate  Medical  School  in  Vienna, 
Austria,  that  facilities  for  study  and  clinics 
are  practically  the  same  as  before  1914.  Lec- 
tures are  delivered  in  German  except  as  special 
arrangements  are  made  for  private  English 
courses.  Tt  is  stated  that  living  conditions  for 
foreigners  are  very  good  and  expenses  will  not 
be  more  than  $50  to  $60  a  month.  The  poor 
food  conditions  apply  only  to  the  native  pop- 
ulation. For  further  information,  apply  to  the 
Editor  of  the  Wiener  Medizinische  Wochen- 
s  hrift,  Vienna,  IX.,  Porzellangasse  22. 
Dr.  Hugh  H.  Trout 

Has  been  made  Post  Commander  of  the 
American  Legion,  Roanoke  Post  No.  3. 
Mr.  Wortley  F.  Rudd, 

Dean  of  the  School  of  Pharmacy  of  the 
Medical  College  of  Virginia,  was  chosen  to  act 
as  councilor  in  behalf  of  the  Virginia  Section, 
American  Chemical  Society,  at  a  recent  con- 
vention held  at  Rochester,  N.  Y. 
Wanted — A  Doctor! 

He  must  be  a  Christian  physician  under  35j 
and  have  a  knowledge  of  psychiatry  or  be  wi'l- 
ing  to  spend  a  year  or  two  in  preparation  for 
practice  among  the  insane.  He  is  needed  for 
medical  missionary  work  of  the  Presbyterian 
Church  in  China,  hut  need  not  he  a  Presby- 
terian. 

Twenty-three  years  ago  the  first  hospital 
for  insane  in  China  was  opened  by  Dr.  John 
G.  Kerr,  in  Canton,  where  many  years  earlier 
foreign  medical  work  had  its  beffinninir.  Sev- 
eral years  later  he  was  forced  to  resign  on 
account  of  age.  Much  good  has  been  accom- 
plished in  this  insane  hosnital.  which  can  ac- 
commodate 1(10.  and  would  have  been  lamer 
had  land  and  buildings  been  available  for 
all  for  whom  admission  has  been  SOUffht. 

Tf  interested,  communicate  with  W'aPer  T. 
Clarke,     Publicity     Director,  Presbyterian 


Church  in  U.  S.  A.,  156  Fifth  Avenue.  New 
York  City.— (Adv.) 

Wanted— 

By  experienced  physician,  graduate  of  Class 
A  College,  a  country  practice  in  Virginia,  with 
or  without  property.  Must  be  unopposed,  good 
roads,  good  fees.  Address  Box  176,  Wilkes- 
boro,  N.  G— (Adv.) 

Wanted— 

A  location  in  Virginia.  Would  be  glad  to 
get  in  communication  with  physician  who 
wishes  to  sell  and  vacate  field.  Must  be  desir- 
able. Address  "J.  J.,"  care  Virginia  Medical 
Monthly.— (Adv.) 

Wanted— 

To  buy  an  improved  Virginia  farm  of  from 
50  to  100  acres,  preferably  located  in  Valley 
of  Virginia,  good  roads,  close  to  good  schools, 
etc..  and  near  a  thriving  town  that  would  make 
a  good  location  for  a  doctor  in  active  practice, 
age  40.  Address  communications  to  "S,"  care 
this  journal. —  (Adv.) 


Obituary  Record 


Dr.  Adolphus  Franklin  Ken- 
Died  at  his  home  in  Clifton  Forge.  Va., 
April  15,  after  an  illness  of  several  weeks.  He 
moved  to  that  place  from  Millboro,  Va.,  a  num- 
ber of  years  ago  and  had  engaged  in  active 
practice  to  a  short  time  before  his  death.  He 
was  born  in  Pocahontas  County,  (then  Va.. 
but  now  W.  Va.),  in  1848.  He  received  his 
medical  diploma  from  the  Missouri  Medical 
College  in  1877  and,  before  moving  to  Vir- 
ginia, was  a  member  of  the  Medical  Examin- 
ing Board  of  Arkansas.  He  joined  the  Medi- 
cal Society  of  A'irginia  in  1888.  He  was  a 
prominent  Mason  and  was  for  a  number  of 
years  secretary  of  his  local  lodge.  The  inter- 
ment was  made  in  Mil'boro.  His  wife  and 
three  children  survive  him. 

Dr.  E.  A.  Thomas, 

A  prominent  physician  of  Wytheville.  Va.. 
died  suddenly  from  heart  trouble  on  April 
26.  He  was  in  his  usual  health  until  the  pre- 
vious evening,  when  he  complained  of  a  pain 
in  his  chest,  which  grew  worse,  resulting  in 
his  death.  Dr.  Thomas  was  fifty-two  years  of 
age  and  a  graduate  in  medicine  from  the  Uni- 
versity of  Virginia  in  1890. 
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SOME  OBSERVATIONS  ON 
INFANCY.* 


FEVER  IN 


By  C.  G.  GRULEE.  M.  D.,  Chicago,  111. 

I  shall  not  attempt  to  discuss  with  yon  the 
various  causes  of  fever  hut  rather  I  shall  en- 
deavor to  bring  to  your  attention  certain  ob- 
servations which  1  have  made  which  I  feel  may 
have  a  somewhat  deeper  clinical  significance 
than  is  at  first  apparent.  The  variation  of 
temperature  above  or  below  a  certain  normal 
range  is  regarded  by  everyone  as  a  sign  of  some 
change  of  a  pathological  nature  within  the 
organism.  Fever  or  variation  above  this  range 
is  a  result  of  a  disturbance  of  one  or  both  of 
two  factors,  heat  production  and  heat  radiation. 
Whatever  the  cause  of  fever  may  be  these  two 
factors  must  always  enter  in.  Everyone  is 
familiar  with  the  various  agents  which  have 
been  assigned  as  causes  of  fever;  chiefly  among 
these  there  are  perhaps  bacterial  agents,  but 
there  has  also  been  a  large  group  of  investi- 
gators who  have  produced  fever  by  injury  to 
the  nervous  system. 

While  much  has  been  said  about  the  causes 
of  fever  and  not  a  little  about  the  mechanism 
by  which  fever  is  produced,  very  little  has  been 
written  about  the  biological  changes  which 
take  place  in  the  production  of  fever.  In  other 
words,  there  has  been  very  little  attempt  to 
explain  how  these  causative  agents  act.  This 
is  undoubtedly  due  largely  to  the  fact  that  it 
has  been  impossible  t->  separate  fever  as  a 
symptom  and  the  conditions  which  are  depend- 
ent on  fever  from  the  conditions  which  depend 
on  the  causative  agent  of  the  fever.  That  the 
fever  itself  may  cause  symptoms  is  not  at  all 
unlikely,  but  that  several  degrees  of  fever  may 
be  present  without  apparent  symptoms  is  un- 
questionably true.  The  best  example  of  such 
a  fever,  it  seems  to  me,  is  the  so-called  inani- 
tion or  transitory  fever  of  the  newborn.  Here, 

"Read  by  invitation  ai  tlic-  fifty-first  annual  meeting  of  the 
Medical  Society  of  Virginia  in  Petersburg,  October  26-29,  1020. 


the  infant  will  have  a  temperature  of  1(1-2°  or 
10:5°.  or  even  104°  without  any  apparent  gen- 
eral disturbance.  On  the  other  hand,  when  this 
fever  reaches  105°  or  10C>\  then  we  begin  to 
get  muscular  twitchings,  rigidity  and  the 
anxious  expression  upon  the  face  of  the  child. 
This  would  seem  to  indicate  that  while  there 
may  be  little  disturbance  accompanying  fever, 
if  this  fever  reaches  a  high  degree,  it  is  prac- 
tically always  accompanied  by  definite  clinical 
phenomena:  whether  or  not  these  clinical 
phenomena  are  the  results  of  the  temperature 
or  whether  they  are  due  to  the  agents  which 
cause  the  temperature  would,  of  course,  be  im- 
possible with  our  present  knowledge  to  state. 

With  these  preliminary  remarks  1  will  pre- 
sent to  you  some  observations  on  two  infants 
which  were  made  in  the  wards  of  the  Presbv- 
terian  Hospital,  Chicago.  I  shall  ask'  you  to 
indulge  me  to  the  extent  of  allowing  me  to  go 
into  details  on  these  cases  since  I  feel  that  such 
is  justified  if  we  are  to  draw  any  conclusions 
whatever  from  this  work. 

Report  of  Cases. 

Cask  l  (No.  132697). — George  GK,  aged  two 
months,  entered  the  Presbyterian  Hospital 
February  L5,  l(.>'-!0.  The  complaint  was  vomit- 
ing and  undernourishment. 

History. — The  child  was  born  by  forceps  de- 
livery with  a  birth  weight  of  7-; '(  pounds. 
Pregnancy  had  been  normal.  He  was  put  to 
•  he  breast  but  did  not  nurse  well  and  was  fed 
breast  milk  with  a  spoon  for  some  days.  After 
two  weeks  he  was  given  a  mixture  of  !»  ounces 
<>f  certified  milk-.  6  ounces  of  w  ater.  •!  teaspoon- 
fuls  of  dextrimaltose  and  20  drops  of  milk  of 
magnesia.  This  was  later  increased  to  10 
ounces  of  milk.  18  ounces  of  water,  1  level  tea- 
spoonful  of  dextrimaltose.  and  I  teaspoonfllls 
of  milk  of  magnesia.  For  four  days  previous 
to  entrance  he  had  been  given  Horlick's  malted 

milk.  The  day  before  entrance  certified  milk 
was  again  t ried. 

The  child  had  never  regained  its  birth  weight 
and  vomited  practically  everything.  The  type 
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of  vomiting  was  almost  projectile.  Vomiting  very  sick.  The  head  was  rather  large;  the 
became  worse.  The  bowels  had  been  regular,  fontanel  was  open;  a  slight  nasal  discharge 
urination  regular,  the  child  slept  soundly  and     was  present;  the  face  was  pale  and  rather 


Fig.  1. — George  G.;  prefebrile  period.  Food:  Alburn  in  milk,  576  cc, )  dextrimaltose, 
'J  i  gin.    Six  feedings  of  96  c.c.  each. 


was  good  natured.  The  bowel  movements  at 
times  had  been  full  of  curds  and  sometimes 
were  loose.  There  had  been  no  convulsions  or 
spasms. 

Family  History. — The  family  history  was 
negative.  This  was  the  only  child;  there  had 
been  no  other  pregnancies.  The  father  and 
mother  were  alive  and  well. 

Physical  Examination. — On  physical  exam- 
ination there  was  found  to  be  a  poorly  nour- 
ished infant  who  gave  the  impression  of  being 


emaciated;  no  skin  lesions  were  noted.  The 
cervical  and  auricular  glands  were  palpable; 
the  neck  was  held  back  but  no  spasticity  was 
noticed.  Lungs  and  heart  were  negative;  ab- 
domen was  distended.  No  peristalsis  was 
noted  at  this  time,  fifteen  minutes  after  taking 
nourishment,  although  the  stomach  was  well 
outlined  and  there  was  some  movement,  but 
this  was  not  a  distinct  peristalsis. 

February  16,  the  von  Pirquet  reaction  was 
negative. 


Fig.  2.— George  G.;  febrile  period.    Food:  Paste  made  from  whole  milk,   '.'56  c.c;  dextrimaltose,  24  gin.:  flourball,  3-'  gm.;  water  256.  cc. 
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February  IT.  the  child  vomited  most  of  its 
food  but  seemed  to  retain  enough  not  to  lose 
weight. 

February  18,  the  baby  was  rather  constipated 
and  still  vomited. 

February  19,  peristaltic  waves  were  seen 
passing  ever  the  stomach  and  there  was  pro- 
jectile vomiting. 

February  20,  this  peristalsis  was  much  more 
marked  as  was  also  the  vomiting  which  was 
definitely  projectile. 

Roentgen-ray  examination  indicated  reten- 
tion of  food  in  the  stomach ;  the  stools  were 
hard. 

An  exploratory  laparotomy  was  done  under 
local  anesthesia  but  no  tumor  was  found  and 
the  abdomen  was  closed. 


February  23.  During  this  time  the  child  ob- 
tained as  food  18  ounces  (576  c.c.)  albumin 
milk;  %  ounce  (24  gm.)  dextrimaltose,  six 
feedings  of  3  ounces  (96  c.c.)  each.  During 
this  period  there  was  no  rise  in  temperature. 
The  child  received  6  per  cent,  dextrose  solution, 
three  times  a  day,  beginning  with  the  seven- 
teenth. The  child  obtained  from  1  to  5  ounces 
a  day  of  this  solution  (32  to  160  c.c).  Febru- 
ary 18,  atropin  sulphate,  1/1,000  grain,  was 
administered  hypodermically  every  eight 
hours.  This  was  discontinued  on  the  twenty- 
third.  The  stomach  was  washed  before  each 
feeding;  this,  too,  was  discontinued  on  the 
twenty-third. 

The  second  period  is  the  febrile  period,  which 
lasted  from  February  23  to  March  7.  During 


Fig.  3— George  G. ;  postfebrile  period.   Food:  Each  liquid  feeding  consists  of  whole  milk,  64  c.c,;  dextrimaltose,  8  gm. 


February  21  and  22  the  vomiting  was  still 
marked. 

February  22,  a  continuous  enema  of  6  per 
cent,  dextrose  solution  was  given.  This  was 
continued  through  the  twenty-third  and  the 
twenty-fourth. 

February  25  the  child  began  to  retain  food. 

February  28,  55  c.c.  of  a  6  per  cent,  solution 
of  dextrose  was  given  subcutaneously. 

Clinical  Covrxc— The  course  of  this  case  so 
far  as  temperature  was  concerned  may  be  di- 
vided into  the  prefebrile  period,  the  febrile 
period,  and  the  postfebrile  period.  The  pre- 
febrile period  extended  from  February  15  to 


this  time  the  child  received  food  consisting  of 
8  ounces  (256  c.c.)  whole  milk,  y±  ounce  (24 
gm.)  dextrimaltose,  1  ounce  (32  gm.)  flour- 
ball,  to  which  8  ounces  (256  c.c.)  of  water  was 
added  and  the  whole  boiled  down  to  a  thick 
paste.  Atropin  was  given,  1/1,000  grain,  every 
four  hours;  strychnin.  1/1,000  grain,  three 
times  a  day,  both  being  given  hypodermically. 
An  attempt  was  made  to  give  dextrose  solution 
by  the  drop  method  rectally  but  without  much 
success  because  the  child  retained  very  little  of 
it.  The  strychnin  was  discontinued  on  the 
third,  and  on  that  day  the  atropin  was  ordered 
given  only  twice  a  day.    Only  small  quantities 
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of  water  were  given  at  this  time,  varying  in 
twenty-four  hours  from  16  to  96  c.c.  February 
28,  the  child  was  given  55  c.c.  of  (>  per  cent, 
dextrose  solution  subcutaneously. 

The  third  or  postfebrile  period  began  March 
7  and  continued  through  to  the  twenty-third. 
During  this  period  the  paste  was  gradually  re- 
placed, one  feeding  at  a  time,  with  liquid,  con- 
sisting of  2  ounces  (04  c.c.)  milk,  and  V4  ounce 
(8  gm.)  dextrimaltose.  The  first  of  these  feed- 
ings was  given  March  7.  March  IT)  two  feed- 
ings were  given;  on  the  seventeenth  three  feed- 
ings, and  from  the  nineteenth  on  all  feedings 
were  of  liquid  nourishment. 

During  this  last  period  the  temperature  ex- 
ceeded 99°  F.  three  times.  On  the  afternoon 
of  March  8,  after  the  child  had  shown  a  sub- 
normal temperature,  dropping  following  nour- 
ishment, the  temperature   rose  to   1<)0.S°  F., 


third  periods  consisted  in  the  fact  that  the 
quantity  of  water  which  the  child  took  was 
very  much  reduced  in  the  former.  There  was 
no  other  circumstance  which  was  clini  ally 
evident  which  we  could  in  any  way  connect 
with  a  rise  in  temperature.  It  should  he  re- 
membered that  this  was  an  extremely  emaci- 
ated infant,  as  the  weight  curve  shows,  that  it 
had  been  subjected  to  a  long  period  of  reduc- 
tion by  vomiting,  and  that,  hence,  in  all  prob- 
ability the  water  content  of  the  body  was 
greatly  reduced. 

"  Cask  2  (No.  133045) .—Mary  Z.,  aged  G 
months,  entered  the  Presbyterian  Hospital, 
February  27.  1920. 

History.  —  Born  spontaneously  with  a  birth 
weight  of  about  7  pounds.  Breast  fed  for  five 
months  during  which  time  her  general  condi- 
tion was  good.    One  month  before  entrance, 


Fig.  4. — Mary  Z.    First  period.    Food.  March   13:  Albumin 


ilk,  1,05  0  gm. ;  dextrimaltose,  32  gm.    Five  feedings  of  221  c.c.  each. 


dropping  immediately  to  96.6°  F.  On  the  fol- 
lowing afternoon,  March  9,  the  tempera- 
ture rose  to  99.4°  F.,  and  on  the  after- 
noon of  the  twentieth  the  temperature  at 
one  time  registered  99.6°  F.  With  these  excep- 
tions, this  period  was  in  marked  contrast  to 
the  period  when  the  child  received  only  a  thick- 
ened paste.  Throughout  the  treatment  the 
child  refused  water,  the  total  daily  quantity 
never  exceeding  1/2  ounce  (16  c.c).  The  urine 
was  negative  on  several  examinations.  Febru- 
ary 16,  the  blood  showed:  Erythrocytes, 
4,500,000;  leukocytes.  7. 500;  hemoglobin,  75 
per  cent.  Differential  count:  Small  lympho- 
cytes. 56  per  cent.;  polymorphonuclears,  44  per 
cent. 

Comment. — Practically  the  only  difference 
between  the  second  period  and  the  first  and 


the  child  had  a  cold  and  a  slight  cough.  Dur- 
ing the  daytime  the  child  had  been  vomiting. 
Its  food  at  the  time  of  entrance  had  been  four 
feedings  of  cow's  milk,  three  parts  milk  to  one 
of  water,  with  two  teaspoonfuls  of  sugar  per 
bottle,  in  addition  to  which  had  been  given 
one  cereal  and  one  vegetable  feeding.  The 
child  was  apparently  doing  well,  although 
there  was  a  history  of  some  vomiting.  Two 
days  before  entrance  the  mother  had  noticed 
some  discharge  from  the  ear.  Previous  to  this 
time  the  child  had  had  no  disturbance  of  any 
sort.  Mother  stated  she  was  easy  to  take  care 
of,  took  her  food  eagerly  and  slept  well. 

Family  History. — This  was  the  sixth  child, 
the  oldest  being  14  years  of  age.  Two  miscar- 
riages: children  all  apparently  well;  father 
alive  and  well.   The  mother,  soon  after  the  en- 
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trance  of  the  child  into  the  hospital,  was  taken 
to  an  insane  asylum  because  of  dementia  prae- 
cox. 

Physical  Examination. — This  revealed  noth- 
ing abnormal,  except  that  the  child  was  poorly 
nourished,  weight  about  10  pounds.  There  was 
a  somewhat  purulent  discharge  from  the  right 
external  auditory  meatus.  Other  physical  find- 
ings were  negative. 

The  discharge  from  the  ear  ceased  March  3 
and  never  recurred  thereafter.  During  the 
early  days  of  the  child's  stay  in  the  hospital 
its  food  consisted  of  30  ounces  (9(50  c.c.)  albu- 
min milk:  1  ounce  (32  gm.)  dextrimaltose,  five 
feedings,  of  6  ounces  (192  c.c.)  each.  This  was 
increased  to  33  ounces   (  1,056  c.c.)  albumin 


ary  27  to  March  25,  in  all  twenty-eight  days, 
never  rose  above  99°  F.  During  this  first  per- 
iod, in  addition  to  the  food,  the  child  obtained 
some  water  between  feedings. 

As  medication  during  this  first  period,  from 
March  13  to  March  24,  the  child  received  a 
teaspoonful  of  cod  liver  oil  and  phosphorus 
twice  a  day.  March  24  this  was  increased  to 
three  times  a  day  and  remained  the  same 
throughout  the  course.  March  24  the  child  was 
given  1/1.000  grain  atropin  hypodermically, 
every  four  hours,  and  this  was  kept  up  for  two 
days  when  the  dose  was  reduced  to  1/2,000 
grain  and  this  was  continued  until  March  30. 

The  second  period  began  March  25.  The 
child  was  given  food  consisting  of  15  ounces 


Fig.  5. — Mary  Z.  Second  period.  Food,  March  25:  Paste  consisting  of  whole  milk,  480  c.c;  dextrimaltose,  16  gm.;  cream 
of  wheat,  48  gm.  March  26-28:  Paste  consisting  of  whole  milk,  576  c.c;  dextrimaltose,  1fi  gm.;  cream  of  wheat,  64  gm.  March 
28  to  May  3:    Paste  consisting  of  whole  milk,  640  c.c;  dextrimaltose,  24  gm.;  cream  of  wheat,  64  gm. 


milk:  1  ounce  (32  gm.)  dextrimaltose,  five  feed- 
ings of  7  ounces  (224  c.c.  )  each  on  the  ninth. 
Although  the  child  had,  been  vomiting  more  or 
less  throughout  its  stay  in  the  hospital,  rumina- 
tion was  first  actually  noticed  March  22,  and 
the  food  was  not  changed  until  March  25. 

Clinical  Course. — From  the  time  of  its  en- 
trance to  March  25  constitutes  the  first  period 
in  our  history.  During  this  period  the  tem- 
perature was  nearly  always  within  normal 
limits.  March  2  it  rose  once  to  99.4°  F. ;  March 
10  it  rose  once  to  100°  F. ;  March  11  it  rose 
once  to  99.6°  F..  and  once  to  99.2°  F.  March 
14  the  temperature  was  99.6°  F.  once:  March 
15,  99.6°  F.  once:  March  16,  99.2°  F.  With 
these  exceptions,  the  temperature  from  Febru- 


(480  c.c.)  whole  milk.  y2  ounce  (10  gm.)  dex- 
trimaltose, li/L,  ounces  (48  gm.)  cream  of 
wheat,  the  whole  boiled  down  to  a  paste  and 
given  in  five  feedings.  March  26  this  was  in- 
creased to  1<S  ounces  (57<>  c.c.)  milk,  y2  ounce 
(  16  gm.)  dextrimaltose.  and  2  ounces  ((>4  gm.) 
cream  of  wheat.  March  28  this  was  still  fur- 
ther increased  to  20  ounces  (f>lo  c.c.)  whole 
milk,  !4  ounce  (24  gm.)  dextrimaltose  and  2 
ounces  (64  gm.)  cream  of  wheat.  This  latter 
feeding  was  continued  until  May  3. 

Beginning  the  afternoon  of  March  26,  the 
temperature  became  irregular  and  remained  so 
until  the  afternoon  of  May  3.  During  this 
time  the  quantity  of  water  consumed  was  very 
low.    The  only  days  when  the  temperature  was 
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Fig.  6. — Mary  Z.    Second  period  (continued).    Food:  Same. 


within  normal  limits  were  April  3  and  4.  On 
these  two  days  the  quantity  of  water  given  was 
not  in  excess  of  that  consumed  in  the  other 
period. 

The  third  period  began  May  3.  At  that  time 
the  child  was  given  20  ounces  (640  c.c.)  milk, 
24  ounce  (24  gm.)  dextrimaltose,  20  ounces 
(640  c.c.)  water,  five  feedings  of  8  ounces  (256 
c.c.)  each.  On  the  afternoon  of  May  3  the 
temperature  showed  a  sudden  drop  to  normal. 
May  4.  in  the  afternoon,  the  temperature 
dropped  to  95.2°  F.  and  the  child  was  in  a  state 
of  collapse.    The  intern  became  alarmed  and 


ordered  that  the  child  be  put  again  on  thick 
cereal  feeding.  The  condition  was  so  alarming 
that  the  child  was  given  camphorated  oil,  8 
minims,  and  strychnin  sulphate,  1/500  grain, 
hypodermically.  This  was  continued  for  two 
further  doses  and  early  in  the  morning  of  May 
5  it  was  necessary  again  to  give  the  child  8 
minims  of  camphorated  oil.  When  the  child 
was  seen  by  the  attending  man  next  morning, 
the  liquid  food  was  again  ordered  and  by  noon 
the  temperature  had  dropped  to  97.8°  F.,  and 
in  the  afternoon  it  fell  to  96.4°  F. 

This  feeding  was  continued  until  Mav  10. 


Prrlby 


Arm  ~ 


Fig. 


-Mary  Z.    Second  period  (continued).     Food:  Same. 
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The  temperature  became  markedly  subnormal ; 
on  the  eighth  it  rose  to  99.4°  F.,  then  dropped 
to  96°  F. ;  on  the  ninth,  it  dropped  to  96°  F. ; 
the  morning  of  the  tenth  it  again  rose  to  99.4° 
F.,  and  dropped  to  normal  that  afternoon. 

In  the  fourth  period,  beginning  May  10,  the 
child  was  again  put  on  the  paste  consisting  of 
20  ounces  (640  c.c)  whole  milk,  34  ounce  (24 
gm.)  dextrimaltose,  1  ounce  (32  gm.)  cereal  in 
five  feedings.  This  was  continued  until  the 
fifteenth.  During  this  period  the  child  again 
showed  a  markedly  febrile  temperature. 

May  15,  when  the  fifth  period  began,  the 


then  to  push  water,  and  the  quantity,  which  for 
the  previous  ten  days  had  varied  between  32 
and  96  c.c.  per  day,  was  increased  so  that  the 
following  quantities  were  given : 

May  26   304  c.c. 

May  27   400  c.c. 

May  28   208  c.c. 

May  29   308  c.c. 

May  30   288  c.c. 

The  afternoon  of  the  twenty-sixth,  the  tem- 
perature dropped  to  normal ;  on  the  twenty- 
seventh  it  was  subnormal ;  on  the  twenty-eighth 


May  31   384  c.c. 

June  1   328  c.c. 

June  2   320  c.c. 

June  3   448  c.c. 


Fig.  8.— Mary  Z.  Third  period.  Food:  Whole  milk,  640  c.c;  water,  GiO  c.c;  dextri- 
maltose, 84  gm.    Five  feedings  of  256  c.c.  each. 


child  was  put  on  food  exactly  the  same  as  dur- 
ing the  previous  period  (fourth),  except  that 
20  ounces  (640  c.c.)  water  was  added  and  the 
whole  was  not  made  into  a  paste,  and  five  feed- 
ings of  8  ounces  (256  c.c.)  each  were  given.  The 
afternoon  of  May  15,  the  child  again  showed  a 
marked  drop  in  temperature,  96.4°  F.  This 
was  followed  by  a  slight  rise  to  100.6°  F.  the 
next  day.  The  child  was  perspiring  very  free- 
ly. The  temperature  dropped  to  F.  on 
the  seventeenth  and  remained  low. 

May  25  the  food  was  again  changed  (sixth 
period),  the  same  food  being  given  as  during 
the  fourth  period.  The  afternoon  of  May  25, 
the  temperature  rose  to  101°  F.  and  on  the 
twenty-sixth  it  rose  to  101.6°  F.  It  was  decided 


it  was  normal.  It  was  slightly  above  normal 
on  the  twenty-ninth,  and  the  afternoon  of  the 
thirtieth  it  began  to  rise.  From  then  on  until 
June  3,  the  temperature  remained  somewhat 
high,  though  lower  than  in  the  previous 
period. 

June  3  (seventh  period),  the  food  was  again 
changed  back  to  that  of  the  fifth  period.  The 
temperature  on  the  fourth  dropped  to  95.2°  F. 
and  remained  subnormal  with  one  exception 
until  the  fourteenth.  On  the  ninth  the  tem- 
perature rose  once  to  101°  F.  This  was  a  hot, 
humid  day. 

The  quantity  of  water  consumed  during  this 
period  varied  between  64  and  272  c.c. 

During  the  next  period  (the  eighth),  from 
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June  14  to  June  25,  the  same  food  was  given 
as  in  the  sixth  period,  dune  15,  the  temper- 
ature rose  to  101°  F.,  but  with  the  administra- 
tion of  water.  400  c.c.  dune  L6,  336  c.c,  and 
the  seventeenth,  360  c.c.  water  were  given  and 
the  temperature  remained  down.  Water  was 
restricted  on  the  seventeenth  so  that  the  child 
after  that  received  for  this  period  no  more  than 
96  c.c.  per  day,  with  the  result,  that  the  remain- 
ing part  of  this  period  the  child  ran  a  febrile 
temperature  throughout. 

June  24  (ninth  period),  the  child  was  again 


fully  estimated  by  means  of  a  Westphal  bal- 
ance. 

Blood  Examination. — The  blood  examina- 
tion in  each  instance  was  made  at  10  a.  m.,  one 
hour  after  the  ingestion  of  food. 

Table  1. — Blood  Findings  in  Case  of  Mart 
Z.  During  Six  th  Period  While  the  Ohttd 
Was  ox  Liquid  Nourishment. 

Date      Hemoglobin    Erythrocytes    Leukocytes    Sp.  Gr.  at  1  G  C. 

6/10/20..  «5%  4,790.000  6,700  1.056 
6/11/20..  Ko%  1, 864,000  7,650  1.052 
6/12/20..  90%    4,998,000     8,600  1.062 


Fig.  9. — Mary  Z.    Fourth  period, 
milk,  t> 4 0  c.c;  dextrimaltose,  24  gm 

put  on  a  liquid  food  of  the  same  composition 
as  during  the  seventh  period.  That  evening, 
the  temperature  dropped  to  97.2°  F..  remaining 
subnormal  for  three  days  thereafter,  being 
within  normal  limits  until  the  end  of  this 
period.  July  2. 

Comment. — The  difference  in  temperature 
bore  such  direct  relation  to  the  water  intake 
throughout  this  case  that  we  decided  to  see  if 
it  were  possible  to  obtain  any  con^rming  evi- 
dence by  blood  examination.  For  this  purpose 
there  were  made  careful  estimates  of  the  num- 
ber of  red  and  white  cells,  the  hemoglobin,  and 
(he  specific  gravity.  The  sperific  gravity  was 
estimated  by  the  benzol-chloroform  method, 
the  specific  gravity  of  the  liquid  being  care- 


Food:  Paste  consisting  of  whole 
;  cream  of  wheat,  32  gm. 

Table  2.— Blood  Findings  ix  Case  of  Mary 
Z.  During  the  Sevexth  Period  When  the 
Child  Was  ox  Food  Paste. 

Date      Hemoglobin    Erythrocytes    Leukocytes    Sp.  Gr.  at  1 6  C. 

6719/20..  95%  5,300,000  9,980  1.072 
6/20/20..  92%  5,460,000  9,700  1.069 
6/21/20..  95%    5,330,000     9,000  1.070 

Comment. — If  we  may  regard  the  recent  ob- 
servations of  Wimberger*  as  conclusive,  this 

observ  ation  of  the  difference  in  the  concentra- 
tion of  the  blood  is  quite  remarkable  in  that  in 
his  observation  on  children  between  7  months 
and  17  years  of  age,  he  found  that  the  varia- 
tion in  the  volume  of  the  blood  serum  was 

•Ztsehr.  f.  Kinderh.  26:64,  1020. 
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Fin.  II).— Mary  Z.    Fifth  period. 
Five  feedings  of  2  56  c.c.  each. 

extremely  small,  and  lie  thinks  that  the  blood 
is  independent  of  the  water  content  of  the  sur- 
rounding tissues,  even  in  very  marked  changes 
in  weight. 

When  we  stop  to  consider  the  cause  of  fever 
in  these  cases,  we  naturally  revert  to  the  vari- 
ous theories  which  have  been  advanced  as  the 
reason  for  the  increase  of  temperature  in  the 
human  body.  These  may  be  placed  into  three 
groups:  (1)  Fever  due  to  some  involvement  of 


Food:  Whole  milk,  610  c.c;  dextrimaltose,  34  gm. ;  cream  of  wheat,  32  gm.;  water,  640  c.c. 


the  central  nervous  system;  (2)  fever  of  an  in- 
fectious or  bacterial  origin,  and,  (3)  dehydra- 
tion fever.  In  neither  of  the  cases  here  re- 
ported need  we  consider  the  question  of  fever 
caused  by  some  derangement  of  the  central 
nervous  system.  There  was  certainly  nothing 
of  that  nature  in  either  of  the  cases.  Therefore, 
we  must  be  confined  in  our  discussion  to  the 
last  two  causes:  namely,  bacterial  and  dehydra- 
tion. 


Fig.  11. — Mary  Z.    Sixtfi  period.    Food:  Same  as  in  fourth  period. 
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Fig.  12.— Mary  Z.    Seventh  period.    Food:  Same  as  in  fifth  period. 


The  question  that  arises  in  both  these  eases 
is  whether  or  not  the  changed  conditions  from 
the  removal  of  water  from  the  food  are  re- 
sponsible for  an  absorption  of  bacteria  from 
the  intestine  with  a  resulting  bacterial  infec- 
tion and  toxemia.  We  may  certainly  dismiss 
from  our  discussion  any  other  source  of  bac- 
terial infection,  and  we  think  it  fair  to  assume 
that  there  is  a  very  definite  connection  between 
the  giving  of  thickened  food  and  the  rise  of 
temperature,  since  in  both  cases  there  is  evi- 
dent such  a  definite  time  relation  between  the 
two  conditions,  the  temperature  falling  quite 
evidently  as  the  result  of  the  giving  of  liquid 
food.  While  it  would  be  impossible  to  state 
absolutely  that  there  was  no  bacterial  infec- 
tion, or  absorption  of  dead  bacterial  bodies 
under  the  circumstances  above  mentioned,  still 
there  are  many  points  which  speak  very  de- 
cidedly against  such  a  condition.  In  the  first 
place,  although  the  temperature  curve,  espe- 
cially in  Case  2,  lasted  over  many  weeks,  there 
was  at  no  time  any  evidence  of  toxemia.  The 
child  was  somewhat  disturbed  by  thirst,  but 
no  general  symptoms  of  toxemia  or  septicemia 
such  as  are  regarded  as  characteristic  of  these 
conditions  were  to  be  observed  in  the  child.  In 
the  second  place,  if  such  infectious  conditions 
did  occur,  we  would  certainly  expect  that  there 
would  be  shown  some  evidence  of  involvement 
of  the  gastro- intestinal  tract.  In  conditions 
due  to  bacterial  infection  from  the  gastro- 
intestinal tract,  or  to  toxemia  produced  by  con- 
ditions within  the  gastro-intestinal  tract,  the 


gastro-intestinal  symptoms  are  practically  al- 
ways in  proportion  to  the  height  of  the  tem- 
perature. In  other  words,  when  temperature 
elevation  depends  on  a  gastro-intestinal  dis- 
turbance, the  number  of  stools  is  increased  and 
the  character  of  the  stools  is  changed  to  a 
much  greater  degree  than  if  that  same  temper- 
ature is  produced  by  an  infectious  process 
which  does  not  refer  to  the  gastro-intestinal 
tract. 

Diarrhea  was  not  present  in  either  of  these 
cases  at  any  time,  nor  was  there  any  perceptible 
change  in  the  character  of  the  stool,  no  matter 
whether  the  child  was  on  the  liquid  or  the 
solid  food.  We  may,  therefore,  say  that  while 
we  cannot  absolutely  rule  out  bacterial  infec- 
tion in  this  instance,  all  clinical  signs  point 
very  strongly  against  such  an  element  entering 
into  the  explanation  of  this  fever. 

In  considering  the  third  cause  of  fever,  de- 
hydration, many  points  in  both  these  cases,  but 
especially  in  Case  2,  favor  such  an  explanation. 
First,  there  is  the  very  definite  increase  of  tem- 
perature within  a  short  time  after  the  begin- 
ning of  the  thick  paste  feeding.  Second,  there 
is  the  continuation  of  this  fever  throughout  the 
entire  time  when  the  paste  is  being  given. 
Third,  this  fever  ceases  very  shortly  after  the 
child  is  put  on  liquid  food.  Fourth,  for  a  cer- 
tain length  of  time  while  the  child  is  on  thick- 
ened food  this  fever  may  be  reduced  by  the 
introduction  of  large  quantities  of  water  by 
mouth.  Fifth,  there  is  distinct  evidence  of  a 
difference  in  the  water  content  of  the  blood 
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Fig.  13. — Mary  Z.    Eighth  period.    Food:  Same  as  in  sixth  period. 


between  the  period  of  liquid  feeding  and  that 
of  thickened  feeding,  the  blood  being  much 
more  highly  concentrated  during  the  latter 
than  during  the  former  period. 

It  seems  likely  that  the  water  content  of  the 
body  exists  really  in  three  forms;  available 
water,  residual  water  and  essential  water.  If 
we  accept  the  dehydration  theory  of  fever,  and 
apply  it  to  these  cases,  it  would  seem  likely 
that  in  both  cases,  due  not  to  malnutrition  but 
to  undernutrition  caused  by  the  rejection  of 
food  through  vomiting  and  rumination,  the 
system  of  each  of  these  infants  had  lost  any 
surplus  which  the  body  might  have  contained 
had  these  processes  not  been  present.  When 
the  paste  food  was  given,  therefore,  there  was 
withdrawn  from  the  body  for  the  purposes  of 
digestion  a  rather  large  quantity  of  water.  The 
withdrawal  of  this  water  resulted  in  a  dehy- 
dration, with  consequent  rise  of  temperature. 
When  the  digestive  processes  were  completed, 
this  water  could  again  be  absorbed,  with  the 
result  that  an  up  and  down  temperature  curve 
would  be  produced.  That  the  margin  is  very 
narrow  may  readily  be  seen  by  the  quantity 
of  water  which  is  sufficient  to  reduce  this  tem- 
perature. A  difference  of  from  150  to  200  c.c. 
a  day  was  sufficient  to  produce  a  cessation  of 
the  fever,  at  least  temporarily.  In  the  first 
case,  too,  there  was  a  very  definite  change  soon 
after  the  first  liquid  feeding  was  given,  al- 
though the  quantity  of  fluid  was  very  small. 


One  phenomenon  occurred  in  the  last  case 
which  we  are  not  able  to  explain  satisfactorily 
at  present,  and  that  is  the  acute  collapse  which 
occurred  when  liquid  food  was  given  follow- 
ing a  period  of  thickened  food.  It  is  interest- 
ing to  note  that  the  collapse  was  most  severe 
following  the  prolonged  use  of  the  thickened 
food,  and  was  less  marked  when  the  thickened 
food  had  been  used  only  a  short  time.  There 
seemed,  however,  to  be  that  tendency  after  each 
period  of  thickened  food  nourishment.  The 
only  clinical  picture  which  Ave  know  of  that 
corresponds  to  that  seen  in  these  cases  is  the 
acute  collapse  sometimes  seen  in  severely  mar- 
antic infants.  Whether  these  two  conditions 
are  identical  or  not  it  would  be  impossible  to 
say. 

The  practical  importance  of  these  observa- 
tions suggests  itself  at  once.  Fevers  of  un- 
known origin  have  always  been  described  in 
infancy.  There  have  also  been  described  fevers 
whose  explanation  was  certainly  inadequate; 
such,  for  instance,  as  the  temperatures  which 
have  been  described  during  teething.  Such 
fevers  might  possibly,  if  properly  analyzed, 
fall  into  a  group  like  that  described  in  this 
paper.  It  should  be  noted,  however,  that  such 
lexers  are  to  be  described  only  under  certain 
conditions  and  those  conditions  must  corre- 
spond to  a  dehydration  of  the  organism.  Under 
what  conditions  the  organism  is  susceptible  of 
showing  fever  following  dehydration,  would 
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be  hard  to  say.  but  it  is  very  evident  that  one 
would  expect  to  find  such  a  state  in  those  in- 
fants who  had  been  depleted  by  severe  vomit- 


ing. 


Another  practical  point  is  raised  as  to 
whether  or  not  the  use  of  thickened  food  is 
justified  in  the  treatment  of  severe  vomiting 
conditions  in  infancy:  such,  especially,  as  py- 
loric stenosis,  pylorospasm  and  rumination.  In 
the  first  place,  it  should  be  emphasized  that  the 
food  used  in  these  cases  which  we  have  pre- 
sented was  not  simply  a  gruel  but  was  in 
reality  a  thick  paste.  The  water  content,  there- 
fore, was  reduced  to  the  minimum,  more,  in  all 
probability,  than  would  be  true  in  the  ordinary 
thickened  feeding  used  for  the  type  of  case 
mentioned ;  but  even  though  the  temperature 
did  develop,  it  would  have  little  effect  on  the 
•  reneral  economy  of  the  child,  and  could  easily 


present  during  the  febrile  period.  In  other 
words,  after  the  available  water  is  removed  a 
very  slight  further  reduction  will  result  in  the 
production  of  temperature.  It  has  been  known 
for  some  time,  and  has  further  been,  substanti- 
ated by  W imberger,  that  the  water  available 
for  use  by  the  organism  is  much  more  readily 
obtained  from  the  tissues  than  from  the  blood. 
The  question  in  view  of  the  findings  in  the  last 
of  these  cases  is  raised  whether  we  may  regard 
the  water  content  of  the  blood  as  indicative  of 
the  state  of  the  organism  in  relation  to  the 
residual  water.  There  was  in  this  instance 
during  the  febrile  period  a  very  decided  reduc- 
tion in  the  water  content  of  the  blood,  as  shown 
by  blood  counts,  hemoglobin  estimation  and 
specific  gravity.  If  temperature  elevation  oc- 
curs only  when  such  depletion  of  the  wTater 
content  of  the  blood  takes  place,  then  we  would 


Fig.  14. — Mary  Z.    Ninth  period.    Food:  Same  as  in  fifth  period. 


be  reduced  by  giving  some  liquid  food.  A  note 
of  warning,  however,  should  be  sounded  in 
these  cases  as  to  the  manner  in  which  the  food 
is  changed.  If  such  a  temperature  has  previ- 
ously existed,  the  change  from  the  thickened 
food  to  the  liquid  food  should  always  be  made 
very  gradually.  We  know  of  at  least  one  child 
that  had  pyloric  stenosis  which  died  under  con- 
ditions which  in  the  light  of  our  recent  experi- 
ence could  most  easily  be  explained  on  the  basis 
of  an  acute  collapse  following  giving  liquid 
food  after  thickened  food  was  used. 

In  relation  to  water  content  of  the  body,  it 
would  seem  that  the  margin  is  very  narrow  be- 
tween sufficient  quantity  of  water  within  the 
body  to  maintain  normal  temperature  and  that 


have  a  very  definite  standard  by  which  to  judge 
of  the  condition  in  future  observations. 
Conclusions. 

There  occurs  in  infants  who  have  been  de- 
pleted by  vomiting  or  rumination  following 
the  use  of  a  thickened  paste  feeding,  a  tem- 
perature curve  which  can  most  easil\  be  ex- 
plained on  the  basis  of  dehydratiom  though 
it  is  not  possible  absolutely  to  rule  out  absorp- 
tion of  bacteria  as  a  cause,  either  total  or  par- 
tial, of  this  temperature.  This  temperature  is 
unaccompanied  by  toxic  or  gastro  intestinal 
symptoms  and  there  is  evidence  of  a  reduction 
in  the  water  content  of  the  blood  during  the 
febrile  period. 

10 1^  South  Michigan  Avenue. 
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INJURIES  TO  THE  BILE  TRACT  IN 
CHOLECYSTECTOMY. 

By  W.  H.  GOODWIN,  M.  D.,  University,  Virginia. 

Until  recently  there  has  heen  much  debate 
as  to  the  relative  value  of  cholecystectomy 
and  cholecystostomy  with  the  evidence  ever  in- 
creasing in  favor  of  cholecystectomy.  Sur- 
geons were  for  a  long  time  hesitant  about  re- 
moving a  gall  bladder  unless  very  grossly  dis- 
eased because  the  opinion  was  so  universally 
held  that  sometime  this  gall  bladder  would  be 
needed  to  divert  the  bile  stream  around  a 
stenosed  common  duct  into  the  intestine  by  a 
cholecystenterostomy.  This  need  is  very  re- 
mote and.  since  the  gall  bladder  is  very  much 
shrunken,  thickened,  and  adherent  in  the  vast 
majority  of  cases  of  stenosed  common  duct,  it 
does  not  lend  itself  to  cholecystenterostomy 
and.  therefore,  we  should  not  be  deterred  in 
doing  a  cholecystectomy  on  this  account. 

The  prevailing  opinion  seems  to  be  that 
pancreatitis  is  better  treated  by  cholecystec- 
tomy than  cholecystostomy  with  possibly  di- 
rect drainage  of  the  pancreas  itself.  In  the 
vast  majority  of  cases,  the  gall  bladder  can  be 
more  safely  removed  from  within  out  because 
by  this  method  the  cystic  duct  and  cystic  artery 
can  be  exposed,  in  the  folds  of  the  gastro- 
hepatic  omentum,  ligated  and  divided  before 
the  operative  field  is  discolored  and  masked 
by  the  bleeding  usually  gotten  when  the  gall 
bladder  is  first  dissected  from  the  liver.  How- 
ever. I  am  convinced  that  there  are  cases  in 
which  the  exposure  is  so  difficult  and  the  gall 
bladder  is  so  distended,  or  thickened  and 
necrotic,  that  removal  from  without  inward  is 
the  best  technique.  In  these  cases  the  peri- 
toneum can  be  reflected  from  the  gall  bladder, 
on  each  side  near  the  liver,  and  the  gall  bladder 
stripped  from  the  liver  by  blunt  dissection. 

Richter  says  the  peritoneal  flaps  should  not 
be  sutured  over  the  denuded  liver  but  simply 
pressed  in  place. 

In  case  the  gall  bladder  is  much  distended, 
aspiration  is  a  great  advantage. 

O'Day,  however,  says  "It  is  a  grievous  mis- 
take to*  open  a  distended  gall  bladder  before 
the  exact  point  (if  the  obstruction  has  been 
determined,  for,  the  moment  it  is  done,  the 
hopeless  surgeon  has  forced  himself  to  grope 
within  a  darkness  of  his  own  making."  W.  J. 
Mayo  lays  emphasis  on  the  relation  of  the 


pelvis  of  the  gall  bladder  and  the  cystic  and 
common  ducts. 

To  grasp  the  pelvis  with  a  clamp  and  lift 
it  up  aids  greatly  in  exposing  the  cystic  duct. 
Eisendrath  calls  attention  to  the  fact  that  the 
pelvis  may  lie  on  the  upper  instead  of  the 
lower  side  of  the  gall  bladder. 

Concomitant  with  the  great  increase  in 
cholecystectomies,  we  have  a  great  increase  in 
the  number  of  injuries  to  the  hepatic  and  com- 
mon bile  ducts,  and  reports  of  these  injuries 
are  creeping  into  the  literature.  These  injuries 
are  usually  not  recognized  at  the  time  of  oper- 
ation. Cholecystostomy  is  usually  an  easy  op- 
eration compared  to  cholecystectomy,  which 
procedure  must  invade  much  deeper  regions 
and  expose  much  more  vital  structures  to  in- 
jury. 

The  question  of  drainage  after  cholecystec- 
tomy is  still  unsettled.  Richter  and  Buchbinder 
recommend  that  no  abdominal  drainage  be 
used  after  cholecystectomy  except  in  the  most 
virulent  infection.  They  also  close  the  common 
duct  quite  securely  after  choledocotomy,  omit- 
ting all  drainage.  Halstead  recommends  that 
drainage  of  the  common  duct  be  done  by  pass- 
ing a  small  rubber  tube  through  the  cystic  duct 
into  the  common  duct.  He  says  drainage  is 
insignificant  after  removal  of  the  tube  from 
the  cvstic  duct,  and  after  all  the  chief  thing 
to  be  accomplished  is  relief  of  tension. 

"We  have  taken  Dr.  Halstead's  suggestion  and 
drained  all  of  our  common  duct  cases  through 
the  cystic  duct  and  are  much  pleased  with  the 
results.  AYe  also  prefer  a  small  cigarette  drain 
in  all  cholecystectomies  because  a  small  per- 
centage of  cases  will  leak  from  the  ligated 
cystic  duct. 

Willis  reports  good  results  in  cholecystec- 
tomy without  drainage  and  advises  that  the 
cystic  duct  stump  be  excluded  from  the  peri- 
toneal cavity. 

Judd  states  that  it  is  not  necessary  to  remove 
all  of  the  cystic  duct,  but,  on  the  other  hand, 
Behrend  cautions  against  leaving  a  long  cystic 
duct  because  of  the  possibility  of  the  forma- 
tion of  a  pseudo  gall  bladder.  I  think  this 
happened  in  the  third  case  reported  in  this 
paper. 

Surely  there  are  a  few  cases  in  which  the 
surgeon  meets  with  such  difficulties  in  doing  a 
cholecystectomy  that  injury  to  the  bile  ducts 
is  inevitable,  but  the  vast  majority  of  these  in- 
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juries,  I  feel  sure,  are  due  to  errors  in  tech- 
nique. One  of  the  most  common  errors,  I  be- 
lieve, is  undue  traction  on  the  gall  bladder 
which  angulates  the  common  duct.  Of  vast 
importance  in  doing  a  cholecystectomy  is  a 
thorough  knowledge  of  the  normal  anatomy  of 
this  region,  and  the  surgeon  who  would  avoid 
doing  serious  injury  should  be  familiar  also 
with  the  anomalies  of  the  bile  ducts  and  blood 
vessels  of  this  region.  Eisendrath  has  set  forth 
these  variations  from  the  normal  in  a  very 
comprehensive  way  and  I  quote  from  him 
freely. 

The  plexus  of  veins  and  arterioles  which  lie 
on  the  surface  of  the  common  duct  is  fre- 
quently neglected  and  causes  troublesome 
hemorrhage.  The  right  hepatic  artery  may 
course  in  front  instead  of  behind  the  hepatic 
duct.  It  may  parallel  the  cystic  duct  or  wind 
around  the  hepatic  duct.  The  gastroduodenal 
artery  may  pass  across  the  front  of  the  com- 
mon duct  or  send  a  branch  across  the  common 
duct.  The  cystic  artery  may  arise  on  the  left 
side  of  the  hepatic  or  common  duct  and  cross 
in  front  or  behind  one  of  these  in  its  course  to 
the  gall  bladder.  The  cystic  artery  may  arise 
from  the  left  hepatic  artery,  main  hepatic  or 
gastroduodenal  artery.  In  twelve  per  cent  of 
individuals  there  are  two  cystic  arteries  and 
they  do  not  always  arise  from  the  right  hepa- 
tic- Eisendrath  reports  an  injury  to  the 
hepatic  duct  by  grasping  it  with  forceps  in  the 
attempt  to  catch  a  bleeding,  retracted  cystic 
artery,  after  one  had  already  been  ligated. 

The  cystic  duct  and  hepatic  duct  run  a 
parallel  course  in  17%  of  cases  before  they 
unite  to  form  the  common  duct  and  this  union 
may  not  take  place  till  one-half  or  one  centi- 
meter above  the  ampulla.  The  right  hepatic 
duct  may  empty  into  the  gall  bladder  or  cystic 
duct.  There  may  be  four  or  five  instead  of 
one  hepatic  duct.  The  cystic  duct  may  make  a 
spiral  twist  around  the  hepatic  duct  before 
they  unite.  Behrend  says  the  cystic  duct  joins 
the  hepatic  duct  on  the  medial  side  in  72%  of 
subjects  examined  and,  out  of  62  specimens 
examined,  33%  of  variations  of  vessels  and 
ducts  were  encountered. 

Unfortunately,  most  injuries  of  the  bile 
ducts  are  overlooked  at  the  time  of  operation 
and  either  a  permanent  biliary  fistula  is  estab- 
lished or  the  stricture  of  the  injured  duct  re- 
sults in  a  progressive  cholemia,  necessitating 


many  times  one  of  the  most  hazardous  recon- 
structive operations  in  surgery. 

When  the  injury  of  the  hepatic  or  common 
duct  is  recognized  at  the  time  of  the  operation, 
an  end-to-end  anastomosis  of  the  duct  can  usu- 
ally be  successfully  done.  Unless  the  duct  is 
greatly  dilated,  the  anastomosis  should  he  done 
over  a  straight  rubber  tube  or  over  a  T-tube 
as  used  by  Mayo.  This  suture  line  should 
always  be  covered  with  omentum. 

Should  a  section  be  taken  out  of  the  duct 
leaving  such  a  defect  that  mobilization  of  the 
common  duct  and  duodenum  will  not  suffice  to 
bring  the  ends  of  the  severed  duct  together, 
the  proximal  end  of  the  distal  segment  of  the 
duct  should  be  ligated  and  covered  with  peri- 
toneum and  the  distal  end  of  the  proximal 
segment  should  be  implanted  into  the  duo- 
denum or  stomach,  preferably  the  duodenum. 
The  mucous  membrane  of  the  duct  should  be 
accurately  sutured  to  the  mucous  membrane  of 
the  duodenum  or  stomach  over  a  rubber  tube. 
C.  H.  Mayo  has  modified  the  simple  tube  used 
by  Sullivan  by  employing  the  bell  end  of  an 
ordinary  male  catheter  over  which  are  ce- 
mented two  small  rings  of  rubber  cut  from  a 
larger  catheter  and  so  placed  that  one  ring 
will  be  in  the  duct  and  one  in  the  duodenum, 
thereby  fixing  the  tube  much  more  securely 
than  can  be  done  by  simply  suturing.  The 
tube  is  no  doubt  eventually  passed  but  remains 
in  situ  long  enough  to  greatly  minimize  the 
danger  of  stenosis. 

In  extensive  injuries  of  the  main  bile  duct 
resulting  in  stricture  near  the  fissure  of  the 
liver,  Mayo  would  anastomose  the  greatly 
dilated  hepatic  duct  to  the  duodenum  with  a 
two-row  suture,  on  the  general  principle .  of 
gastro-intestinal  union,  covering  the  junction 
with  omentum.  Walton  has  reconstructed  the 
bile  tract  by  dissecting  down  a  flap  of  the 
anterior  duodenal  wall  and  suturing  this 
around  a  rubber  tube,  one  end  of  which  is  in 
the  duct  and  the  other  protruding  into  the 
duodenum.  By  dissecting  down  the  duodenal 
flap  the  suture  line  is  oh  the  posterior  aspect 
of  the  rubber  tube  and,  to  correct  this,  Guns- 
burg  and  Speese  dissect  up  the  flap  of  the 
duodenum  throwing  the  suture  line  on  the  an- 
terior aspect  of  the  tube.  This  impresses  me  as 
quite  an  ingenious  method  of  reconstruction, 
but  I  would  be  fearful  of  a  duodenal  fistula 
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which  should  be  carefully  guarded  against  in 
all  such  operations. 

In  order  to  lessen  the  danger  of  ascending 
infection  and  leakage,  Mann  constructs  a 
papilla  in  the  duodenum  by  the  use  of  three 
tiers  of  circular  sutures  in  the  duodenum 
around  the  rubber  tube.  Eliot  recommends 
that  the  rubber  tube  be  inserted  obliquely  into 
the  duodenum  after  the  Witzel  method  of  gas- 
trostomy in  order  to  minimize  the  danger  of 
ascending  infection.  O'Day  divided  the  jeju- 
num, anastomosed  the  distal  end  of  the  proxi- 
mal segment  into  the  side  of  the  distal  segment 
and  then  anastomosed  the  proximal  end  of  the 
distal  segment  into  the  bile  duct.  Rockey. 
quoted  by  O'Day,  severed  the  lower  portion  of 
the  stomach,  implanted  the  proximal  end  of 
the  divided  common  duct  into  the  distal  end 
of  the  stomach,  closed  the  proximal  end  of  the 
stomach  blind  and  then  did  a  posterior  no- 
loop  gastroenterostomy. 

In  those  cases  where  a  considerable  portion 
of  the  main  bile  tract  is  destroyed  and  it  is 
not  possible  to  mobilize  the  upper  segment  and 
implant  it  into  the  duodenum,  stomach  or 
jejunum,  the  Sullivan  method  of  reconstruc- 
tion is  the  one  of  choice.  One  end  of  a  rubber 
tube  is  placed  in  the  lumen  of"  the  upper  seg- 
ment of  the  duct  and  the  other  end  is  passed 
through  the  lower  segment  to  project  into  the 
duodenum,  or,  if  this  is  not  possible,  the  tube 
is  passed  through  a  small  opening  made  into 
the  duodenum.  All  the  exposed  portion  of  the 
tube  is  now  covered  with  omentum  which 
forms  a  fistulous  tract. 

In  his  first  work,  Sullivan  attached  a  small 
rubber  sponge  to  the  duodenal  end  of  the  rub- 
ber tube  to  facilitate  its  passage,  but  later  ex- 
periments demonstrated  that  this  procedure 
was  unnecessary. 

Instead  of  the  Sullivan  tube,  Mayo  uses  a 
T-tube  which  can  be  removed.  Von  Stuben- 
rauch  divided  the  jejunum,  anastomosed  the 
distal  end  of  the  proximal  segment  to  the  side 
of  the  jejunum  and  then  brought  the  end  of 
the  distal  segment  out  subcutaneously  and 
anastomosed  it  to  the  biliary  fistula. 

Murphy,  quoted  by  Eliot,  made  use  of  a 
biliary  fistula  by  invaginating  it  into  the  ex- 
posed distal  end  of  the  common  duct. 

The  use  of  autogenous  grafts  in  bile  duct 
reconstruction  has  been  unsatisfactory  and 
Horsley  demonstrated  that  a  transplanted, 


everted  vein  would  eventually  become  occluded 
by  contraction  resulting  from  the  irritating 
action  of  the  bile. 

Eisendrath  has  been  able  to  collect  fifty-one 
cases  of  operative  injury  to  the  common  and 
hepatic  bile  ducts  and  ventures  the  opinion 
that  this  number  does  not  represent  all  that 
have  occurred.  I  am  in  thorough  agreement 
with  this  opinion  and  wish  to  add  two  more 
to  this  group.  During  the  past  thirteen  years 
there  have  been  486  operations  on  the  gall 
bladder  done  in  the  University  of  Virginia 
Hospital.  Of  this  number  there  were  279 
cholecystostomies  and  207  cholecystectomies. 
There  .were  two  cases  of  operative  injury  to  the 
common  duct  in  this  series  of  cholecystectomies. 
I  do  not  want  to  burden  you  with  a  lengthy 
report  of  these  two  cases  but  would  like  to 
present  the  important  features. 

Case  I.  T.  J.,  negro  woman,  54  years  of  age, 
admitted  to  University  of  Virginia  Hospital, 
November  9,  1912. 

Except  for  pneumonia  in  early  life,  the  pa- 
tient never  had  an  acute  illness  till  three  years 
before  admission.  She  never  had  typhoid  fever. 
She  has  always  been  constipated,  taking  a  lax- 
ative nearly  every  night. 

About  three  years  before  admission,  the  pa- 
tient, early  one  morning,  had  a  very  severe 
pain  beneath  the  right  costal  margin  and  this 
pain  radiated  backward  and  upward  to  the 
right  shoulder. 

This  attack  lasted  two  or  three  days  and 
was  accompanied  by  marked  nausea  and  vom- 
iting. The  patient  said  she  had  a  high  fever 
at  that  time  but  did  not  recall  being  jaundiced. 
Since  this  attack,  the  patient  had  to  spend 
about  two  weeks  in  bed  every  month  on  account 
of  the  severe  pain,  nausea,  and  vomiting.  Dur- 
ing the  intervals,  the  patient  could  work  but 
was  never  comfortable  and  had  much  gastric 
disturbance.  The  patient  was  a  fleshy  woman 
and,  on  examination,  the  abdomen  was  found 
to  be  quite  tympanitic.  No  mass,  but  tender- 
ness could  be  made  out  on  abdominal  examina- 
tion, and  her  family  physician  said  he  found 
a  distinct  mass  below  the  right  costal  margin 
during  the  last  attack,  which  was  a  severe  oner 
and  from  which  the  patient  had  recently  re- 
covered. 

The  abdomen  was  opened  through  a  high 
right  rectus  incision  and  dense  adhesions  were 
found  binding  the  thick  and  shrunken  gall 
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bladder  intimately  to  the  duodenum,  stomach, 
and  transverse  colon.  After  separating  these 
adhesions  a  large  stone  could  be  distinctly 
palpated,  apparently  in  the  gall  bladder.  An 
effort  to  expose  the  cystic  duct  in  the  gastro- 
hepatic  omentum  failed  and  it  was  thought 
best  to  remove  the  gall  bladder  by  dissecting 
from  above  downward.  This  dissection  was 
carried  through  dense  scar  tissue  with  very 
slight  bleeding. 

The  exposure  was  difficult  and,  in  attempt- 
ing to  expose  the  cystic  duct,  undue  traction 
was  put  on  the  gall  bladder  whirl,  angulated 
the  very  mobile  common  duct  giving  it  the 
appearance  of  a  dilated  cystic  duct. 

The  common  duct  was  cut  across  and  this 
demonstrated  that  the  stone  was  lodged  m  the 
cystic  duct  at  the  junction  with  the  common 
duct  and  that  the  gall  bladder  was  contracted 
.round  the  stone.  The  section  of  the  common 
duct  was  verified  by  passing  a  probe  through 
it  into  the  duodenum.  . 

Fortunately,  the  common  and  hepatic  ducts 
were  dilated  "and  quite  mobile  allowing  resec- 
tion of  that  part  where  the  stone  was  impacted. 
The  proximal  and  distal  ends  of  the  divide 
duct  were  approximated  and  an  end-to-end 
suture  with  chromicized  catgut  done. 

A  linear  incision  was  then  made  into  the 
hepatic  duct  above  the  suture  line  and  a  small 
tube  placed  and  fixed  with  a  chromic  gut 
suture.  Cigarette  drains  were  inserted  around 
the  tube  and  suture  line  and  the  abdomen 
closed.  On  the  eighth  day  following  operation 
the  tube  was  removed. 

Twenty-two  days  following  operation  aU 
drainage  of  bile  had  ceased  and  the  patient 
was  ^nlood  condition.  Stools  continued  nor- 
mal and  one  month  from  date  of  operation, 
Ihe  patient  left  the  hospital  in  excellent  condi- 

tl0A  communication  of  January  28th,  1921, 
nine  years  after  the  operation, 
patient  has  never  been  jaundiced  but  still  sul 
fers  from  constipation,  headache,  and  indiges- 
tion.   She  has  had  no  severe  attacks  of  gall 
stone  colic. 

Case  II.  Mrs.  M.  C,  sixty  years  of  age,  was 
admitted  to  the  University  of  Virginia  Hospi- 
tal July  30th,  1918,  complaining  of  pam  m 
tlu;  stomach  running  to  the  right  side  and 
shoulder  blade."  The,  patient  has  never  had 
typhoid  fever  but  has  had  the  usual  diseases 
of  childhood. 


During  a  period  of  thirteen  years  previous 
to  admission  to  the  hospital,  the  patient  has 
been  having  about  six  attacks  each  year  of 
severe  gall  stone  colic.  The  patient  never  no- 
ticed any  abnormal  color  of  her  stools  but, 
during  one  attack  about  ten  years  previous  to 
admission,  she  says  she  was  jaundiced.  On 
admission  the  patient's  temperature  was  nor- 
ma], abdomen  fiat,  and  no  masses  could  be 
made  out  but  there  was  distinct  tenderness  over 
the  gall  Madder  region  on  deep  pressure. 

The  abdomen  was  opened  through  a  high 
right  rectus  incision  and  the  general  cavity 
packed  off  with  gauze  pads.  The  gall  bladder 
was  moderately  distended,  with  thick  walls 
and  contained  numerous  gall  stones  ranging 
from  a  fourth  to  a  half  inch  in  diameter.  The 
common  duct  was  free  and  the  pancreas  soft. 
The  cystic  duct  was  somewhat  constricted  by 
adhesions  forming  a  goose  neck. 

Cholecystectomy  was  distinctly  indicated 
and,  in  removing  the  gall  bladder  from  within 
out,  the  common  duct  was  cut,  thinking  it  to 
be  the  cystic  duct.  The  distal  end  of  the  com- 
mon duct  was  carbolized  and  ligated  with 
double  ligatures  of  chromic  catgut.  The  proxi- 
mal end  of  the  common  duct,  along  with  the 
remaining  portion  of  the  cystic  duct,  was 
sutured  into  the  duodenum,  as  the  common 
duct  had  been  cut  about  three-eighths  of  an 
inch  below  the  junction  with  the  cystic  duct. 
The  anastomosis  was  done  with  chromic  cat- 
gut, number  0,  and  fine  silk. 

One  cigarette  drain  was  inserted  and  the 
abdominal  incision  closed. 

The  patient  made  an  uneventful  convales- 
cence and  left  the  hospital  in  excellent  condi- 
tion. There  was  never  any  leakage  of  bile  or 
duodenal  contents.  The  operator  thinks  that 
the  extreme  mobility  of  the  common  duct  was 
a  contributing  factor  toward  the  accident. 

A  communication  received  from  the  patient 
on  February  1st,  1921,  three  years  after  opera- 
tion, states  that  she  has  been  quite  well  and 
free  of  gall  stone  attacks. 

The  third  case  I  wish  to  present  has  for  its 
interesting  feature  the  closure  of  a  permanent 
biliary  fistula  and  reconstruction  operation. 

Case  III.  Mrs.  E.  C,  white  woman,  thirty- 
six  years  of  age,  entered  the  University  of  Vir- 
ginia Hospital,  on  October  26th,  1920. 
=  The  patient  has  had  the  usual  diseases  of 
childhood,  pneumonia  four  times,  but  never 
had  typhoid  fever. 
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In  1913,  the  appendix  was  removed  and,  in 
1918,  she  had  a  hysterectomy  for  a  fibroid  tu- 
mor of  the  uterus.  Following  this  operation 
she  had  femoral  thrombosis. 

In  December,  1919,  the  patient  had  a  severe 
gall  bladder  attack  and  a  cholecystectomy  was 
done  at  this  time  in  another  hospital.  Tbe 
patient  was  informed  that  her  gall  bladder  was 
badly  diseased  and  contained  two  large  stones. 
The  patient  states  that  she  drained  bile  through 
a  rubber  tube  for  one  week  and  after  the  tube 
was  removed  she  continued  to  drain  bile  seven 
more  weeks.  It  is  more  than  probable  that  the 
common  duct  was  explored  at  this  time  and 
drained. 

From  this  time  till  June,  1920,  the  patient 
drained  no  bile,  the  stools  were  of  normal 
color,  and  she  was  able  to  do  her  household 
work  in  comfort.  During  the  month  of  June, 
1920,  the  patient  became  jaundiced  and  the 
stools  assumed  a  clay  color.  The  jaundice 
steadily  grew  worse,  appetite  failed,  and  there 
was  pain  and  tenderness  in  the  right  hypo- 
chondriac region. 

On  physical  examination,  very  deep  jaundice 
was  noted,  and  the  general  appearance  was 
that  of  a  very  ill  person.  There  was  found 
enlargement  of  the  liver  and  its  margin  could 
be  palpated  about  four  centimeters  below  the 
costal  border.  A  very  tender  mass,  simulating 
a  much  distended  gall  bladder,  could  be  pal- 
pated below  the  liver  margin.  Temperature  on 
admission  was  102°  and  pulse  118. 

A  high  right  rectus  incision  was  made,  ex- 
cising the  cicatrix  of  the  former  operation,  and 
on  entering  the  abdominal  cavity  many  adhe- 
sions were  found. 

The  mass  mentioned  above  was  adherent  to 
the  liver,  duodenum,  stomach,  and  transverse 
colon.  The  wall  of  this  mass  was  necrotic  and 
its  contents  on  aspiration  were  a  brownish, 
mucous  fluid.  This  mass  was  quite  likely  a 
much  distended  cystic  duct,  producing  a 
pseudo-gall  bladder,  which  was  easily  re- 
moved. 

The  common  duct  could  not  be  identified 
but,  quite  near  the  transverse  fissure  of  the 
liver,  a  much  distended  hepatic  duct  was  found. 
The  duct  was  opened  at  this  point  and  a  copi- 
ous flow  of  bile  ensued.  No  stone  could  be 
found  in  the  hepatic  duct  and  the  duct  below 
the  dilatation  could  not  be  probed  on  account 
of  a  dense  stricture. 


The  patient's  condition  would  not  permit  of 
any  further  procedure  and,  after  fixing  a  rub- 
ber tube  in  the  hepatic  duct  and  surrounding 
it  with  iodoform  gauze,  the  abdominal  incision 
was  closed. 

The  patient  made  a  very  satisfactory  con- 
valescence and  at  the  termination  of  four 
weeks  she  left  the  hospital,  discharging  all  the 
bile  through  the  fistula  and  the  jaundice  had 
almost  disappeared. 

Since  the  operation  on  October  28,  1920,  the 
patient  has  shown  marked  improvement;  she 
has  gained  some  weight,  all  jaundice  has  dis- 
appeared, and  in  every  respect  she  seems  to  be 
in  excellent  condition  for  some  operation  of 
diverting  the  bile  into  the  intestinal  canal.  The 
stools  have  been  continuously  clay  colored  and 
there  is  no  doubt  all  the  bile  has  been  dis- 
charged through  the  fistula. 

It  was  determined  to  dissect  out  the  fistulous 
tract,  using  it  as  a  guide  to  locate  the  opening 
in  the  hepatic  duct.  Realizing  from  the  previ- 
ous operation  that  the  opening  in  the  hepatic- 
duct  was  very  near  the  transverse  fissure  of 
the  liver,  hope  was  nevertheless  entertained 
that,  after  dissecting  out  the  fistulous  tract,  the 
duodenum  or  stomach  could  be  directly  anas- 
tomosed to  the  hepatic  duct,  or  that  the  duct 
could  be  reconstructed  after  the  Sullivan 
method. 

The  operation  was  decided  upon  on  Febru- 
ary 4,  1921,  three  months  after  the  previous 
operation.  An  elliptical  incision  was  made, 
excising  the  scar  of  the  former  operation,  and 
the  abdominal  cavity  entered  without  en- 
countering much  difficulty  from  adhesions. 

The  biliary  fistula  was  intimately  adherent 
on  one  side  to  the  under  surface  of  the  liver 
and  as  intimately  adherent  to  the  duodenum 
on  the  opposite  side.  After  carrying  the  dis- 
section of  the  fistulous  tract  well  down,  the 
adherent  wall  of  the  duodenum  became  indur- 
ated and  friable.  To  have  carried  the  dissec- 
tion of  the  fistulous  tract  any  further  would 
have  no  doubt  seriously  injured  the  duodenum 
and  repair  would  have  been  very  doubtful  in 
the  presence  of  the  very  indurated  and  friable 
walls.  Tbe  biliary  fistula  had  been  well  open 
for  over  three  months  and  would  now  easily 
accommodate  a  number  is  rubber  catheter. 

The  portion  of  the  biliary  fistula  which  had 
been  dissected  free  was  excised.  Opposite  the 
lumen  of  the  fistula  an  opening  was  made  in 
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the  duodenum  and  already  the  pathological 
process  had  completed  a  firm  anastomosis  be- 
tween the  duodenum  and  the  fistulous  tract  on 
the  posterior  and  partly  on  the  lateral  aspects. 
One  end  of  a  flexible  rubber  tube  with  a  lumen 
of  one-eighth  of  an  inch  in  diameter  was  in- 
serted into  the  fistulous  tract  for  about  one 
and  one-half  inches  and  the  other  end.  about 
two  inches  in  length,  inserted  through  the 
opening  into  the  duodenum.    The  tube  was 
fixed  to  the  fistulous  tract  and  to  the  duodenum 
with  a  No.  1  chromic  catgut  suture.    The  wall 
of  the  duodenum  near  the  tube  was  neither  in- 
durated nor  friable  and  the  duodenum  was  now 
brought  up  over  the  rubber' tube  and  fistulous 
opening  and  sutured  to  the  under  surface  of 
the  liver  with  two  tiers  of  chromic  catgut  sut- 
ures.   The  surface  of  the  liver  at  this  point 
was  smooth  and  covered  with  a  thick  and 
strong  laver  of  peritoneum  which  held  the 
sutures  quite  well.    The  suture  line  was  then 
covered  with  a  vascular  omental  flap  held  m 
place  by  chromic  catgut  sutures. 

One  cigarette  drain  was  placed  near  the 
anastomosis,  one  in  the  kidney  pouch  of  Mor- 
rison and  the  abdominal  wound  closed. 

The  patient  has  been  quite  comfortable  since 
operation  and  there  has  been  no  leakage  of  bile 
or  duodenal  contents.  Every  stool  has  been 
well  colored  with  bile. 

The  original  drains  were  removed  on  the 
fourth  dav  and  now  there  is  only  a  wick  of 
gauze  placed  just  through  the  abdominal  wall. 
Two  weeks  have  elapsed  since  operation  and 
the  stools  have  continuously  been  normal.  The 
^kin  is  clearer  than  it  has  been  for  a  long  time 
and  appetite  and  digestion  are  quite  good. 
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THE  SURGICAL  TREATMENT  OF  DIS- 
EASES OF  THE  GALL-BLADDER* 

By  DON"  PRESTON"  PETERS.  M.  A..  M.  D..  F.  A.  C  S.. 
Lynchburg,  Va. 

The  operative  results  in  the  treatment  of 
diseases  of  the  gall-bladder  and  its  accessory 
extra-hepatic  ducts  are  not  perfect;  yet.  un- 
doubtedly, surgery  is  to  be  advised,  for.  in  the 
present  stage  of  our  knowledge,  neither  ex- 
ternal application  nor  internal  medication  of- 
fers the  slightest  hope.  It  is  to  be  reoretted  tliat 
the  ingestion  of  olive  oil  converts  our  patients 
temporarily  into  soap  factories,  with  an  out- 
put in  the  stools  of  handsful  of  the  errone- 
ously called  "Gall-Stones",  which  can  be  col- 
lected and  pointed  out  as  evidence  of  the  effi- 
cacy of  our  treatment.    Disinfectants  are  not 
known,  having  selective  action  on  the  bile,  bv 
the  use  of  which  the  suspected  causative  agent, 
viz:  the  infection  of  the  gall-bladder  and  its 
ducts,  may  be  cleaned  up.  for.  not  even  the 
widely  used  hexamethylenamin.  when  given  in 
enormous  doses,  is  followed  by  the  presence  of 
formaldehyde  in  the  bile. 

Along  with  the  word  "Scattered",  so  often 
applied  as  the  desideratum  of  the  medical 
treatment  of  lumps  in  a  woman's  breast,  acute 
attacks  of  pain  in  the  lower  right  quadrant  of 
the  abdomen,  and  other  strictly  surgical  con- 
ditions too  numerous  to  mention,  the  mis- 
nomer "Indigestion"  should  be  relegated  to  the 
days  that  are  past  and  gone.  If  used  at  all, 
it  should  be  only  as  the  description  of  a  group 
of  symptoms,  the  true  cause  of  which  must 
be  sought  for  and  remedied.    In  no  case  is 


*Read  before  the  South  Piedmont  Medical  Society  at  its  meet- 
ing in  South  Boston,  Va,  November  23.  1920. 
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it  to  be  c<  nsidered  as  the  name  of  a  disease 
which  is  to  be  treated. 

The  gall-bladder,  the  hepatic  ducts,  or  the 
common  duct  may  be  literally  packed  with 
stones,  the  gall-bladder  entirely  rilled  with 
purulent  material,  or  with  its  walls  gangre- 
nous, or  even  a  malignant  growth  slowly,  but 
surely,  progressing  past  the  operative  stage 
without  the  presence  of  jaundice.  How  fool- 
ish it  is,  then,  to  allow  the  absence  of  this 
symptom,  which  is  but  the  evidence  of  the 
more  or  less  complete  obstruction  to  the  out- 
flow of  bile,  influence  us  to  delay  our  diag- 
nosis. To  go  a  step  further,  we  must  remem- 
ber that  neither  pain  nor  the  presence  of  stones 
is  necessary  before  operative  interference  is 
indicated,  for,  according  to  Barker,  "It  is  not 
the  diagnosis  of  gall-stones  that  is  most  im- 
portant, what  we  desire  most  to  know  is  whether 
or  not  stagnation  and  infection  exists  any- 
where in  the  biliary  tract."  , 

I  would  add  to  this,  as  a  possible  causative 
factor  in  the  production  of  gall-stones,  the 
theory  of  the  existence  of  the  hypercholes- 
terinemia  diathesis  as  suggested  in  the  work  of 
Rothschild  and  Rosenthal,  and  a  further  state- 
ment that,  with  sufficient  drainge.  the  choles- 
terine  content  of  the  blood  will  return  to  nor- 
mal. 

It  would  seem  that  all  this  is  rather  a  dis- 
cussion of  some  of  the  symptoms  and  possible 
causes  of  gall-bladder  diseases  rather  than  of 
their  surgical  treatment.  It  is  not,  but  only 
a  plea  for  quicker  diagnosis,  less  medical  treat- 
ment, or  rather  procrastination,  and  earlier 
surgical  intervention. 

Lyon's  method  of  promoting  drainage  by 
means  of  repeated  irrigations  of  the  duodenum 
with  magnesium  sulphate  solution,  based  on 
Metzger's  discovery  that  a  relaxation  of  the 
sphincter  like  muscle  of  Oddi  at  the  ampulla 
of  Vater  can  thus  be  caused,  may  yet  remove 
the  treatment  of  gall-bladder  diseases  from 
the  realms  of  surgery,  or.  at  least,  such  of 
these  diseases  as  are  dependent  on  the  pres- 
ence of  stasis,  infection,  or  the  result  of  'lie 
combination  of  these  two,  viz:  stones.  Before 
this  much-to-be-desired  result  can  be  hoped 
for,  however,  means  for  making  our  diag- 
nosis before  the  formation  of  stones  too  large 
io  pass  through  the  ducts  must  be  given  us. 
In  his  article  on  "Operation  and  Re-opera- 


tion for  Gall-stone  Diseases,"  Deaver  report^, 
in  one  series  of  1,000  cases,  4.07  per  cent,  re- 
operations, in  another  series  of  800  cases.  8.5 
per  cent,  re-operations.  In  51  of  his  own  cases 
there  were  36  recurrences  after  cholecysto- 
tomy  and  15  after  cholecystectomy.  Later  he 
states  that,  after  cholecystectomies,  the  per- 
centage of  recurrences  was  1.3,  while  after 
drainage  operations  the  percentage  was  10. 
The  causes  for  re-operation  he  lists  as  follow- : 


For  Recurrence  of  Stones   2G 

For  Cholecystitis    27 

For  Fistulae    11 

For  Common  Duct  Obstruction   10 

For  Chronic  Pancreatitis    8 

For  Cholangeitis    6 

For  Pyloric  Obstruction    5 

For  Dilatation  of  Ducts   5 

For  Carcinoma    4 


For  Stricture  of  the  Ampulla  of  Vater..  2 
Adhesions  were  encountered  in  39. 

Even  in  view  of  this  report  which  shows  a 
far  from  perfect  result  in  the  treatment  of 
these  cases,  operation  is  not  only  the  method 
of  choice,  but  the  only  hope  for  a  complete 
cure. 

It  is  not  wise,  on  account  of  the  possibility 
of  spreading  the  existing  active  infection,  to 
operate  during  an  acute  attack.  Pain  should 
be  relieved  and  relaxation  induced  by  hypo- 
dermics of  morphine,  the  application  of  ice 
bags,  and  absolutely  no  food  by  mouth.  If  it 
is  necessary  to  evacuate  the  bowels,  enemata 
are  indicated  rather  than  purgatives  by  mouth. 
This  will  usually  make  the  much-to-be-pre- 
ferred interval  operation  possible.  In  thus 
temporizing  with  an  acute  attack,  due  con- 
sideration must  be  given  to  the  possibility  of 
the  presence  of  a  gangrenous,  or  even  rup- 
tured, gall-bladder  or  duct.  If  even  the  im- 
minence of  such  a  condition  of  affairs  is  sus- 
pected, immediate  operation  should  be  per- 
formed. 

A  severe  grade  of  infection  may  exist  within 
the  gall-bladder  with  no  marked  increase  in 
the  septic  factor  of  a  blood  count  unless  the 
inflamed  viscus  is  surrounded  by  an  adherent 
omentum,  or  the  infection  has  involved  adja- 
cent structures. 

The  position  of  the  patient  is  most  import- 
ant. A  sand  bag  or.  preferably,  an  inflated, 
cylindrical,  rubber  bag  placed  linger  the  pa- 
tient's back,  at  the  lower  edge  of  the  thoracic 
cage,  renders  the  field  of  operation,  especially 
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the  ducts,  much  more  accessible.  The  rubber 
bag  is  softer  for  the  patient  and.  in  addition, 
can  be  emptied  of  air  on  the  completion  of  the 
operation  without  moving  the  patient  or  dis- 
turbing the  dressings.  The  removal  of  the 
support  simplifies  the  closure  of  the  wound. 
Again,  the  drains  must  be  placed  with  the 
support  removed,  or  the  change  of  the  posi- 
tion of  the  incision  into  the  duct,  from  close 
to  the  skin  incision  to  its  normal  distance  from 
it.  will  leave  the  drains  no  longer  in  contact 
with  the  point  to  be  drained.  The  inclination 
of  the  patient  should  be  slightly  downward  to- 
ward the  feet,  in  order  that  the  intestines  may 
have  a  tendenc}'  to  gravitate  into  the  pelvis 
and  lower  abdomen,  and  thus  be  more  easily 
packed  away  from  the  field  of  operation. 

Several  incisions  have  been  suggested  com- 
bining free  access  to  the  gall-bladder  and 
ducts  with  conservation  of  the  nerves  and 
muscles  of  the  abdominal  wall.  The  right 
rectus  incision  gives  good  exposure  and.  with 
careful  closure,  does  not  result  in  post-opera- 
tive hernia.  If  more  exposure  is  needed,  the 
right  rectus  can  be  converted  into  a  Mayo- 
Robson  by  extending  its  upper  extremity  in- 
ward and  upward  through  a  portion,  or  all. 
of  the  right  rectus  muscle.  Kocher's  incision 
runs  parallel  with  the  costal  margin  and  about 
one  inch  from  it.  That  of  Bevan  adds  to 
Mayo-Robson's  a  further  extension  from  the 
lower  end  of  the  wound  toward  the  right,  both 
upper  and  lower  extensions  being  slightly 
curved  to  produce  the  so-called  "S"  shape. 
Moynihan  describes  the  additional  incisions  of 
Don.  Perther,  Courvoisier.  and  Kehr.  He  fur- 
ther calls  attention  to  the  fact  that  a  long  skin 
and  fat  incision  adds  much  to  the  exposure  se- 
cured by  a  muscle  incision  comparatively  short 
without  taking  away  from  the  strength  of  the 
abdominal  walls.  This  is  especially  true  in 
the  case  of  fat  people  with  thick  abdominal 
walls. 

Cholecystotomy.  with  removal  of  stones  and 
subsequent  closure  of  the  opening  in  the  gall- 
bladder ,  is  to  be  condemned.  Kelly  states, 
however,  that  this  operation  is  still  practised 
by  no  less  an  authority  than  Kocher. 

Cholecystotomy.  with  drainage,  consists  in 
exposing  the  gall-bladder,  thoroughly  packing 
off  the  surrounding  viscera  with  gazue  pads, 
aspirating  the  bile  with  trocha  and  cannula,  in- 


cising the  fundus,  carefully  removing  all 
stones,  and  inserting  a  huge  sized,  cuffed,  rub- 
ber tube.  The  opening  in  the  gall-bladder  is 
closed  tightly  about  this  tube  with  catgut 
stitches,  at  the  same  time  controlling  the  bleed- 
ing, and  one  or  more  including  the  wall  of  the 
tube  in  order  to  anchor  it  in  place.  It  is  advis- 
able so  to  place  these  stitches  that  the  raw  edge 
of  the  gall-badder  incision  will  be  inverted  in- 
to the  lumen  of  the  gall-bladder  so  that  when 
the  tube  comes  away,  which  will  be  about  the 
ninth  day.  peritoneal  surfaces  will  be  left  op- 
posed to  each  other,  thus  promoting  a  more 
rapid  closure  of  the  resulting  biliary  fistula. 

Care  is  to  be  taken,  during  the  aspiration  of 
the  bile,  that  the  resulting  collapse  of  the  gall- 
bladder does  not  leave  areas  of  the  surround- 
ing structures  unnecessarily  exposed. 

I  have  described  the  steps  of  this  operation 
rather  in  detail  although,  like  Meredith's 
method  of  closure  of  the  gall-bladder  follow- 
ing the  removal  of  stones,  it  is  fast  becoming 
obsolete.  It  is  still  the  method  of  choice  in 
the  hands  of  those  not  thoroughly  trained  in 
surgical  procedures,  when  the  condition  of  the 
patient,  and  of  the  operative  field,  renders 
more  radical  measures  unsafe,  when  the  patho- 
logical condition,  as,  for  example,  stricture 
of  the  common  duct  due  to  carcinoma  of  the 
pancreas,  indicates  the  necessity  for  a  side- 
tracking of  the  bile  by  an  anastomosis  between 
the  gall-bladder  and  the  stomach  or  the  duo- 
denum, or  when  its  removal  is  operatively  im- 
possible. Otherwise,  it  is  now  almost  univers- 
ally conceded  that  cholecystectomy  is  to  be 
preferred. 

This  operation  consists  in  the  ligation  of 
the  cystic  duct  fairly  close  to  the  common  duct, 
and,  after  dividing  it.  a  ligation  and  division 
of  the  cystic  artery  close  to  the  gall-bladder. 
The  peritoneum  is  then  split  up  each  side  of 
the  gall-bladder  which  peels  easily  from  its 
bed.  The  peritoneal  flaps  are  allowed  to  fall 
back,  thus  covering  in  the  raw  area  left  by  the 
removal  of  the  gall-bladder.  A  rubber  tube 
drain  is  usually  placed  down  to  the  ligated 
stump  of  the  cystic  duct  and  a  small  cigarette 
drain  placed  against  the  flaps  of  peritoneum 
to  hold  them  in  closer  approximation  with  the 
bed  of  the  removed  gall-bladder.  Add  to  this, 
if  you  choose,  the  method  proposed  by  Willis 
and  others  of  doubly  ligating  the  cystic  stump, 
covering  it  with  peritoneum,  and  completely 
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closing  the  abdominal  incision  without  drain- 
age, and  we  have  the  ideal  operation.  The  in- 
fected gall-bladder  and  cystic  duct,  either  one 
or  both  containing  stones,  have  been  removed 
without  opening  and,  therefore,  without  the 
possibility  of  spreading  the  contained,  infected 
bile,  and  the  danger  of  post-operative  adhe- 
sions minimized  by  the  omission  of  drainage. 
However,  until  further  reports  have  made  me 
ashamed  of  my  timidity,  I  will  continue  the 
use  of  a  safety  valve  in  the  shape  of  a  drain, 
considering  the  risk  of  troublesome  post-opera- 
tive adhesions  as  less  than  that  of  the  slipping 
of  a  ligature  on  the  stump  of  the  severed  cystic 
duct. 

In  performing  this  operation,  as  in  all  oper- 
ations on  the  ducts,  invaluable  aid  is  given  by 
the  rotation  of  the  liver  outward  and  to  the 
right  as  proposed  by  Mayo-Robson. 

Were  it  not  for  the  close  relationship  of  the 
various  ducts  and  vessels  and,  especially,  be- 
cause of  the  frequent  wide  departure  from  the 
normal  in  number,  size,  course,  and  location  of 
both  arteries  and  ducts,  the  operation  would 
be  easy.  In  their  discussion  of  these  abnor- 
malities, Eisendrath  and  Behrend  have  called 
attention  not  only  to  the  possibility,  but  al- 
most the  certainty,  of  sooner  or  later  having 
troublesome  hemorrhage  from  the  unligated 
part  of  a  double  cystic  artery,  death  from  the 
ligation  of  a  misplaced  hepatic  artery,  or  dan- 
gerous stricture  from  the  wounding  or  ligation 
of  an  abnormal  hepatic  or  common  duct,  and 
other  unfortunate  probabilities  too  numerous 
to  mention. 

A  correct  understanding  of  these  occasional 
anatomical  abnormalities,  plus  a  proper  ex- 
posure of  the  ducts  and  arteries,  is  essential. 
The  exposure  is  obtained  by  opening  the  right 
free  border  of  the  hepato- duodenal  ligament. 
Through  this  incision  the  cystic  duct  and  cys- 
tic artery  can  be  seen  and  identified  even  in 
the  presence  of  abnormalities.  For  this  same 
reason,  block  ligation  of  the  cystic  duct  and 
artery,  as  well  as  the  method  of  freeing  the 
gall-bladder  from  above  downward,  is  not  the 
safer  course. 

Mayo  calls  attention  to  the  troublesome 
hemorrhage  from  the  raw  surface  of  the  liver 
following  cholecystectomy  in  acutely  infected 
cases  and  advises  splitting  the  gall-bladder  by 
two  lateral  incisions,  turning  down  the  an- 
terior Hap,  removing  the  mucous  membrane 
from  the  posterior  section,  and  leaving  still 
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attached  to  the  liver  the  outer  coats  of  the 
posterior  wall. 

This  same  method  is  to  be  adopted  in  those 
cases  in  which  adhesions  render  cholecystec- 
tomy unduly  difficult  or  dangerous. 

In  the  operation  of  choledochotomy.  first 
portion,  the  outward  rotation  of  the  liver,  as 
described  above,  is  almost  a  necessity.  This 
step  brings  the  ducts  into  plain  view.  The 
common  duct  is  identified  and,  if  a  stone  is 
present,  this  is  located  by  palpation.  Before 
an  incision  is  made  into  the  identified  duct,  it 
is  wise  to  aspirate  with  a  fine  hypodermic 
needle  to  make  assurance  doubly  sure.  Two 
stay  sutures  are  then  placed  in  the  walls  of 
the  duct,  immediately  over  the  stone,  if  it  is 
in,  or  can  be  moved  into,  a  suitable  location. 
An  incision  is  made  into  the  duct,  the  stone 
removed  and  a  rubber  drainage  tube  inserted. 
Care  must  be  taken  that  no  abnormally  placed 
artery  lies  anterior  to  the  duct,  the  wounding 
of  which  may  cause  severe  and  troublesome 
hemorrhage. 

Even  here,  Richter  and  Buchbinder  advise, 
in  selected  cases,  that  the  incision  in  the  com- 
mon duct  be  closed  tightly  with  fine  needle 
and  suture  material  and  the  abdominal  wound 
be  closed  without  drainage.  In  choledochotomy, 
even  more  strongly  than  in  cholecystectomy, 
the  use  of  one  of  the  various  forms  of  tubes 
for  drainage  appeals  to  my  sense  of  the  fitness 
of  things.  A  straight  rubber  tube  inserted  into 
the  opening  and  turned  up  toward  the  hepatic 
duct,  anchored  by  a  catgut  suture,  which  is 
used  also  to  close  the  incision  in  the  duct 
tightly  about  the  tube,  answers  splendidly. 
T-tube  that  will  not  interfere  with  the  passage 
of  bile  into  the  duodenum,  double  drainage 
tubes,  and  other  forms,  are  recommended  by 
various  authors. 

The  same  procedures  are  to  be  adopted  when 
an  incision  into  the  hepatic  ducts  is  rendered 
necessary. 

In  a  great  proportion  of  these  cases,  the 
operation  of  cholecystectomy  is  combined  with 
that  of  choledochotomy.  In  this  connection  it 
is  interesting  to  note  the  observation  of  Cour- 
voisier,  quoted  and  agreed  to  by  Mayo,  that 
in  obstruction  due  to  common  duct  stone  84% 
show  atrophic  gall-bladders,  while  in  obstruc- 
tion due  to  pancreas  or  ampulla  show 
dilated  gall-bladders.  In  the  first,  cholecystec- 
tomy would  be  advisable,  while  in  the  latter  a 
cholecystenterostomy  would  be  indicated. 


VIRGINIA  MEDICAL  MONTHLY. 


13G 


VIRGINIA  MEDICAL  MONTHLY. 


[  June, 


Jacobson  quotes  that  85%  of  all  pancreatitis 
cases  have  gall  stones,  and  20%  have  common 
duct  stones,  also  that  7%  of  gall  stones  have 
pancreatitis.  Since  drainage  of  the  duct  is 
indicated  for  the  relief  of  pancreatitis,  we  have 
another  argument  against  the  method  without 
drainage. 

If  the  stone  is  impacted  in  the  second  por- 
tion of  the  duct  and  cannot  be  brought  up  into 
the  first  position,  an  incision  is  made  into  the 
peritoneum  to  the  outer  right  side  of  the  duo- 
denum and  this  is  turned  to  the  left,  exposing 
the  retro-duodenal  portion  of  the  duct,  the 
stone  removed,  the  incision  in  the  duct  care- 
fully closed,  and  drainage  established  through 
a  second  incision  in  the  first  portion. 

For  stones  impacted  in  the  ampulla,  or  the 
third  portion  of  the  common  duct,  the  trans- 
duodenal route  is  the  method  of  approach.  In 
this  case  an  incision  is  made  in  the  long  axis 
of  the  duodenum,  opposite  the  ampulla  of 
Vater,  the  ampulla  dilated  or  incised  and  the 
stone  removed.  No  closure  of  this  splitting  of 
the  ampulla  is  necessary.  The  incision  in  the 
duodenum  is  closed  as  usual.  Drainage,  when 
indicated,  may  be  established  through  an  open- 
ing in  the  first  portion  of  the  common  duct. 

Attention  has  been  called  above  to  the  dan- 
ger of  damaging  one  of  the  hepatic  ducts,  or. 
especially,  the  common  duct,  in  the  operation 
of  cholecystectomy.  The  present  popularity  of 
this  operation  renders  such  accidents  more 
frequent.  The  results  range  from  slight  stric- 
ture of  the  unintentionally  wounded  duct  to 
complete  destruction  of  portions  of  it.  The 
treatment  consists  in  removal  of  the  damaged 
portion  and  end-to-end  anastomosis  over  the 
buried  tube  of  Mayo.  In  this  connection, 
Downes  states  that  the  common  duct  will  re- 
generate in  35  days  if  one-half  the  circumfer- 
ence is  anastomosed.  The  tube  may  remain 
buried  for  months  or  even  years,  or  be  prompt- 
ly passed  and  give  rise  to  no  trouble.  Eisen- 
drath  calls  attention,  in  repair  of  the  ducts,  to 
the  use  of  the  omentum  where  the  destroyed 
duct  tissue  makes  a  gap  inevitable.  If  an 
end-to-end  anastomosis  be  not  possible,  then 
the  proximal  end  of  the  duct  is  to  be  inserted 
into  an  opening  in  the  mobilized  duodenum, 
if  possible;  if  not,  then  into  the  stomach.  In 
this,  Mayo  states  that  the  end  of  the  duct  can 
be  sutured  to  the  mucous  membrane.  In  this 
operation,  also,  the'  buried  rubber  tube  is  to 
be  used. 


In  an  anastomosis  between  the  fundus  of  the 
gall-bladder  and  the  stomach,  the  gall-bladder 
is  inserted  into  the  opening  rather  than  at- 
tempting an  edge-to-edge  union. 

In  malignant  growths  the  entire  involved 
area  must  be  removed.  The  results,  as  regards 
permanent  cures,  have  not  been  brilliant. 
Where  side  tracking  operations  for  obstruction 
to  the  flow  of  the  bile,  due  to  malignancies,  are 
possible,  life  is  prolonged  and  relief  afforded. 

It  is  to  be  remembered  that  long  continued 
or  deep  jaundice  with  its  resulting  marked 
delay  in  the  coagulation  time  of  the  blood,  or 
subcutaneous  or  submucous  hemorrhages,  con- 
traindicates  operation  on  account  of  the  cer- 
tainty of  fatal  post-operative  bleeding.  Blood 
transfusion  pre-operatively  to  prevent  bleed- 
ing, or  post-operatively  to  check  the  oozing,  is 
of  marked  benefit.  Whipple  reports  even  bet- 
ter results  from  the  intravenous  injection  of 
from  200  to  500  c.  c.  of  a  0.2%  solution  of  cal- 
cium lactate.  This  drug  is  used  per  oram  for 
the  same  purpose  but  with  doubtful  effect. 

Re-operations,  where  dense  and  extensive  ad- 
hesions are  present,  are  extremely  difficult.  I 
have  lately  had  such  a  case  in  a  woman  GO 
years  of  age.  The  scar  of  the  old  right  rectus 
incision  was  removed  and  the  abdomen  entered 
with  difficulty  by  a  continuation  of  the  incision 
upward.  The  liver  extended  two  fingers' 
breadth  below  the  costal  margin  and  was 
stronjdv  adherent  to  the  anterior  abdominal 
wall.  After  carefully  freeing  this,  the  fundus 
of  the  atrophied  gall-bladder  was  finally  lo- 
cated. The  liver  could  not  be  rotated,  while 
widespread  and  dense  adhesions  prevented  the 
usual  exposure  of  the  common  duct.  Through 
the  fundus,  the  gall-bladder  was  opened  into 
and  found  to  contain  no  stones.  The  incision 
in  the  gall-bladder  was  continued  down  to  the 
cystic  duct  which  was  in  turn  opened  through- 
out its  extent.  At  its  termination  the  opening 
was  continued  for  a  short  distance  along  the 
anterior  surface  of  the  common  duct.  With  a 
linger  in  this  opening,  a  stone  was  located  in 
the  hepatic  duct  and  removed  without  diffi- 
culty. No  further  effort  was  made  to  free  the 
adhesions.  A  tube  was  inserted  for  drainage 
in  the  usual  way  and  the  patient  made  an  un- 
interrupted recovery.  A  short  time  later  the 
same  method  was  tried  in  a  woman  of  G2  years 
of  age  who  gave  a  history  of  having  had  her 
first  gall  stone  attack  at  the  age  of  23.  In- 
numerable severe  attacks  had  occurred  since. 
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These  repeated  attacks  had  left  the  abdomen 
about  in  the  same  condition  as  the  Hrst  case. 
Without  attempting  to  separate  adhesions,  the 
<rall  bladder  and  ducts  were  split  as  described 
above  and  a  stone  located  in  the  retro-duodenal 
portion  of  the  greatly  distended  common  duct. 
This  was  easily  brought  up  into  the  Hrst  por- 
tion and  removed.  The  convalescence  was  easy 
and  the  result  excellent. 

In  both  these  cases,  as  the  incision  extended 
toward  the  common  duct,  previously  unrecog- 
nizable structures  were  easily  identified.  No 
step  was  taken  blindly  but  in  plain  view.  No 
troublesome  bleeding  was  encountered,  and  two 
extremely  difficult  cases,  the  re-operative  one, 
I  believe,  otherwise  impossible  on  account  of 
the  age  and  condition  of  the  patient,  were  ren- 
dered comparatively  easy. 

1315  Church  Street. 

DEMOGRAPHY.* 
Demos  (people) ;  Graphein  (to  write.) 

By  W.  A.  TLECKER,  M.  D.,  Richmond,  Va. 
State  Registrar  of  Vital  Statistics. 

This  is  a  broad  term  embracing  a  study  of 
all  phases  of  human  life,  particularly : — 

1.  Genealogy. 

2.  Eugenics. 

3.  The  Census. 

4.  Vital  Statistics :  birth,  marriage,  divorce, 
sickness  and  death. 

.">.  Biometrics :  the  study  of  human  growth, 
stature,  strength,  etc. 

6.    Pathometrics,  or  statistical  pathology. 

AVhile  the  term  and  developed  science  of 
demography  are  of  recent  origin,  some  phases 
of  it  are  as  old  as  the  human  race. 

Adam  was  a  hundred  and  thirty  years  old 
when  he  begat  Seth.  If  we  refer  to  the  gene- 
alogy of  our  Lord  as  recorded  in  Luke,  3rd 
Chapter,  we  will  find  a  perfect  ancestral  rec- 
ord back  to  the  first  man.  Long  before  the 
days  of  Christ,  Egypt,  Persia,  Greece,  Rome 
and  China,  as  well  as  the  Hebrews,  kept  demo- 
graphical  records. 

However  interesting  other  phases  of  demog- 
raphy may  be,  our  present  studies  will  neces- 
sarily be  restricted  to  vital  statistics. 

In  England  the  registration  of  baptisms  (or 
births),  marriages  and  deaths,  reaches  back  to 
1538  when  Thomas  Cromwell  issued  an  injunc- 

•Summary  of  Introductory  Lecture  on  Vital  Statistics  to  the 
Senior  Class  of  the  Medical  College  of  Virginia. 


tion  requiring  the  clergy  to  make  on  each  Sun- 
day, in  a  book  kept  for  that  purpose,  an  entry 
of  baptisms,  marriages  and  burials  during  the 
previous  week. 

The  modern  registration  of  births,  mar- 
riages and  deaths  in  England  dates  from  1836, 
while  compulsory  registration  began  in  1870. 
Twenty-five  years  after  the  first  English  settle- 
ment in  America,  at  Jamestown,  the  General 
Assembly  of  Virginia  in  1632,  enacted  a  law 
requiring  a  minister  or  warden  from  every 
parish  to  be  present  annually  at  court  on  the 
1st  of  June  and  present  a  register  of  burials, 
christenings  and  marriages. 

Seven  years  later,  the  Massachusetts  Bay 
Colony,  in  1639,  adopted  a  requirement  for  the 
keeping  of  marriages,  births  and  deaths. 

In  1692  Massachusetts  by  further  enactment 
put  the  registration  of  births  and  deaths  upoii 
a  more  definite  basis. 

It  is  a  matter  of  interest  to  know  whether 
any  of  the  first  vital  statistics  records  of  Vir- 
ginia are  today  in  existence.  Eew  county  rec- 
ords have  probably  escaped  fire,  war  and  care- 
less handling  for  nearly  four  hundred  years. 

The  oldest  Virginia  records  of  births  and 
deaths  now  available  for  the  State,  were  se- 
cured by  the  Commissioners  of  the  Revenue  as 
they  called  upon  the  householders  once  :i  year, 
for  the  purpose  of  assessing  their  property  for 
taxes.  Inquiry  was  made  at  the  same  time  as 
to  births  and  deaths  that  may  have  occurred 
in  the  family. 

Copies  of  these  records  were  made  and  for- 
warded to  the  State  Auditor  once  a  year  by 
the  county  and  city  clerks.  These  were  in  1918 
transferred  to  the  Bureau  of  Vital  Statistics 
and  are  now  arranged  for  ready  reference  cov- 
ering the  period  from  1853  to  1896. 

The  record  of  marriages  from  1853  to  the 
present  are  also  in  the  care  of  the  Bureau  of 
Vital  Statistics,  and  are  now  sent  in  annually 
by  the  clerks,  during  the  first  two  months  of 
each  year,  for  the  year  preceding. 

In  1918,  under  an  act  of  the  legislature, 
divorces  likewise  became  reportable  by  the 
clerks. 

The  registration  of  births  and  deaths  is  now 
secured  under  modifications  of  the  Model  Law 
in  most  of  the  other  States  of  the  Union.  As 
each  State  is  found  by  U.  S.  Bureau  of  the 
Census  test  to  be  securing  the  registration  of 
90%  (ninety  per  cent)  or  more  of  the  deaths 
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and  births,  it  is  admitted  to  the  Registration 
Area  for  one  or  both.  The  U.  S.  Census  annual 
tables  and  reports  are  made  from  copies  of  the 
original  certificates  secured  by  the  registration 
states. 

Value  of  Vital  Statistics. 

Vital  statistics  constitute  the  foundation 
upon  which  public  health  work  is  based  and 
are  valuable  in  proportion  to  their  accuracy 
and  completeness. 

Morbidity  Reports. 

Complete  and  accurate  morbidity  statistics 
of  preventable  diseases  is  one  of  the  three  pil- 
lars upon  which  public  health  work  stands. 
While  for  permanent  and  final  study  nothing 
can  take  the  place  of  birth  and  death  registra- 
tion, deaths  constitute  the  end  result  and  are 
the  records  of  the  failures  which  were  not  pre- 
vented by  physicians,  citizens  and  health  offi- 
cials working  in  unison. 

It  is  only  by  the  immediate  reporting  of 
preventable,  not  necessarily  communicable, 
diseases  to  alert  and  prepared  local  and  state 
health  officers,  that  the  most  efficient  and  pro- 
ductive health  work  can  be  done. 

In  this  connection,  it  is  a  matter  of  great 
interest  to  attempt  to  draw  the  line  between 
the  preventable  and  non-preventable  causes  of 
death.  As  this  line  is  gradually  extended,  the 
time  seems  to  be  approaching  when  only  de- 
generative diseases,  the  result  of  age,  will  be 
left. 

The  functions  of  health  departments  and 
governmental  responsibility  are  gradually  ex- 
tending. Perfection,  the  goal  towards  which 
our  dreams  are  directed,  seems  to  be  growing 
less  distant. 

Birth  Reports. 

Of  the  physical  events  in  the  life  history  of 
the  individual,  his  birth  is  first  and  most  im- 
portant. The  recording  of  this  event,  like  that 
of  his  death,  depends  entirely  upon  the  faith- 
fulness and  honesty  of  others.  The  infant  at 
his  birth  is  powerless  to  foresee  the  many  de- 
mands which  modern  society  will  make  for  his 
birth  certificate.  He  does  not  know  that  the 
correct  record  of  his  birth  is  one  of  the  im- 
portant links  in  the  chain  which  binds  to- 
gether all  forms  of  child  welfare  work. 

The  intelligent  and  painstaking  physician, 
however,  possesses  the  knowledge  and  extends 
the  protection.  No  other  is  worthy  of  the  im- 
portant and   responsible  duty  of  accoucheur. 


nor  is  he  deserving  of  the  endearing  title  "Our 
Doctor." 

Birth  registration  in  Virginia  and  elsewhere 
is  now  required  for  proving  age  for  school  en- 
rollment, child  labor,  securing  war  benefits, 
and  for  many  legal  purposes.  The  fate  of 
many  a  Virginian  has  hung,  and  will  hamr. 
upon  his  ability  to  prove  from  the  vital  statis- 
tics records  that  the  girl  he  has  betrayed  is 
beyond  the  age  of  consent.  The  most  frantic 
appeals  have  come  to  our  office  for  birth  certifi- 
cates in  these  cases.  How  will  it  be  in  the 
future,  now  that  birth  registration  is  required? 

A  Virginia  soldier  is  now  unable  to  return 
to  America  with  his  German  bride  because  he 
can  produce  no  birth  certificate. 

Even  now  there  is  great  demand  for  birth 
certificates  to  use  in  securing  passports  to  for- 
eign countries.  In  the  future  the  demand  will 
be  more  imperative. 

Questions  of  heirship,  legitimacy,  etc.,  may 
be  quickly  and  effectually  settled  only  by  prop- 
erly certified  copies  of  birth  certificates  from 
the  Bureau  of  Vital  Statistics. 

These  are  some  of  the  reasons  why  birth 
registration  is  of  value  to  the  individual. 

The  real  value  to  the  State  of  complete  birth 
and  infant  death  registration  is  to  study,  with 
a  view  to  prevention,  the  high  death  rate  of 
infants  during  the  first  year  of  life.  In  the 
United  States,  one  death  out  of  every  six  is  an 
infant. 

In  some  of  the  mountain  counties  of  Vir- 
ginia, one-third  of  the  deaths  are  of  infants, 
and  even  then  all  the  deaths  are  not  registered. 

Time  does  not  permit  me  now  to  dwell  upon 
the  details  of  the  nearly  six  thousand  infant 
deaths  in  Virginia  each  year,  75%  of  which 
are  preventable,  under  favorable  conditions, 
even  now  while  with  proper  eugenic  control 
and  the  eradication  of  syphilis,  90%  of  infant 
deaths  after  several  generations  may  be  con- 
sidered preventable. 

Death  Registration. 

When  the  Model  Law  which  went  into  effect 
in  Virginia  on  June  14.  1912.  was  under  ad- 
visement, the  Y.  S.  Bureau  of  the  Census  con- 
sidered death  registration  alone  as  fully  worth 
the  cost  of  maintaining  the  bureau.  This  esti- 
mate was  entirely  justified  by  facts,  as  actual 
health  conditions  began  to  be  revealed  with  the 
study  of  our  death  certificates. 

The  Health  Commissioner,  during  the  first 
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year  (1913)  of  death  registration,  learned  that 
he  had  709  deaths  from  typhoid  fever  each  year 
to  prevent,  and  took  up  this  definite  task  to 
accomplish.  Could  he  have  known  without 
vital  statistics  that  by  1919  he  would  have 
more  than  cut  this  death  rate  in  half? 

How  would  the  tuberculosis  fighters  have 
known  without  death  registration,  that  in  1915 
Virginia  had  4003  deaths  from  that  cause,  and 
that  in  four  years  it  would  be  reduced  by  558? 

Who  would  have  known,  had  not  the  Bureau 
of  Vital  Statistics  dragged  the  information 
from  reluctant  physicians,  that  497  women  died 
in  childbirth  during  1917,  many,  however,  be- 
ing listed  as  deaths  from  peritonitis,  septi- 
caemia, uraemia,  eclampsia,  acute  nephritis, 
hemorrhage,  etc.,  all  end  results,  with  no  men- 
tion of  the  dread  term  "puerperal"? 

Legal  Uses  or  Death  Registration. 

Transcripts  are  more  frequently  requested 
of  certificates  of  death  for  the  collection  of  in- 
surance claims  than  for  any  other  purpose. 
They  are  at  present  in  much  demand  by  the 
War  Pension  and  War  Risk  Insurance  Bu- 
reaus, as  evidence  of  death. 

Death  certificates  are  frequently  needed  in 
the  settling  of  estates,  and  to  prove  the  right 
of  the  widow  to  remarry. 

Eventually,  vital  statistics  records  will  be 
invaluable  for  establishing  gynecological  facts. 

When  attention  is  simply  called  to  these 
various  needs  for  birth  and  death  registration, 
it  would  seem  that  reference  to  the  necessity 
of  having  them  legible  and  accurate  is  entirely 
superfluous. 

A  few  minutes'  examination  of  the  bound 
volumes  of  birth  and  death  certificates  will 
reveal  the  gross  carelessness  and  apparent  in- 
difference of  some  physicians  and  other  per- 
sons, in  the  discharge  of  this  important  duty 
to  family  and  State. 

It  is  pleasing  to  note  the  painstaking  care 
which  the  leading  and  most  successful  obstetri- 
cians of  the  State  use  in  making  out  their  birth 
certificates.  This  care  is  but  a  reflection  of 
their  habit  of  performing  all  of  their  profes- 
sional duties  in  the  best  manner  of  which  they 
are  capable.  These  men,  though  they  may  at- 
tend one  or  two  hundred  births  a  year,  never 
raise  the  plea  of  being  too  busy  to  make  prompt 
and  correct  reports  of  them. 

On  the  other  hand,  I  can  scarcely  recall  a 
man  of  shady  moral,  professional  or  business 
reputation,  who  has  not  laid  himself  open  to 


criticism  from  our  office,  for  wilful  and  re- 
peated disregard  of  the  law  and  the  rights 
of  his  patrons. 

Some  men  of  standing  and  character  have 
for  a  while  not  realized  the  importance  of 
placing  this  simple  duty  upon  the  same  foot- 
ing as  the  clean  skillful  handling  of  their  pa- 
tient. 

One  or  two  gentle  reminders  are  all  that  men 
of  this  type  require. 

Model  Law. 

The  Model  Law  is  the  basis  upon  which  the 
States  successful  in  securing  good  registration 
of  births  and  deaths  are  working. 

The  essentials  of  this  law  are  local  registrars 
in  every  community  of  the  State,  appointed 
by  and  supervised  by  the  State  Registrar  from 
the  central  office,  or  Bureau  of  Vital  Statistics, 
usually  at  the  State  capitol  or  chief  city.  The 
local  registrar  is  in  charge  of  a  definite  dis- 
trict or  township  or  portion  thereof,  and  is 
alone  responsible  for  registration  within  his 
territory.  In  Virginia  the  effort  is  made  to 
place  registrars  eight  or  ten  miles  apart  so 
that  none  will  be  required  to  travel  much  over 
five  miles  to  record  a  death  and  secure  a  burial 
permit.  In  many  localities,  however,  they  are 
nearer,  and  in  others  further  apart. 

The  feature  of  death  registration  is  the 
burial  permit  which  is  required  before  a 
funeral  can  be  conducted  legally.  This  is  se- 
cured by  filing  a  complete  certificate  of  death 
with  the  local  registrar  before  removal  or  buri- 
al of  the  body.  The  undertaker  or  person  act- 
ing as  undertaker  (head  of  the  family)  is 
responsible  for  making  the  return.  The  under- 
taker shall  secure  from  the  family  answers  to 
all  of  the  questions  on  the  form,  except  the 
cause  of  death.  He  is  then  to  present  the  certi- 
ficate to  the  physician  last  in  attendance,  who 
is  to  write  and  sign  a  statement  as  to  the  prim- 
ary cause  of  death.  This  certificate  is  then  to 
be  delivered  to  the  local  registi'ar,  or  his 
deputy,  who  shall  issue  a  burial  permit  there- 
for. 

The  registrar  shall  assure  himself  that  the 
certificate  is  complete  and  accurate,  write  on 
it  the  date  of  filing  and  sign. 

Births  are  to  be  reported  within  ten  days  by 
the  physician  or  midwife  in  attendance,  or  by 
the  head  of  the  family  if  there  was  no  at- 
tendant. These  certificates  are  to  be  copied 
into  books  provided  by  the  State  Registrar  for 
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the  purpose,  and  mailed  to  the  central  office  on 
the  tenth  of  the  following  month. 

The  entire  work  of  securing  and  compiling 
vital  statistics  depends  upon  the  correctness 
of  these  original  reports.  Though  this  seems  a 
simple  matter,  experience  shows  that  many 
capable  physicians  fail  to  familiarize  them- 
selves with  the  essentials  of  a  correct  certifi- 
cate and  force  upon  the  State  office  the  great 
burden  of  Avriting  thousands  of  letters  of  in- 
quiry for  essential  facts  omitted  or  improperly 
stated. 

This  subject  will  be  discussed  in  detail  in  a 
subsequent  lecture  Avhen  you  will  be  shown  the 
requirements  of  a  correct  certificate  and  the 
most  frequently  made  mistakes  to  be  avoided. 

Perhaps  half  of  the  physicians  of  the  State 
make  out  their  certificates  in  a  legible,  pains- 
taking manner,  that  marks  them  as  physicians 
who  may  be  depended  upon  to  render  a  correct 
diagnosis  and  to  perform  all  of  their  duties 
in  an  intelligent  and  professional  manner. 

I  would  estimate  that  half  of  the  remainder 
will  make  a  mistake  but  once  when  attention 
is  called  to  it.  The  remaining  twenty-five  per 
cent  are  careless  to  varying  degrees,  and  per- 
haps ten  per  cent  of  the  physicians  cause  our 
office  ninety  per  cent  of  our  trouble. 

The  labor  and  cost,  consumed  in  the  effort 
to  overcome  the  neglect  of  this  small  part  of 
the  medical  profession,  is  the  one  problem  we 
are  facing  in  our  effort  to  secure  the  accurate 
and  complete  registration  of  all  births  and 
deaths. 

I  beg  each  of  you  to  familiarize  yourself 
with  the  requirements  of  correct  certificate 
writing  and,  when  you  enter  into  practice,  do 
not  thrust  yourself  into  the  delinquent  class, 
and  force  every  clerk  in  the  office  of  the  Bu- 
reau of  Vital  Statistics  to  rate  you  with  the 
undependable  part  of  the  profession. 

ACUTE  PYELITIS.* 

By 'A.  I.  DODSON,  M.  D..  Richmond.  Va. 
I'rologjst  and  Associate  Surgeon  to  St.  Elizabeth's  Hospital. 

During  the  past  eight  months  there  have 
been  admitted  to  St.  Elizabeth's  Hospital  seven 
patients  suffering  with  acute  pyelitis.  Two 
patients  were  admitted  with  a  diagnosis  of 
acute  appendicitis,  one  of  whom  was  operated 
upon.  In  one  case  a  diagnosis  of  pelvic  in- 
flammation had  been  made  and  one  patient  had 

•Read  at  quarterly  meeting  of  Southside  Va.  Medical  Associa- 
tion in  Petersburg,  March  X,  1921. 


been  treated  ten  days  for  malaria.  One  had 
pyelitis  complicating  pregnancy,  and  one  pye- 
litis with  multiple  stones  in  the  pelvis  of  the 
kidney.  In  addition  to  these,  another  patient 
developed  acute  pyelitis  following  a  pelvic  op- 
eration. The  frequency  of  this  condition  and 
the  number  of  confusions  with  other  diseases 
in  so  few  cases  prompt  me  to  present  our  ob- 
servations. 

Pilcher,  in  his  very  excellent  text-hook, 
"Modern  Cystoscopy."  describes  pyelitis  as  an 
acute  catarrhal  inflammation  of  the  lining 
membrane  of  the  pelvis  of  the  kidney,  usually 
associated  with  dilatation  of  the  pelvis  and 
congestion  of  the  kidney  parenchyma.  It  is 
often  unilateral  and  most  frequently  on  the 
right  side.  Most  prominent  among  predispos- 
ing causes  is  some  incomplete  obstruction  such 
as  may  arise  from  an  impacted  calculus,  twisted 
ureter,  stricture  of  the  ureter  or  pregnant 
uterus.  Infection  may  be  carried  to  the  pelvis 
of  the  kidney  either  through  the  lymph  chan- 
nels or  the  blood  stream.  When  we  no- 
tice that  the  lymph  supply  of  the  rectum, 
sigmoid,  bladder,  ureter  and  kidneys  drains 
into  a  common  lymphatic  system  and 
that  these  lymph  channels  pass  in  close 
proximity  to  the  kidneys  on  their  way  to  the 
receptaculum  chyli.  and  also  that  the  lymph 
current  is  under  very  low  pressure,  it  seems 
much  more  probable  that  organisms  reach  the 
kidneys  in  this  way  than  either  along  the 
urinary  current  or  by  extension  along  the 
ureteral  Avail. 

Eisendrath  and  Schultz,  in  the  study  of  the 
path  of  involvement  in  ascending  infection  of 
the  urinary  tract,  (Journal  of  Medical  Re- 
search, January,  1917)  cited  experiments  by 
Gerota,  Bauereisen,  Kumita  and  others,  show- 
ing the  presence  of  an  anastomotic  network  of 
the  lymphatics  in  the  wall  of  the  bladder  and 
the  ureter  communicating  above  with  a  similar 
lymphatic  network  in  the  renal  pelvis.  This 
system  also  communicates  with  the  lymphatics 
of  the  pelvic  structures  both  in  the  male  and 
female.  They  showed  by  animal  experimenta- 
tion that  both  motile  and  non-motile  organisms 
were  easily  transported  from  the  bladder  to 
the  kidney  by  the  lymphatic  stream  in  the 
ureteral  walls  and  that  almost  complete  ob- 
struction to  the  free  passage  of  urine  is  neces- 
sary for  the  ascent  of  infection  by  way  of  the 
lumen  of  the  urinary  tract.   They  also  showed 
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that  pyelitis  and  pyonephritis,  not  secondary 
to  pyelitis,  may  also  be  the  result  of  lymphatic 
transportation  of  infection  from  the  pelvic 
organs  in  the  male  or  female  and  from  the 
lower  intestinal  tract. 


Relation  of  the  lymphatics  of  the  ureter  to  those  of  the  internal 
genitalia  of  the  female.  1.  Lymphatics  from  the  cortex  of  the 
kidney.  •.».  :i,  and  4.  Lymphatics  of  the  parenchyma  of  the 
kidney  (Kumita).  0.  Communication  of  the  periureteral  lym- 
phatics. 5.  with  those  of  the  uterus,  tuhes  and  ovaries.  (Copied 
from  Eisendrath  and  Schultz.  Journal  of  Medical  Research. 
January,  1917). 


The  frequency  with  which  infection  enters 
the  kidney  pelvis  by  the  blood  stream  is  evi- 
denced by  the  occurrence  of  pyelitis  during 
acute  infectious  diseases  and  in  suppuration  in 
other  parts  of  the  body.  One  of  the  cases  in 
our  series  seems  clearly  to  have  been  caused  by 
a  suppurative  process  in  the  knee  joint. 

Since  the  kidney's  function  is  the  elimina- 
tion of  waste  and  undesirable  products  from 
the  body,  doubtless  numerous  organisms  are 
presented  by  the  blood  for  extrusion  daily  and 
it  is  only  natural  that  at  times,  being  impaired 
by  one  of  the  above  mentioned  or  some  other 
predisposing  cause,  the  kidney  pelvis  may  be- 
come fertile  soil  for  their  implantation  and 
growth. 

The  colon  bacillus  is  the  most  frequent  of- 
fender but  staphylococci,  streptococci  and  the 


bacillus  subtilis  are  also  mentioned  as  causa- 
tive organisms.  Colon  bacilli  were  cultured 
from  three  of  our  cases.  In  three  cases  no 
culture  was  made,  and  in  one  the  culture  was 
negative. 

Acute  pyelitis  is  usually  characterized  by 
the  sudden  onset  of  severe  pain  in  the  lumbar 
and  h  >wer  abdominal  regions.  There  is  tender- 
ness and  often  hyperesthesia  and  rigidity  of 
the  muscles  of  these  parts.  The  patient  often 
has  a  chill  and  is  nauseated  and  vomits.  Three 
of  our  patients  had  chills  and  four  complained 
of  nausea  and  vomiting.  Frequent  painful 
urination  is  mentioned  as  a  valuable  sign.  It 
was  not  present  in  any  of  our  cases.  I  believe 
it  will  only  be  found  when  there  is  an  accom- 
panying cystitis  or  ureteritis. 

The  urine  of  the  majority  of  the  cases  here 
reported  contained  considerable  pus  and  a  mod- 
erate amount  of  albumin.  The  urine  of  two 
patients,  however,  had  very,  few  leucocytes 
wdien  admitted  and  a  bare  trace  of  albumin. 
In  three  there  were  a  few  red  blood  cells  in  the 
urine,  while  the  majority  showed  acetone  and 
diacetic  acid. 

On  cystoscopic  examination  the  trigone  is 
found  markedly  congested  and  edematous, 
more  so  on  the  infected  side.  The  correspond- 
ing ureteral  orifice  is  congested  and  pointing 
and  often  cloudy  urine  can  be  seen  coming 
from  it.  If  the  condition  is  unilateral  the  other 
orifice  will  appear  normal.  Ureteral  catheter- 
ization will  definitely  establish  the  diagnosis. 

The  leucocyte  count  will  depend  greatly 
upon  the  freedom  of  drainage.  In  four  of  our 
cases  there  was  a  moderate  leucocytosis,  rang- 
ing from  11  to  10  thousand.  In  three,  the 
leucocyte  count  was  normal.  All  except  one 
showed  a  relative  increase  in  polymorphonu- 
clear leucocytes. 

The  following  case  histories  will  illustrate 
some  of  the  difficulties  met  in  diagnosis: — 

Mrs.  T.  D.  W.,  age  39,  entered  St.  Elizabeth's 
Hospital,  August  31,  1920,  complaining  of 
nausea  and  vomiting,  and  pain  in  the  lower 
abdomen.    Her  family  history  was  negative. 

Past  History. — For  several  years  she  had 
had  occasional  "cold  shakes"  followed  by  a 
little  fever.  Four  years  ago  she  was  operated 
upon  for  "female  trouble''  and  has  had  a  scant 
leucorrhoea  for  the  past  year. 

Present  Illness! — On  August  the  23rd,  she 
was  taken  with  severe  pain  throughout  the  ab- 
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domen.  accompanied  by  nausea.  On  the  fol- 
lowing day  the  pain  was  not  so  severe,  and  it 
seemed  to  radiate  from  the  small  of  the  back 
on  both  sides  downward  into  the  pelvis.  Physi- 
cal examination  was  negative  with  the  excep- 
tion of  general  abdominal  tenderness  and 
slight  distention.  Her  leucocytes  were  6800, 
polys  86.  Urinalysis  showed  a  trace  of  albu- 
min and  many  leucocytes.  During  her  first 
three  days  in  the  hospital  she  had  one  chill 
each  24  hours,  temperature  going  up  to  104. 
Repeated  examinations  for  malarial  parasites 
were  negative.  During  this  time  she  was  un- 
able to  retain  even  water  by  mouth  and  was 
given  fluids  by  hypodermoclysis.  During  the 
following  week  her  temperature  ranged  from 
99  to  101  and  gradually  returned  to  normal. 
On  September  11.  cystoscopic  examination  re- 
vealed a  moderately  congested  bladder  mucosa 
and  no  difference  in  the  appearance  of  the  two 
ureteral  orifices.  Urine  from  the  left  kidney 
contained  a  large  amount  of  pus.  Urine  from 
the  right  kidney  was  clear.  Colon  bacilli  were 
cultured  from  both  specimens. 

The  presence  of  vaginal  discharge  and  pain 
coming  on  suddenly  throughout  the  abdomen 
accompanied  by  general  tenderness  and  disten- 
tion would  certainly  lead  one  to  think  of  pelvic 
infection.  Her  history  of  malaria  and  the 
presence  of  chills  and  fever,  with  a  practically 
normal  blood  count,  is  usually  indicative  of 
malaria. 

Mrs.  C.  A.  S..  age  53,  admitted  to  St.  Eliza- 
beth's Hospital.  December  8.  1920,  complaining 
of  chills  and  fever.  Family  history  and  past 
history  uneventful. 

Present  Illness. — August,  1920,  she  had  an 
attack  of  chills  and  fever  lasting  about  a  week: 
at  the  same  time  she  noticed  some  pain  and 
swelling  in  the  right  knee.  The  condition  in 
the  knee  progressed  until  October  22.  1920, 
when  she  came  to  the  hospital  and  was  oper- 
ated upon,  the  diagnosis  being  septic  arthritis. 
She  was  discharged  November  6th,  improved. 
At  this  time  she  had  6000  leucocytes  and  70  per 
cent,  polys.  Urine  contained  a  trace  of  albu- 
min and  many  white  blood  cells.  She  con- 
tinued to  improve  until  December  1st,  when 
she  again  began  to  have  chills  and  fever  which 
persisted  until  December  8th,  when  she  was 
again  admitted  to  the  hospital.  On  admission 
she  looked  quite  sick,  temperature  98,  pulse 


116;  no  pain  nor  tenderness  at  any  place  and 
considerable  improvement  in  the  condition  of 
the  knee.  Blood  count  9000,  polys  55.  Urine 
contained  more  albumin  than  at  previous  ad- 
mission and  still  considerable  pus.  The  follow- 
ing day  she  had  a  chill,  temperature  going  to 
103.  On  December  10th.  cystoscopic  examina- 
tion revealed  a  moderate  inflammation  of  the 
bladder  with  considerable  edema  of  both  ure- 
teral orifices.  Urine  from  both  kidneys  con- 
tained a  large  amount  of  pus.  Frequent  cul- 
tures failed  to  reveal  the  presence  of  any  or- 
ganisms. This  patient  also  had  a  low  blood 
count  and  no  symptoms  whatever  to  lead  one 
to  suspect  inflammation  of  the  kidneys,  with 
the  exception  of  pus  and  albumin  in  the  urine. 

Mrs.  L.  R.  B.  entered  St,  Elizabeth's  Hospi- 
tal, December  19,  1920.  complaining  of  pain  in 
the  right  side.  Family  and  past  history  were 
negative. 

Present-  Illness. — She  gave  birth  to  a 
healthy  child  October,  1920.  After  being  up 
about  a  week  she  had  chills  and  a  pain  in  the 
back.  She  remained  in  bed  three  or  four  days 
and  the  symptoms  subsided.  On  December 
18th,  she  was  awakened  at  night  with  intense 
pain  in  her  back  and  in  the  lower  right  quad- 
rant of  the  abdomen;  she  was  nauseated  and 
vomited.  The  following  day  she  was  admitted  to 
the  hospital.  She  had  a  temperature  of  102. 
pulse  118,  and  appeared  quite  sick.  There  were 
intense  tenderness  and  muscular  spasms  in  the 
right  lower  quadrant  of  the  abdomen  and  con- 
siderable tenderness  in  the  lower  right  lumbar 
region.  Leucocytes  15.480.  polys  78;  urine 
showed  a  trace  of  albumin,  a  few  white  blood 
cells  and  an  occasional  red  blood  cell.  The 
likelihood  of  pyelitis  was  thought  of  in  this 
case  but.  because  of  the  marked  spasm  and 
tenderness  over  the  appendiceal  region,  it  was 
thought  unwise  not  to  operate.  When  the 
abdominal  cavity  was  opened,  a  moderate 
amount  of  blood  tinged  fluid  was  found.  The 
appendix  was  found  to  be  congested  through- 
out its  peritoneal  surface.  It  was  removed. 
The  lower  pole  of  the  right  kidney  could  be 
easily  palpated  and  was  tense  and  congested. 
She  continued  to  have  intense  pain  in 
the  right  lumbar  region  and  lower  abdomen 
with  temperature  of  101  and  102  until  De- 
cember 22nd,  when  cystoscopic  examination 
showed  a  moderately  congested  bladder,  con- 
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siderable  edema  about  the  trigone,  and  the 
right  ureteral  orifice  markedly  swollen.  Cathe- 
terization- of  the  right  ureter  showed  a  large 
amount  of  pus  from  that  side.  Motile  bacilli 
were  seen  but  no  culture  was  made. 

Pyelitis  and  infection  of  a  post-cecal  appen- 
dix or  an  appendix  lying  low  in  the  pelvis 
and  adherent  over  the  ureter  are  always  con- 
fusing. I  recall  a  case  in  which  the  patient 
had  many  bladder  symptoms,  frequent  and 
painful  urination,  and  a  considerable  number 
of  pus  and  blood  cells  in  the  urine.  Operation 
revealed  an  appendiceal  abscess.  The  ap- 
pendix sloughed  off,  and  was  found  floating 
free  in  the  abscess  cavity,  one  wall  of  which 
was  formed  by  the  bladder  and  another  by  the 
pelvic  peritoneum  under  which  the  ureter 
passed. 

The  most  important  factors  in  making  a  dif- 
ferentiation between  acute  pyelitis  and  infec- 
tions of  the  abdominal  viscera  are  a  carefully 
taken  history,  an  examination  of  catheterized 
urine  and,  if  confusion  still  exists,  cystoscopic 
examination.  In  appendiceal  infection,  a  his- 
tory will  usually  reveal  the  onset  of  a  general 
abdominal  pain,  centering  first  around  the 
navel  and  becoming  more  acute  in  the  right 
iliac  region.  The  temperature,  too,  in  appen- 
dicitis is  much  more  constant  as  a  rule  than  in 
pyelitis,  and  chills  are  much  less  frequent. 

Acute  infection  of  the  gall  bladder  frequent- 
ly causes  chills  and  an  intermittent  tempera- 
ture, resembling  that  in  pyelitis;  but,  in  this 
condition,  the  spasm  of  muscles  and  tenderness 
are  practically  always  confined  to  the  upper 
right  abdominal  region.  Acute  pyelitis  fre- 
quently accompanies  pregnancy  and  the  puer- 
perium  and,  if  only  a  chemical  test  is  made  of 
the  urine,  toxemia  of  pregnancy  may  be  sus- 
pected. I  also  have  no  doubt  that  cases  are 
frequently  treated  for  puerperal  sepsis  when 
the  real  pathology  is  in  the  pelvis  of  the  kid- 
ney. In  any  acute  infection  there  is  apt  to  be 
some  pus  and  blood  in  the  urine  and,  if  this 
infection  happens  to  be  located  in  an  abdomi- 
nal organ,  confusion  will  frequently  exist. 

The  confusion  between  malarial  infection 
and  pyelitis  is  a  plausible  one  and  no  case 
should  be  submitted  to  quinin  therapy  until 
a  thorough  investigation  of  the  urine  lias  been 
made.  The  differentiation  of  acute  pyelitis 
from  septic  conditions  of  the  kidney  paren- 


chyma in  the  early  stages  is  very  difficult.  No 
suspected  surgical  kidney  should  be  operated 
upon  until  drainage  of  the  pelvis  by  a  ureteral 
catheter  has  been  tried. 

Of  greatest  importance  in  the  treatment  of 
pyelitis  is  elimination  both  by  the  intestinal 
and  the  urinary  route.  The  bowels  should  be 
kept  open  and  a  large  amount  of  fluid  given. 
If  sufficient  water  is  taken  no  drugs  will  be 
necessary  to  cause  a  bland  urine.  Urotropin 
has  for  a  long  time  been  the  drug  of  choice  but, 
in  the  light  of  recent  experimentation,  I  be- 
lieve that  the  results  obtained  have  been  lie- 
cause  of  the  large  intake  of  fluids. 

Shohl  and  Deming  (Jorxal  of  Urology, 
October,  1920)  have  published  experiments 
showing  that  about  60  to  75  per  cent,  of  hexa- 
methylendiamin  given  is  excreted  in  the  urine 
as  such  and  that  conversion  into  formaldehyd 
depends  upon  the  acidity  of  the  urine  and  the 
length  of  time  excreted.  Their  experiments 
indicate  that  the  urine  must  be  retained  in  the 
bladder  at  least  two  hours  in  order  for  suffi- 
cient formaldehyd  concentration  to  take  place 
to  be  effective  as  an  antiseptic.  Then  it  would 
seem  that  it  is  entirely  valueless  at  the  kidney 
pelvis  or  in  cases  suffering  with  frequency  of 
urination.  If,  however,  the  patient  is  able  to 
retain  the  urine  for  a  period  of  two  hours,  uro- 
tropin may  be  of  value  as  a  prophylactic  in 
preventing  vesical  infection  or  in  the  treat- 
ment of  such  infection  when  it  precedes  the 
inflammation  of  the  kidney  pelvis. 

Aynesworth  (Suroerv.  Gynecology  and 
Obstetrics,  July,  1915)  advocated  the  washing 
out  of  the  renal  pelvis  with  sterile  water  and 
injecting  a  solution  of  some  silver  salt.  This 
procedure  was  carried  out  in  four  of  our  cases 
during  the  acute  stage  with  very  excellent  re- 
sults. Three  of  the  patients  were  having  in- 
tense pain  with  temperature  over  102  at  the 
time  of  treatment.  They  were  in  every  instance 
immediately  relieved  of  pain  and  the  tmpera- 
ture  did  not  at  any  time  after  the  treatment  go 
above  normal.  Another  patient  had  been  hav- 
ing daily  chills  for  about  10  days.  Following 
a  pelvic  irrigation  no  more  occurred  for  five 
days,  and  no  more  occurred  at  all  after  the 
second  treatment.  The  technique  employed 
was  the  passage  of  a  soft  ureteral  catheter  up 
to  the  renal  pelvis  and  irrigation  with  boric 
acid  solution  until  the  fluid  returned  clear,  then 
about  five  c.c  of  two  per  cent  silver  nitrate 
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were  run  into  the  renal  pelvis  and  permitted  to 
drain  out  through  the  catheter.  In  three  of 
these  patients  the  catheter  was  withdrawn  at 
the  end  of  the  treatment  and  the  procedure 
was  repeated  in  about  a  week.  In  one  case 
there  was  so  much  swelling  and  edema  and  the 
inflammation  was  so  pronounced  that  the  cathe- 
ter was  left  in  place  and  the  renal  pelvis  irri- 
gated every  four  hours  for  48  hours.  A  com- 
parison of  the  result  obtained  in  these  cases 
and  in  those  in  which  the  cystoscopy  was  not 
done  in  the  acute  stage,  shows  a  very  marked 
difference,  the  cases  that  were  cystoscoped  con- 
valescing much  more  rapidly.  I  believe  that 
every  case  in  which  the  intense  pain  and  tem- 
perature persists  for  more  than  4s  hours  should 
he  drained  in  this  way. 

Two  of  our  patients  were  treated  by  being 
given  large  amounts  of  alkali,  keeping  the 
urine  alkaline,  together  with  forced  fluid.  The 
results  were  very  satisfactory.  Colon  vaccine 
was  used  in  three  cases  but  I  was  unable  to  see 
any  benefit  from  its  use.  Mercurochrome  was 
used  in  two  cases  but  no  special  benefit  could 
lie  attributed  to  it. 


OPTIC  NERVE  IN  ITS  RELATION  TO  THE 
POSTERIOR  NASAL  SINUSES .* 

By   JAMES   BORDLEY.   M.   D.,   Baltimore,  Md. 

In  calling  your  attention  to  the  optic  nerve 
in  its  anatomic  and  pathologic  relations  to  the 
para-nasal  sinuses,  I  am  not  unmindful  of  the 
existence  of  the  voluminous  literature  upon 
this  subject.  It  occurred  to  me  that  a  recita- 
tion of  personal  experiences  might  lend  interest 
even  to  this  oft  told  tale. 

It  is,  indeed,  an  established  fact  that  disease 
of  the  accessory  nasal  cavities  is  protective  of 
alterations  in  the  appearance  and  function  of 
the  optic  nerve.  If  we  call  to  mind  the  exposed 
position  of  the  nose,  exposed  not  only  to  physi- 
cal violence  but  to  atmospheric  changes  and 
germs  of  disease,  and  its  intimate  relationship 
witli  the  optic  nerve,  we  will  Pnd  small  cause 
for  wonder.  The  nose  is  from  birth  subjected 
to  severe  infections  and,  due  to  its  peculiar 
anatomical  structure,  it  frequently  undergoes 
histological  changes  of  far-reaching  import- 
ance. Most  of  the  changes  in  microscopic 
structure  within  the  sinuses  arise  from  the  in- 
timate relationship  of  the  mucous  membrane 
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and  periosteum  which  are  to  all  intents  and 
purposes  one  and  the  same.  A  severe  or  long 
continued  inflammation  of  this  muco-periosteal 
covering  is  prone  to  seriously  affect  the  under- 
lying bone. 

I  am  not  assuming  too  much  when  I  say  that 
the  nasal  chambers  and  accessory  cavities  of 
most  adults  are  the  seats  of  definite  pathologi- 
cal changes.  So  long  as  these  changes  affect 
neither  health  nor  the  integrity  of  adjacent 
organs  they  attract  little  attention.  Unfortu- 
nately, however,  the  sinuses  are  in  intimate  re- 
lations with  other  structures  vital  to  man's' 
happiness  and  usefulness,  such,  for  instance, 
as  the  optic  nerve,  which  for  about  half  its 
length  lies  in  close  proximity  to  the  posterior 
cells;  the  vidian,  or  maxillary  nerves,  which 
pass  through  foramina  in  the  sphenoid  bone; 
the  oculomotor,  trochlear,  abducent  and 
ophthalmic,  which  usually  pass  through  the 
sphenoidal  foramen,  but,  as  has  been  pointed 
out  by  Schaeffer,  not  infrequently  through  the 
body  of  the  sphenoid  bone  itself.  The  sphenoid 
and  posterior  ethmoid  sinuses  are  separated 
from  the  optic  nerve  only  by  the  thickness  of 
the  wall  of  the  optic  canal  which  usually  meas- 
ures less  than  half  a  m.m.  This  bony  partition 
is  pierced  by  veins  which,  originating  in  the 
sinuses,  empty  into  the  central  vein  of  the  optic 
nerve — the  vein  of  Vossius.  The  muco-peri- 
osteal lining  of  the  sinuses  is  practically  con- 
tinuous with  the  duro-periosteal  lining  of  the 
optic  canal  through  vascular  anastomoses.  Not 
only  is  the  intracanalicular  position  of  the 
nerve  exposed  to  the  baneful  influences  of 
sinusitis  but  also  the  intracranial  portion  and 
the  optic  commissure.  These  latter  structures 
lie  on  either  the  superior  or  posterior  wall  of 
the  sphenoid  sinus  and  at  times  are  protected 
only  by  a  lamina  of  bone  of  the  thinness  of 
paper.  The  disturbances  which  have  been 
noted  in  the  optic  nerve  have  been  variously 
ascribed  to  toxaemia,  venous  stasis  and  pres- 
sure. It  seems  probable  that  these  three  agen- 
cies play  a  part,  sometimes  one  of  them,  some- 
times all  of  them.  In  sinusitis  we  do  not  al- 
ways deal  with  a  suppurative  process;  indeed 
the  most  insidious  form,  the  form  which  does 
the  greatest  damage  to  neighboring  structures, 
is  a  hyperplastic  inflammation.  This  chronic 
disease,  with  its  osteophyte  growths,  its  rari- 
fying  osteitis,  and  its  tissue  thinking  pro- 
pensity, may  close  the  ostia  of  sinuses  and  pre- 
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vent  draining  and  ventilation;  impinge  on 
branches  of  sensitive  or  special  nerves  and  in- 
volve their  peripheral  distribution. 

One  of  the  most  disturbing  factors  in  sinus 
disease  is  the  general  impression  that  all  sinusi- 
tis must  be  productive  of  pus.  This  impression 
is  a  stumbling  block  in  the  way  of  adequate 
study  of  sinuses.  It  is  commonly  supposed 
that  to  discover  the  presence  of  sinusitis  it  is 
only  necessary  to  casually  inspect  the  nose. 
This  is  indeed  an  erroneous  opinion  for  while 
the  presence  of  disease  in  the  para-nasal  sinuses 
is  sometimes  extremely  easy  to  determine,  at 
others  it  presents  problems  which  are  only 
solved  by  careful,  thoughtful  and,  I  can  almost 
say,  prayerful  study.  To  pass  a  final  opinion 
as  the  result  of  oue  negative  investigation  is 
only  inviting  disaster  for  the  patient  and  mor- 
tification for  the  physician.  Indeed,  I  have 
come  to  look  upon  the  diagnosis  of  sinus  dis- 
ease in  many  instances  as  an  achievement.  In 
many  cases  to  depend  solely  upon  intranasal 
inspection  is  folly — more  frequently  one  would 
be  misled  than  helped.  Indeed,  there  are  but 
three  reliable  indications  of  sinus  disease  to  be 
elicited  by  intranasal  inspection ;  pus,  polypi 
and  necrotic  bone,  and  they  are  more  frequently 
visually  absent  than  present. 

In  doubtful  cases,  we  must  call  to  our  aid 
transillumination— which  is  helpful  only  in 
the  anterior  cells — and  suction — which  makes 
manifest  pus  when  the  ostium  of  the  sinus  lies 
below  the  level  of  the  pus.  It  is  upon  the  radi- 
ograph we  must  largely  depend.  While  this 
procedure  offers  exceptional  advantages  a 
single  negative  finding  should  not  be  consid- 
ered as  definite  evidence  of  the  non-existence 
of  sinus  disease.  Its  value  is  dependent  not 
alone  upon  the  clarity  of  the  picture  but  upon 
the  experience  of  the  one  who  translates  that 
picture.  Only  the  other  day,  I  saw  a  child  on 
whom  had  been  performed  a  radical  antrum 
operation  in  consequence  of  the  radiographer 
mistaking  an  occipital  ridge  for  pus  in  the 
antrum.  This  child  had  choked  disks  the  re- 
sult of  a  cerebellar  tumor. 

It  is  essential  for  the  reader  to  have  a  clear 
mental  picture  of  the  anatomic  variations  in 
size  and  position  of  the  sinuses.  A  distin- 
guished radiographer  told  me  that  he  would 
never  give  a  final  negative  opinion  on  any  sinus 
without  first  viewing  it  from  at  least  six  differ- 
ent positions.    You  see  then  that  even  in  the 


hands  of  a  man  of  superior  experience  there 
are  real  difficulties  to  be  overcome  and  I  use 
the  experience  of  my  radiographic  friend  to 
again  illustrate  the  point  that  a  negative  find- 
ing of  any  single  method  of  examination  is 
not  proof  of  the  absence  of  sinus  disease. 

I  have  gone  fully  into  the  discussion  of  the 
anatomy,  the  pathology,  and  diagnosis  of  this 
question,  because  I  believe  it  will  serve  to  em- 
phasize the  importance  of  thorough,  painstak- 
ing investigations  before  concluding  that  a 
given  disturbance  in  the  function  of  the  optic 
nerve  is  or  is  not  based  upon  disease  of  the 
paranasal  cells.  I  have  endeavored  to  make  it 
clear  that  there  is  a  real  anatomic  and  patho- 
logic basis  for  the  assumption  that  disease  of 
the  sinuses  may  be  made  manifest  by  changes 
in  the  ophthalmoscopic  and  visual  field  pic- 
tures of  the  optic  nen^e.  As  the  most  periph- 
eral fibers  of  the  optic  nerve,  as  it  traverses 
the  optic  foramen,  are  the  paripapillary  fibers 
of  the  retina,  it  follows  that  involvement  of 
the  duro-periosteal  lining  of  the  optic  canal  in 
the  disease  of  the  underlying  sinus  will  in- 
evitably lead  first  to  damage  of  these  peripheral 
fibei-s.  If  the  resulting  swelling  of  the  lining 
of  the  canal  is  evanescent  and  not  intense,  in- 
volvement of  the  deeper  portions  of  the  nerve 
will  probably  not  take  place;  if,  however,  it  is 
severe  and  long  continued,  it  may  lead  to 
symptoms  which  vary  from  slight  obscuration 
of  vision  to  total  blindness.  Pressure  from  a 
swollen  lining  may  affect  the  nerve  through 
mechanical  damage  by  obstructing  its  circula- 
tion, by  the  production  of  local  toxaemia,  and 
through  transmission  of  toxins  by  contact.  It 
is  to  the  potency  of  these  various  etiologic  fac- 
tors that  we  must  look  for  an  explanation  of 
the  alterations  in  the  fields  of  vision. 

The  most  common  of  these  alterations  is  an 
enlargement  of  the  blind  spot  of  Marriott. 
This  enlargement  is  of  spindle  form,  which 
gradually  overspreads  a  preceding  and  ad- 
vancing color  scotoma  and  is  dependent  upon 
inhibition  of  the  function  of  the  most  periph- 
eral of  the  fibers  of  the  optic  nerve.  In  102 
patients  with  sinus  disease  we  found  tins  symp- 
tom but  31  times.  I  am  convinced  that  in  the 
remaining  cases  we  were  dealing  with  individu- 
als with  abnormally  thick  sinus  walls,  with 
abnormal  circulatory  conditions,  or  in  whom 
there  had  taken  place  some  inexplainable  com- 
pensatory change  in  the  optic  canal. 
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While  of  less  frequent  occurrence  than  en- 
largement of  the  blind  spot,  other  para-central 
and  central  scotomata  are  more  interesting  and, 
from  a  visual  standpoint,  more  important.  The 
intensity  of  central  change  varies  from  a  mere 
disturbance  in  red  and  green  perception  to  a 
positive  scotoma  for  colors  and  white  extend- 
ing beyond  the  normal  blind  spot.  While  some 
authors  have  attempted  to  differentiate  this 
scotoma  from  similar  changes  due  to  other 
causes,  I  have  found  but  two  significant  facts: 
In  sinus  disease,  the  alteration  is  usually  uni- 
lateral and  more  rapid  and  definite  in  its 
formation.  There  are,  however,  many  excep- 
tions to  this  rule. 

We  are  still  in  doubt  as  to  the  direct  causa- 
tive factor  in  central  blindness.  Birch-Hirsch- 
feld  looks  upon  it  as  a  result  of  toxaemia  re- 
sulting from  venous  stasis  within  the  optic 
canal ;  Hajek  described  it  as  a  sign  of  perineu- 
ritis from  pressure;  and  Gradle  attributes  it 
to  disease  extension  through  soft  tissues  and 
vessels  from  the  infected  sinuses.  In  the  eleven 
cases  that  I  have  observed,  it  appeared  only  as 
a  symptom  of  chronic  sinusitis ;  in  but  four  of 
these  patients  was  it  associated  with  enlarge- 
ment of  the  blind  spot.  This  experience  leads 
me  to  suspect  that  central  visual  alterations 
probably  result  from  toxaemic  disturbances  in 
the  central  bundle  of  the  nerve,  sometimes  asso- 
ciated with  pressure  in  the  canal,  but  usually 
not. 

Disturbance  in  color  perception  and  periph- 
eral contractions  which  are  frequently  seen 
are  so  influenced  by  pain,  fatigue  and  altera- 
tions in  illumination  as  to  make  them  of  ques- 
tionable diagnostic  value.  Where  both  optic 
nerves  are  disturbed,  either  partially  or  in  their 
entirety,  the  lesion  usually  lies  without  the 
cranial  cavity  and  the  part  most  frequently 
affected  is  the  optic  commission. 

The  association  of  sinus  disease  with  oph- 
thalmoscopic lesions  is  so  clearly  stated  by 
de  Schweinitz  that  I  quote  him:  "It  is  well 
known  that  sinusitis  may  be  associated  .with 
ophthalmoscopic  lesions,  such  as  optic  neuritis, 
retrobulbar  neuritis  and  thrombosis  of  the 
retinal  vessels.  It  may  manifest  itself  as  an 
ordinary  oedema  of  the  nerve  head  or  as  an 
inflammatory  optic  neuritis.  In  a  certain  num- 
ber the  manifestation  is  that  of  a  retrobulbar 
neuritis  with  its  well  known  symptom  of  ob- 
scuration of  vision  progressing  to  complete  or 


almost  complete  blindness,  with  at  first  nega- 
tive ophthalmoscopic  findings." 

My  experience  leads  me  to  believe  that  the 
most  usual  picture  found  is  that  of  dimness  or 
haziness  of  the  margins  of  the  disk.  While 
many  theories  have  been  advanced  to  explain 
this  phenomenon,  there  is  but  one  that  appeals 
to  me — venous  stasis.  Through  the  orbital 
veins  there  is  a  direct  communication  between 
the  veins  of  the  sinuses  and  the  cilioretinal 
system.  These  veins  are  valveless  and  conges- 
tion or  stasis  in  one  would  almost  certainly 
affect  the  other.  Haziness  of  the  disk  margins 
is  by  no  means  pathognomonic  of  sinus  dis- 
ease. Indeed,  any  cause  which  has  a  depress- 
ing effect  on  the  orbital  circulation  may  result 
in  obscuration  of  the  margins  of  the  disk. 
Therefore,  considered  by  itself,  while  it  is  a 
straw  that  points  the  wind,  it  is  not  definite 
diagnostic  evidence. 

The  ophthalmoscopic  change  may  pass  be- ' 
yond  the  simple  congestion  just  mentioned  and 
manifest  itself  as  a  pure  neuritis,  a  retro-bulbar 
neuritis  or  a  choked  disk.  In  my  cases,  in- 
flammatory neuritis  was  more  frequently  met 
with  in  patients  in  early  adult  life  and  in 
association  with  moderately  acute  nasal  symp- 
toms; retro-bulbar  neuritis  with  its  typical 
ophthalmoscopic  picture  occurred  in  the  more 
chronic  types  of  sinusitis ;  and  I  have  come  to 
regard  choked  disk  as  an  indication  of  second- 
ary meningeal  disturbance.  I  have  seen  but 
four  patients  with  choked  disk,  and,  in  three 
postmortems  obtained,  evidence  of  the  exten- 
sion of  the  disease  to  the  meninges  was  pres- 
ent. I  have  no  doubt  a  sort  of  benign  choked 
disk  can  result  from  an  increase  in  intra- 
cranial pressure  brought  about  by  non-purulent 
reactions  in  the  cavernous  sinus  or  the  men- 
inges just  as  transitory  choking  of  the  disk 
develops  as  the  result  of  inflammatory  dis- 
turbances in  the  mastoid  and  middle  ear. 

There  are  certain  ocular  manifestations  with- 
out the  optic  nerve  which  are  helpful  in  de- 
termining the  existence  of  sinus  disease.  I 
refer  particularly  to  orbital  neuralgia ;  fugi- 
tive oedema  of  the  eyelids;  congestion  of  the 
conjunctiva  with  the  familiar  "wet  eye";  re- 
curring attacks  of  episcleritis;  and  paralysis 
of  one  or  more  of  the  ocular  muscles.  Like  all 
other  ocular  symptoms  of  sinus  disease,  none 
of  these  conditions  is  constant  and  none  is 
peculiar  to  sinus  disease. 
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This  fact  calls  to  my  mind  the  thought  that 
in  dealing  with  disturbances  in  the  optic  nerve 
we  should  be  most  conservative.  By  conserva- 
tism, I  do  not  mean  fear  to  follow  a  bold  course 
when  action  is  demanded,  but  rather  action 
based  upon  careful,  painstaking  investigations. 
If  we  are  to  judge  by  published  statements,  in- 
offensive sinuses  are  frequently  obliterated  be- 
fore a  careful  diagnostic  routine  has  eliminated 
other  possible  causes  of  disturbance  in  vision. 
Unfortunately,  we  know  no  ocular  manifesta- 
tion peculiar  to  sinusitis,  nor  do  the  coincident 
presence  of  the  two  necessarily  justify  the  as- 
sumption that  the  one  is  dependent  upon  the 
other.  Optic  nerve  disease  is  not  only  a  seri- 
ous menace  to  sight,  but  it  is  only  too  fre- 
quently an  early  manifestation  of  serious  con- 
stitutional disease.  It  behooves  us.  therefore, 
before  attempting  intranasal  operative  treat- 
ment, to  make  sure  that  we  have  neglected  no 
essential  detail  in  diagnosis.  Sinus  operations 
are  not  free  from  danger  either  to  sight  or  life. 
It  is,  therefore,  incumbent  upon  us,  before  un- 
dertaking such  procedures,  to  fortify  ourselves 
in  advance,  by  submitting  our  evidence  and 
the  patient  for  the  impartial  examination  of  a 
competent  internist  or  neurologist. 


SURGICAL  PROCEDURES  IN  FRAC- 
TURES OF  THE  ELBOW.* 

By  JAMES  G.  OMELVENA,  M.  D..  U.  S.  Navy. 

Lieutenant  Commander,  U.  S.  Navy,  and  recently  of  the  Naval 
Hospital,  Hampton  Roads,  Virginia. 

A  brief  review  of  the  anatomy  of  the  elbow 
is  advisable.  This  joint  is  formed  by  three 
bones;  the  humerus,  the  ulna,  and  the  radius. 

For  our  consideration  the  end  of  the  humerus 
presents  two  articular  surfaces :  the  capitellum 
and  trochlea;  the  capitellum,  a  rounded  emi- 
nence for  articulation  with  the  radius;  the 
trochlea,  a  deep  smooth  groove  for  the  ulnar 
articulation.  In  addition,  the  olecranon  fossa 
posteriorly,  and  the  lateral  and  medial-epi- 
condyles  must  be  borne  in  mind.  The  medial 
epicondyle  is  the  larger  and  more  prominent. 

There  is  a  separate  center  of  ossification  for 
each  epicondyle,  the  trochlea  and  the  capitel- 
lum. These  centers  unite  to  the  body  of  the 
bone  between  the  sixteenth  and  eighteenth 
years,  the  medial  epicondyle  being  the  last  to 
join. 

•Read  before  the  Surgical  Section  of  the  Norfolk  County 
Medical  Society. 


The  upper  extremity  of  the  ulna  has  the 
large  olecranon  process,  the  coronoid  process, 
the  semilunar  notch  for  articulation  with  the 
trochlea  of  the  humerus  and  the  radial  notch 
for  articulation  with  the  head  of  the  radius.  A 
separate  center  of  ossification  in  the  olecranon 
process  joins  the  rest  of  the  ulna  about  the 
sixteenth  year. 

The  upper  extremity  of  the  radius  presents 
a  head  for  articulation  with  the  radius  notch 
of  the  ulna  and  capitellum  of  the  humerus;  a 
neck,  and  the  radial  tuberosity.  A  separate 
center  of  ossification  in  the  head  fuses  with  the 
body  about  the  seventeenth  year.  An  addi- 
tional center  is  occasionally  found  in  the  radial 
tuberosity. 

The  articulation  between  the  ulna  and 
humerus  is  a  hinge  joint:  the  radius  and 
humerus  form  a  ball  and  socket  joint ;  and  the 
ulna  and  radius  form  a  pivot  joint.  The  joint 
capsule  covers  all  three  articulations.  Thick- 
ened portions  in  the  capsule  form  the  so-called 
joint  ligaments. 

The  anterior  and  posterior  ligaments  are 
thin  and  broad,  being  very  little  more  than 
membranous.  The  radial  collateral  ligament 
is  a  short  fibrous  band  extending  from  the 
lateral  epicondyle  to  the  annular  ligament  of 
the  radius.  The  ulnar  collateral  ligament  is  a 
thick  triangular  band  attached  by  its  apex  to 
the  medial  epicondyle  and  inserted  below  into 
the  coronoid  process  and  olecranon.  The  annu- 
lar ligament  forms  a  strong  fibrous  ring  hold- 
ing the  head  of  the  radius  to  the  ulna.  A  pro- 
longation down  to  the  neck  of  the  radius  is 
called  the  quadrate  ligament. 

The  synovial  membrane  forms  a  sac  extend- 
ing into  all  three  joints.  A  large  bursa  over 
the  olecranon,  a  bursa  under  the  biceps  ten- 
dons, and  one  under  the  triceps  tendons  at 
their  insertions  are  sometimes  of  importance 
surgically. 

The  muscles  related  to  the  joint  are  brachi- 
als and  biceps  in  front,  triceps  behind,  supina- 
tor and  extensors  on  the  outside,  pronator  and 
flexors  on  the  inside. 

A  very  complete  network  of  anastomosing 
branches  of  bloodvessels  is  formed  about  the 
joint. 

The  nerve  supply  is  from  the  ulnar,  musculo- 
cutaneous anil  median. 

Most  fractures  in  the  region  of  the  elbow 
are  easily  diagnosed;  many  are  very  difficult 
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to  diagnose,  and  some  are  extremely  deceptive. 
As  rational  treatment  depends  on  accuracy  of 
diagnosis,  the  doubtful  cases  should  be  care- 
fully examined  while  the  patient  is  anaes- 
thetized. Three  bony  points  should  be  recog- 
nized and  marked.  They  are  the  olecranon, 
the  internal  and  the  external  epicondyles.  With 
the  forearm  extended,  they  form  a  straight 
line.  When  the  forearm  is  flexed  they  form  a 
triangle.  These  three  points  can  be  identified 
even  in  the  presence  of  considerable  swelling. 
The  head  of  the  radius  can  generally  be  lo- 
cated. The  carrying  angle  of  the  two  arms 
should  be  compared.  Crepitus,  false  motion, 
limitation  of  motion,  localized  or  general, 
swelling  and  ecchymosis,  with  a  careful  con- 
sideration of  the  history  of  the  injury  and  age 
of  the  patient,  will  generally  point  to  the  na- 
ture of  the  fracture.  X-ray  plates  should  be 
taken  of  all  cases. 

The  varieties  to  be  borne  in  mind  which  in- 
volve the  numerous  are:  transverse  fracture 
just  above  the  joint,  one  or  both  condyles 
through  the  olecranon  fossa,  the  T-  or  Y- frac- 
ture, one  or  the  other  epicondyle.  fracture  of 
trochlea  or  capitellum.  and  epiphyseal  separa- 
tions. 

The  varieties  involving  the  ulna  and  radius 
are :  Fracture  of  olecranon,  coronoid  process, 
head  and  neck  of  radius. 

Any  of  these  fractures  may  be  compound, 
comminuted,  complicated  with  dislocations, 
damage  to  nerves,  bloodvessels,  and  other  soft 
parts,  and  followed  by  infection. 

The  transverse  fracture  just  above  the  joint 
is  generally  the  result  of  a  blow  on  the  elbow. 
The  lower  fragment  is  usually  displaced  back- 
ward and  upward  by  the  triceps,  biceps  and 
brachialis.  The  normal  bony  prominences  at 
the  elbow  joint  are  in  correct  relation.  The 
carrying  angle  may  be  lost.  The  joint  of  the 
elbow  is  Aery  prominent.  Lateral  movement 
and  crepitus  can  be  found.  Lateral  and  an- 
teroposterior x-ray  plates  are  sometimes  neces- 
sary and  always  useful. 

The  treatment  of  this  transverse  fracture  is 
early  reduction  under  ether.  To  maintain  this 
reduction,  fixation  in  acute  flexion  is  generally 
the  most  satisfactory  position.  It  opposes  the 
posterior  displacement  of  the  lower  fragment. 
In  some  cases  with  much  swelling  or  anterior 
displacement,  a  right  angled  anterior  splint 
will  be  preferable.    After  reduction  and  fixa- 


tion, an  x-ray  should  be  taken  to  insure  a  good 
result.  Some  form  of  traction  applied  to  fore- 
arm is  often  necessary. 

Fracture  of  both  ^ondvles  takes  place 
th  rough  the  olecranon  fossa.  This  mav  not  in- 
volve the  joint  cavity.  If  the  fracture  is  con- 
tinued down  between  the  condyles  to  form  the 
so-called  T-  and  Y-fracture.  the  joint  is  always 
involved.  Displacements  of  the  relations  of 
the  bony  prominences  then  take  place.  Crepi- 
tus, swelling  and  tenderness  will  be  more 
marked  over  the  condyle  injured  if  only  one 
is  involved.  Transverse  measurements  are  in- 
creased and  the  carrying  angle  increased  or  de- 
creased. Lateral  motion  of  the  elbow  is  often 
present. 

Acute  flexion  will  hold  most  of  these  frac- 
tures in  reduction.  Some,  however,  do  better 
with  a  right  angled  anterior  splint  and  some 
few  cases  will  yield  the  best  results  dressed  in 
extension.  In  some  cases,  open  treatment  must 
be  resorted  to,  and  fragments  replaced,  pegtred 
or  fastened  with  absorbable  material. 

Epiphyseal  separations  composed  of  the 
trochlea,  or  capitellum.  or  both,  or  the  medial 
epicondyle.  are  often  difficult  to  diagnose  with- 
out the  x-ray.  Fortunately,  there  is  usually 
very  little  or  no  displacement.  When  there  is. 
open  operation  may  be  necessary. 

Fracture  of  the  olecranon  process  is  fre- 
quently overlooked.  It  is  easily  diagnosed  be- 
cause of  the  subcutaneous  position  of  the  bone. 
Reduction  should  be  maintained  with  the  fore- 
arm extended.  On  account  of  the  danger  of 
fibrous  union,  operative  treatment  is  often  ad- 
visable. 

Fractures  of  the  coronoid  process  of  the  ulna 
and  the  head  and  neck  of  the  radius  are  more 
difficult  to  diagnose,  the  x-ray  being  very  valu- 
able in  doubtful  cases.  Flexion  of  the  forearm 
relieves  the  pull  of  the  biceps  and  brachialis 
muscles.  Acute  flexion  is  the  posiiton  indicated 
to  maintain  reduction  of  these  fractures. 

Just  a  word  as  to  the  technic  of  maintaining 
reduction  by  the  acutely  flexed  position.  With 
the  x-ray  plates  before  one  and  the  patient 
anaesthetized,  the  patient's  arm  is  grasped  at 
the  seat  of  fracture  with  one  hand,  the  fore- 
arm is  grasped  close  to  the  elbow  with  the  other 
hand,  an  assistant  giving  needed  traction  to 
the  forearm.  When  fragments  seem  to  be  nor- 
mally approximated  by  manipulation,  the  fore- 
arm is  acutely  flexed  on  the  arm  and  retained 
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by  a  wide  strip  of  adhesive  stretching  across 
from  just  above  the  wrist  to  just  below  the 
axilla.  A  wide  binder  is  applied  to  hold  the 
arm  to  the  chest  wall.  A  smooth  pad  should 
be  previously  placed  in  the  bend  of  the  elbow 
and  the  arm,  forearm  and  hand  protected  from 
the  chest  wall  by  suitably  phi'  ed  pads.  The 
pulse  at  the  wrist  and  the  amount  of  swelling 
determine  the  acuteness  of  the  flexion. 

An  x-ray  should  then  be  taken  to  be  sure 
that  reduction  is  maintained.  The  flexion  can 
be  increased  as  the  swelling  subsides.  In  ten 
days'  time,  dressings  are  removed,  the  skin 
cleansed  and  powdered,  and  the  dressings  re- 
placed. One  of  the  chief  dangers  of  elbow  in- 
juries is  the  loss  of  flexion.  Dressing  the  arm 
in  extreme  flexion  avoids  this. 

The  after-treatment  of  most  fractures  in- 
volving the  elbow  consists  in  early  institution 
of  passive  motion  and  massage,  and  the  careful 
maintenance  of  reduction  for  four  to  six  weeks; 
then  active  and  passive  motion  to  recover  all 
functions  of  the  joint.  Some  cases  must  be  reset 
several  times,  errors  on  the  part  of  the  surgeon, 
but  most  often  on  the  part  of  the  patient,  caus- 
ing mal-positions  to  recur  or  persist. 

Operations  with  suture  or  pegging  of  frag- 
ments, or  bone  grafting  or  clearing  of  the 
joint  cavity  of  displaced  fragments  or  soft 
parts,  or  resection  of  the  joint,  will  be  neces- 
sary at  times. 

Frequent  x-ray  plates  are  desirable  and  al- 
most a  necessity.  Before  and  after  reduction 
and  during  convalescence,  the  surgeon  should 
keep  in  touch  with  the  bony  parts  by  means  of 
skiagrams. 

Dislocations  at  the  elbow  joint  may  be  of 
the  ulna  or  radius  alone  or  both  together.  The 
bones  may  be  dislocated  forward  or  backward, 
laterally  or  medially.  Both  bones  backward 
is  the  most  frequent.  Often  fracture  compli- 
cates the  dislocation. 

Diagnosis  rests  on  displacement  of  bony 
landmarks,  lack  of  crepitus,  and  x-ray  plates. 

Treatment,  of  course,  is  early  reduction. 
Anaesthesia  is  often  necessary  and  open  opera- 
tion occasionally  necessary. 

I  have  a  case  to  report  in  connection  with 
this  subject.  The  injury  was  sustained  in  a 
wrestling  match,  a  fall  on  the  left  elbow  pro- 
ducing a  lateral  dislocation  of  both  the  ulna 
and  radius  with  fracture  of  the  medial  epi- 
condyle.    The  fragment  of  epicondyle  was 


dragged  into  the  cavity  by  the  strong  ulnar 
collateral  ligament,  became  lodged  in  the  sad- 
dle shaped  trochlea  and  reduction  was  impossi- 
ble, even  under  ether.  A  roughened  internal 
condyle  was  detected  on  palpation  even  in  the 
presence  of  considerable  swelling.  The  x-ray 
plates  cleared  up  the  nature  of  the  obstruction 
and  also  the  place  from  which  it  had  come. 

It  was  the  type  of  case  that  in  private  prac- 
tice, without  x-ray  plates,  could  so  easily  run 
along  for  months  into  a  suit  for  malpractice. 

One  attempt  under  ether  was  made  to  dis- 
lodge the  fragment  of  epicondyle  from  the 
joint  surface  but  was  entirely  unsuccessful. 
Operation  was  then  decided  on  and  performed 
by  Dr.  Munger  who  does  most  of  our  bone  sur- 
gery. The  joint  was  easily  exposed  by  a  curved 
incision  anterior  to  the  internal  condyle.  The 
fragment  was  found  and  was  with  difficulty 
dislodged  from  the  trochlear  notch.  The  strong 
ulnar  collateral  ligament  was  still  attached. 
The  reduction  of  the  dislocation  was  then  very 
simple.  The  epicondylar  fragment  was  the 
collateral  ligament  at  the  base  of  the  epicon- 
dyle and  then  through  a  hole  drilled  in  the 
internal  condyle.  The  skin  was  then  drawn 
across  and  sutured,  the  suture  line  being  an- 
terior to  the  epicondylar  prominence.  The 
forearm  was  then  put  in  extension  to  get  an 
even  pull  on  the  fragment.  The  ulnar  nerve, 
which  lies  just  posterior  to  the  medial  epicon- 
dyle, was  injured  at  the  time  of  the  fall.  Those 
same  injuries  were  present  after  the  operation, 
but  were  not  attributed  to  the  operation. 


SOME  POINTS  WELL  TO  CONSIDER  IN 
THE  PRELIMINARY  AND  POST- 
OPERATIVE TREATMENT  O? 
PROSTATE  CASES.* 

By  ARTHUR  S.  BRINKLEV,  M.  D.,  Richmond,  Va. 

During  the  past  ten  years,  the  mortality  rate 
for  the  removal  of  the  prostate  gland  has  been 
markedly  decreased  and  this  is  due  largely  to 
investigation  of  the  patient's  condition  with 
subsequent  proper  preliminary  preparation, 
selection  of  cases,  and  post-operative  treat- 
ment, rather  than  to  the  improvement  in  oper- 
ative technique.  Do  not  understand  me  to  dis- 
count the  operative  technique,  for  I  do  think 
it  is  all  important,  but  my  experience  has  been 
that  the  large  majority  of  fatalities  in  these 

•Read  at  a  meeting  of  the  Richmond  SurRical  Society.  October 
5,  1920. 
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old  men  have  been  due  to  neglect  in  observing 
the  foregoing  important  factors. 

I  well  remember  how  these  patients  were 
treated  eight  or  nine  years  ago;  usually  they 
came  in  the  hospital  one  day  and  were  oper- 
ated on  the  next,  and  about  40  to  50%  of  them 
died  within  seventy-two  hours.  Since  that 
time,  it  has  been  very  gratifying  to  observe  the 
improvement  in  the  methods  of  handling  these 
cases  and  the  resultant  decrease  in  mortality 
rate. 

The  age  of  the  patient,  general  physical  con- 
dition, and  duration  of  trouble  should  be  the 
first  things  to  take  into  consideration.  Of 
course,  an  early  case  in  a  patient,  say  fifty-five 
to  sixty,  other  things  being  equal,  would  be  a 
better  risk  than  one  ten  years  older  with  a  his- 
tory of  trouble  for  some  time:  also  does  this 
hold  good  in  regard  to  general  physical  condi- 
tion. A  man  who  has  been  in  robust  health 
would  naturally  be  considered  better  prepared 
for  the  operation  than  one  who  has  not.  The 
duration  of  the  disease  gives  one  important 
bearing  on  what  to  expect  of  the  kidney  func- 
tion for  instance.  With  a  history  of  trouble 
for  only  a  few  months,  little  if  any  residual 
urine  should  be  found  and,  consequently,  a 
marked  impairment  to  kidney  function,  due 
to  back  pressure  from  a  large  quantity  of  res- 
idual urine,  would  not  be  expected. 

All  cases  of  residual  urine,  resulting  from 
hypertrophy  of  the  prostate,  should  be  prop- 
erly classified.  In  early  cases  we  expect  from 
a  very  little  to  two  ounces;  in  moderately  ad- 
vanced cases  two  to  four  ounces;  in  advanced 
cases  four  to  six  ounces;  and  late  cases  over 
six.  On  this  classification,  together  with  the 
amount  of  pus  found  in  the  urine,  treatment 
for  preliminary  drainage  should  be  based.  In 
early  cases,  only  occasional  catheterization  is 
necessary;  in  moderately  advanced  cases,  a  re- 
tention catheter;  and  in  advanced  and  late 
cases,  supra-pubic  eystostomy  should  be  done. 
We  used  to  irrigate  these  cases  several  times  a 
day  but  do  not  do  it  very  much  any  more,  only 
in  cases  of  much  pus,  and  then  with  mild 
antiseptic  like  boric  acid  solution,  1  to  2%.  If 
a  large  amount  of  pus  is  present,  say  4  plus 
(over  100  cells  to  field),  Ave  should  suspect 
diverticulum  of  bladder  complicating  the 
trouble.  Formerly,  vaccines  were  used  a  great 
deal  in  cases  showing  much  pus  in  the  urine, 
but  we  believe  the  majority  of  surgeons  have 


about  abandoned  their  use,  since  results  did  not 
justify  the  amount  of  discomfort  it  gave  the 
patient. 

Kidney  function  is  the  most  important  fac- 
tor to  consider  in  preparing  a  patient  for  oper- 
ation; under  this  head  we  will  consider  specific 
gravity,  functional  kidney  test  (phenolsulpho- 
nephthalein  ) .  and  blood  urea  nitrogen.  Low  spe- 
cific gravity  has  been  an  indication  for  postpon- 
ing operation  for  several  years  and  I  still  be- 
lieve it  should  be  given  due  consideration:  I  do 
not  think  a  patient  should  be  operated  if  the 
specific  gravity  is  under  1012.  For  the  past  tew 
years,  the  phenolsulphonephthalein  test  has 
been  relied  on  almost  exclusively  to  show  the 
renal  function,  but  this  test  alone  has  been  dis- 
credited by  several  recently  and  I  have  found 
it  inaccurate  myself  in  a  few  cases.  It  is 
claimed,  when  there  is  much  irritation  to  the 
renal  epithelium,  this  test  will  be  quite  high, 
while  the  actual  damage  to  the  kidney  may  be 
marked,  so  it  seems  advisable  from  the  facts 
in  hand  not  to  rely  on  this  one  test  exclusively 
but  rather  to  check  it  up  with  specific  gravity 
and  blood  urea  nitrogen. 

I  believe  the  last  named  test  is  the  most  ac- 
curate of  the  newer  methods  yet  contributed 
for  the  study  of  renal  function.  There  is  a 
very  good  editorial,  in  the  Journal  of  A.  M.  A., 
Sept.  IS,  192.0,  concerning  MacXider's  recent 
investigations  on  renal  function,  the  last  para- 
graph of  which  I  quote :  "It  is  worthy  of  note 
by  those  who  are  accustomed  to  rely  on  old- 
time  urinary  diagnostic  tests  that,  according 
to  MacXider's  accurate  estimates,  the  amount 
of  protein  in  the  urine  is  no  index  of  the 
severity  of  the  pathologic  condition  of  the  kid- 
ney or  the  degree  of  functional  disturbance. 
He  states  that  the  quantitative  output  of  pro- 
tein may  show  a  progressive  decrease,  easily 
mistaken  for  recovery,  while  at  the  same  time 
the  capacity  for  elimination  of  phenolsulpho- 
nephthalein is  rapidly  decreasing,  and  both 
urea  and  creatinin  are  showing  a  retention  in 
the  blood/' 

According  to  some  notes  I  took  from  a  lec- 
ture given  by  Braasch  at  the  Mayo  Clinic,  re- 
cently, an  early  case  showing  a  functional  test 
of  40  or  over  with  little  or  no  residual  urine 
and  blood  urea  nitrogen  40,  is  in  shape  for 
operation,  but,  personally,  I  would  rather  wait 
for  the  blood  urea  nitrogen  to  come  down  to 
30  or  under  before  operation,  even  in  healthy 
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early  cases.  In  moderately  advanced,  advanced, 
and  late  cases,  one  should  never  operate  unless 
the  kidney  function  is  35  or  over  and  the  blood 
urea  nitrogen  is  30  or  under,  and  specific  gravi- 
ty at  least  1012. 

In  cases  showing  much  pus  in  the  urine  and 
in  which  we  suspect  diverticulum  or  stone,  his- 
tory of  cord  lesion  or  hematuria,  a  cystoscopic 
examination  is  advised:  in  other  cases  I  do 
not  think  it  should  be  used,  for  the  traumatism 
inflicted  may  give  the  patient  a  severe  urethral 
chill  or  start  up  a  serious  infection  and  noth- 
ing of  interest  is  accomplished  by  the  proced- 
ure which  could  not  have  been  obtained  by 
other  examinations  fraught  with  less  danger. 

In  preparing  these  old  men  for  operation, 
my  experience  is  that  they  do  better  on  a  bland 
mixed  diet  with  milk  and  when  allowed  up 
and  about,  even  with  retention  catheter  or  • 
supra-pubic  drainage,  than  they  do  in  bed  on 
a  milk  diet.  Milk  alone  seems  to  be  too  much 
of  a  one-sided  diet  and  there  is  nothing  more 
disastrous  to  an  old  man  than  to  put  him  to 
bed  for  any  length  of  time. 

In  the  post-operative  treatment,  the  most  im- 
portant thing  is  a  minimum  loss  of  blood.  It 
is  surprising  to  know  how  little  blood  these 
old  men  can  lose  and  it  'should  never  be  more 
than  a  few  c.c,  Loss  of  blood  markedly  low- 
ers the  resistance  of  the  patient  to  infection 
and  also  may  cause  a  sudden  drop  in  blood 
pressure  with  fatal  results,  before  it  can  be 
corrected  by  artificial  means.  Bleeding  should 
be  controlled  by  ligation,  a  gauze  pack,  or 
hemostatic  bags.  On  a  recent  visit  to  the  Mayo 
Clinic,  I  was  at  first  struck  by  the  unusually 
large  incision  made  for  supra-pubic  prostatec- 
tomy, but  found  this  was  done  to  <rive  a  good 
exposure  of  the  capsule  after  the  gland  had 
been  removed,  in  order  to  ligate  the  larger 
bleeding  vessels  and  whip  over  the  capsule  to 
control  any  general  oozing.  It  was  remarkable 
to  see  how  little  bleeding  these  patients  had 
after  such  treatment  and  a  large  incision  in 
the  bladder  seems  to  heal  as  quickly  as  a  small 
one  if  properly  sutured. 

A  few  years  ago,  irrigation  following  opera- 
tion was  very  much  the  custom,  but  we  are 
getting  away  from  that  more  and  more.  Do 
not  irrigate  for  several  days  after  the  opera- 
tion, then  use  mild  antiseptic,  like  1  or  2% 
boric  acid  solution,  once  or  twice  daily. 

Feeding  should  be  started  just  as  soon  as  the 


patient's  stomach  will  tolerate  it — full  liquid 
diet  twenty-four  to  forty-eight  hours  after  op- 
eration, and  bland  soft  diet  with  milk  on  the 
third  or  fourth  day. 

The  large  rubber  tube  is  left  in  the  bladder 
five  or  six  days.  If  the  patient  is  doing  well, 
replace  this  by  a  smaller  one,  which  is  kept  in 
for  three  days;  replace  this  by  a  still  smaller 
one:  remove  in  three  days. 

Epididymitis  is  a  complication  which  is  very 
annoying  at  times;  this  should  be  controlled 
by  an  ice  bag  or  hot  packs.  If  this  is  not  satis- 
factory, make  an  incision  and  drain. 

Suppuration  in  wound  is  best  treated  with 
hot  packs  of  saturated  solution  of  boric  acid 
or  1  to  5000  potassium-permanganate  solution. 

Cases  showing  signs  of  uremia  should  be 
thoroughly  filled  with  fluids,  eliminative  or- 
gans opened  up  by  active  catharsis,  and  hot 
packs  used  for  twenty  minutes  every  four  to 
six  hours. 

Pyelo-nephritis  is  often  a  very  serious  com- 
plication ;  if  it  comes  on  immediately  after  op- 
eration, nearly  always  fatal ;  if  a  week  or  ten 
days  after,  not  so  serious.  These  patients 
should  be  given  renal  stimulants  and  sup- 
portive* treatment  as  indicated,  plenty  of  dis- 
tilled water,  and  a  restricted  nephritic  diet. 

Sounds  should  never  be  passed  until  three 
weeks  after  operation :  by  this  time  the  wound 
is  healed.  If  done  before  that,  one  is  very 
liable  to  get  marked  infection  which  means  a 
serious  complication. 
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ASSOCIATED    NERVOUS  MANIFESTA 
TIONS  AND  PSYCHOSES  IN  OBSTE- 
TRICS.* 

By  JOSEPH  BEAR,  M.  D.,  Richmond,  Va. 
Associate  in  Obstetrics,  Medical  College  of  Va.;  Member  of 
Attending  Staff,  Memorial  Hospital:  Member  of  Staff  Va. 
Hospital;  Lecturer  on  Obstetrics,  Va.  Hospital 
Nurses'  Training  School. 

Before  going  into  the  special  details  con- 
cerning the  various  nervous  manifestations 
associated  with  this  department,  it  may  be 
prudent  to  mention  briefly  several  changes  in 
the  nervous  system  due  to  pregnancy,  and  a 

•Read  before  the  Richmond  Academy  of  Medicine  and  Surgery 
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word  or  two  regarding  the  mental  hygiene.  It 
must  be  well  borne  in  mind  that  an  existing 
pregnancy  with  its  allied  conditions — parturi- 
tion and  lactation — calls  forth  an  extra  de- 
mand of  energy  from  every  cell,  from  every 
tissue  and  from  every  organ  within  the  body. 
It  diminishes  the  Avoman's  vitality,  debilitates 
her  entire  organism  and  brings  about  a  physi- 
ological commotion  in  the  nervous  apparatus. 
This,  in  turn,  brings  to  bear  a  strain  upon  her 
which  is,  even  under  normal  conditions,  at- 
tended by  emotional  irritability,  depression 
and  other  reflexes.  Pregnant  women  are  more 
impressionable,  subject  to  varying  moods,  are 
hvperexcitable,  and  sometimes  a  change  in 
their  character  occurs,  a  quiet,  sweet-tempered 
person  becoming  irritable,  ill-tempered,  low- 
spirited,  and  even  hysterical,  or  vice  versa.  A 
tendency  to  melancholia  occasionally  develops 
and  real  psychoses  are  not  uncommon,  espe- 
cially if  there  is  a  family  taint.  These  symp- 
toms may  be  the  outcome  of  a  toxemia,  which 
pregnancy  greatly  invites.  In  the  early  months 
there  is  a  tendency  to  sleep,  especially  after 
meals.  Pregnant  women  frequently  complain 
of  a  sort  of  fainting  spell.  It  is  accompanied 
by  palpitation  or  fluttering  of  the  heart,  some- 
times with  pallor,  and  occasionally  by  slight 
loss  of  consciousness,  resembling  petit  mal.  The 
symptom,  though  annoying,  is  not  dangerous, 
unless  due  to  organic  cardiac  disease. 

The  condition  of  pregnancy,  although  within 
a  physiological  borderline,  frequently  invites 
nervous  manifestations  in  varying  degree.  The 
mental  state  of  the  expectant  mother  should  be 
preserved  as  far  as  possible  in  a  happy,  quiet 
atmosphere,  filled  with  contentment,  for  it  is 
generally  known  that  sudden  emotions,  pro- 
ducing profound  shock,  are  detrimental  to  the 
maternal  organism  and  may,  in  turn,  cause  an 
interruption  in  pregnancy.  She  should  be  pro- 
tected from  all  horrible,  tragic,  unpleasant  and 
gruesome  sights,  from  the  hearing  of  accounts 
of  disasters  of  all.  kinds,  murders  with  what 
the  press  calls  shocking  details,  and  railway 
accidents  with  realistic  descriptions.  These  are 
not  points  of  theory,  but  facts  which  can  be 
truly  applied  to  actual  cases.  Entering  super- 
ficially on  the  phase  of  maternal  impressions, 
it  may  he  said,  in  passing,  that  women  with 
psychopathic  tendencies,  who  are  led  to  believe 
in  these  impressions,  may  in  some  instances 


develop  an  anxiety  psychosis  marked  by  anxi- 
ety, restlessness  and  depression. 

The  processes  of  pregnancy  make  a  deep  im- 
pression on  the  woman's  entire  nervous  sys- 
tem and  more  especially  on  her  mental  func- 
tions.   This  is  especially  true  in  the  case  of 
primiparae.   The  fact  is  easily  understood,  for 
a  woman  is  tilled  with  expectation  and  anxiety 
concerning  the  unknown  event,  the  complete 
revolution  in  her  organization,  the  formation 
of  a  new  being  within  her  uterus.    Many  re- 
flexes are  apt  to  occur.    How  many  joyful 
hopes,  how  many  distressing  fears,  are  con- 
nected with  that  which  is  about  to  take  place, 
with  the  act  of  creation  within  her  bosom: 
what  changeful  glimpses  into  the  future,  on 
the  one  hand  the  gladness,  on  the  other  the 
^terror  of  motherhood:  often,  also,  the  anxious 
doubts  as  to  the  probable  sex  of  the  newcomer. 
Consider,  too,  the  stormy  sensations  experi- 
enced by  a  woman,  who,  unmarried,  has  be- 
come pregnant  contrary  to  her  desires  and  ex- 
pectations, especially  one  in  a  poverty-stricken 
condition.   Consider  the  agonizing  thoughts  in 
such  a  case  regarding  the  consequences  of  giv- 
ing birth  to  a  child.    In  these  cases  there  is 
nearly  always  a  lack  .of  prenatal  care,  associ- 
ated, more  or  less,  with  various  nervous  mani- 
festations, fears  and  the  like  and,  in  addition, 
a  marked  predisposition  to  the  toxemias  of 
pregnancy.    It  is  only  to  be  expected  that  in 
pregnant  women  in  general  there  will  almost 
always  be  increased  irritability  of  the  nervous 
system  combined  with  a  tendency  to  a  rapid 
variation  of  emotional  states.   Neumann  found 
in  almost  all  the  pregnant  women  whom  he 
examined  that  there  was  an  increase  of  knee- 
jerks,  as  a  manifestation  of  the  general  in- 
crease of  nervous  tension.  Nor  does  this  change 
depend  upon  mental  influences  exclusively: 
there  are  other  factors,  such  as  the  reflex 
processes  aroused  by  the  enlargement  of  the 
uterus. 

The  pathological  consequences  of  pregnancy, 
as  far  as  they  affect  the  nervous  system,  take 
the  form  of  neuralgia  and  of  peripheral  neuri- 
tis of  various  nerves,  of  chorea,  of  disturbances 
of  the  sense  organs,  and  of  actual  psychoses. 
As  is  generally  the  case,  these  neuralgias  have 
as  a  starting  point  some  portion  of  the  nervous 
system  in  which  a  pathological  condition  is 
present.  The  decay  of  teeth,  so  often  observed 
during  pregnancy,  accounts  for  many  of  the 
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(■uses  of  obstinate  toothache  that  annoy  and 
distress  these  patients.  In  women  who  suffer 
from  habitual  constipation  during  pregnancy 
and  in  whom  the  size  of  the  fetus  is  so  great 
as  to  cause  pressure  upon  the  nerve  trunks  at 
the  brim  of  the  pelvis,  obstinate  cramp  and 
sciatic  pain  may  occasion  great  distress  and 
may  seriously  affect  the  patient's  general 
health.  Some  of  the  most  severe  of  these  cases 
result  from  the  pressure  of  hardened  fecal  mat- 
ter upon  nerve  trunks  above  the  brim  of  the 
pelvis,  and  upon  branches  of  nerves  so  situ- 
ated that  they  may  be  pressed  upon  in  the 
pelvic  cavity.  In  some  of  these  cases,  the 
uterus  will  be  found  retroverted,  thus  prevent- 
ing proper  evacuation  of  the  bowels  and  add- 
ing to  the  pressure  that  retained  fecal  matter 
excites.  In  other  cases,  the  patients  complain 
of  cramp  and  of  sudden  spasmodic  contraction 
of  the  thigh  muscles,  often  becoming  worse  at 
night.  When  the  disorder  is  severe,  obstinate 
pain,  radiating  down  the  thigh  as  far  as  the 
knee  or  even  below  the  knee,  is  often  observed. 

Pregnancy  favors,  the  occurrence  of  chorea, 
due,  of  course,  to  the  increased  irritability  of 
certain  nerve  centers  characteristic  of  the  preg- 
nant woman.  This  condition  usually  occurs  in 
primiparae;  it  is  commoner  in  young  than  in 
older  pregnant  women  and  seems  to  make  its 
appearance  in  the  early  stages  of  <restation.  In 
the  large  percentage  of  cases  it  usually  disap- 
pears before  the  end  of  term.  If  patient  grows 
steadily  worse,  the  induction  of  premature  de- 
livery is  sometimes  followed  by  excellent  re- 
sults. 

Hysteria  does  not  seem  to  have  a  marked  in- 
fluence on  the  course  of  pregnancy.  On  the 
other  hand,  the  hysterical  symptoms  may  flare 
up  and  attacks  become  more  frequent  and  the 
other  nervous  disturbances  associated  with 
hysteria  become  more  pronounced. 

The  influence  of  pregnancy  in  epileptics  is 
likewise  variable.  Attacks  of  epilepsy  may 
occur  in  girls  hereditarily  predisposed  when 
they  reach  the  age  of  puberty  and  reoccur  at 
each  successive  menstrual  period.  When  such 
patients  marry  and  give  birth,  their  children 
show  a  marked  neuropathic  and  psychopathic 
tendency.  Another  condition  which  may  be 
closely  associated  with  pregnancy  and  fortun- 
ately of  rare  occurrence  is  tetany.  Especially 
in  women,  it  occurs  almost  exclusively  during 
pregnancy  and  the  puerperal  state.  The  tetany 
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of  pregnancy  usually  runs  a  favorable  course. 

Even  in  the  normal  course  of  gestation,  one 
of  the  usual  concomitant  features  associated 
with  it,  namely  the  morning  sickness,  often 
causes  great  annoyance  and  distress.  If  this 
condition  becomes  aggravated,  it  may  eventu- 
ate into  a  pernicious  type  and  seriously  affect 
the  general  health  of  the  patient  and  finally 
necessitate  the  evacuation  of  the  uterus.  For- 
tunately, only  about  one-third,  or  33  1/3%.  of 
women  are  troubled  with  this  reflex  vomiting. 
The  real  cause  is  not  definitely  known;  it  may 
be  toxic  in  origin.  Primiparae  are  oftener  af- 
fected than  multiparae.  It  occurs  oftener  in 
the  upper  classes  of  society  and  in  those  with 
a  neurotic  tendency.  Along  with  this,  the 
slighter  forms  of  mental  disorder  consist  of 
perversions  of  taste  and  smell. 

Of  actual  psychoses  occurring  during  preg- 
nancy, the  commonest  forms  are  melancholia 
and  mania.  The  former  condition  which,  ac- 
cording to  Ripping,  occurs  in  84.4%  of  the 
cases,  is  usually  very  severe  and  is  character- 
ized by  a  peculiar  dreamy  condition;  it  often 
leads  to  suicide,  or  to  infanticide  immediately 
after  delivery.  The  psychoses  of  pregnancy 
are  seen  with  greater  frequency  in  the  second 
half  of  gestation:  they  occur  especially  in 
primiparae  and  are  also  commoner  in  unmar- 
ried women.  The  outcome,  as  a  rule,  is  un- 
favorable: sometimes  the  mental  disorder  ends 
with  the  pregnancy,  but  in  other  cases  it  passes 
on  into  the  puerperium  lasting  from  six  weeks 
to  six  months.  These  psychoses  are  usually 
toxic.  In  women  whose  nervous  systems  do 
not  stand  the  strain  of  pregnancy  well,  there 
will  be  noted  a  disordered  metabolism.  In 
each  case  a  careful  history  of  the  patient  should 
be  obtained  from  some  reliable  member  of  the 
family  and  also  other  points  relating  to  the 
family  traits.  It  has  been  noted  that  in  these 
psychoses,  hereditary  influence  plays  an  im- 
portant role  in  about  50$  of  the  cases.  In 
certain  neurotic  women  the  existing  pregnancy 
may  produce  a  degree  of  fright  that  borders 
close  upon  mania. 

Psychoses  of  Parturition. —  Even  during 
labor,  acute  insanity  is  sometimes  observed  in 
women  who  are  hereditarily  predisposed,  when 
the  pain  is  very  severe.  Ordinarily,  the  mental 
condition  of  the  patient  during  the  first  stage 
does  not  differ  from  that  of  a  woman  suffering 
pain.     In    neuropathic   subjects   it    may  be 
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marked  by  hysterical  manifestations.  In  the 
second  stage,  towards  the  end,  she  may  become 
delirious  or  even  maniacal  from  the  suffering, 
but,  fortunately,  this  is  rare.  In  a  certain 
number  of  cases  the  woman's  behavior,  instead 
of  being  cheerful,  may  be  the  opposite,  the 
patient  stating  that  she  is  unable  to  bear  the 
pain  or  that  she  will  surely  die.  Severe  cramps 
in  the  legs  frequently  add  to  the  suffering. 

Even  during  labor,  one  of  the  most  danger- 
ous complications  that  may  befall  the  pregnant 
woman  is  convulsions  attended  by  coma.  This 
we  call  eclampsia.  During  the  seizures  various 
nervous  phenomena  are  brought  to  the  surface, 
the  characteristic  picture  being  quite  familiar 
to  us  all.  Between  the  attacks  the  patient  may 
be  quiet  or  restless,  and  sometimes  she  may  be- 
come uncontrollable  with  wild  and  exhaustive 
delirium.  Frequently  these  patients  have  no 
recollection  of  what  happened.  The  woman 
may  even  deny  her  child  when  presented  to 
her.  This  forgetf ulness  may  extend  as  far 
back  as  a  week  before  the  actual  attacks  began, 
and  occasionally  there  is  a  general  weakness 
of  mentality  for  several  months  following  de- 
livery. 

The  puerperium  may  likewise  be  invaded  by 
psychoses  of  melancholia  and  mania.  In  pa- 
tients who  are  in  a  weakened  state,  exhaustion 
psychoses  may  occur  after  prolonged  and  diffi- 
cult labors.  In  cases  of  generally  contracted 
pelves,  or  prolonged  labor,  pressure-paralysis 
may  occur  from  the  pressure  exerted  by  the 
child's  head  upon  the  intra-pelvic  nerves  and. 
above  all,  on  the  great  sciatic  nerve:  pressure- 
paralysis  may  also  result  from  obstetrical  op- 
erations, and  especially  from  forceps  delivery. 
The  symptoms  of  pressure-paralysis  consist 
chiefly  of  paralysis  of  the  extensors  of  the  feet 
and  toes.  Puerperal  insanity  is  much  more 
common  than  the  insanity  of  pregnancy.  Years 
ago  it  was  quite  a  common  complication  but, 
since  the  standard  of  asepsis  has  been  raised, 
there  seems  to  have  been  quite  a  considerable 
drop.  The  first  two  weeks  following  delivery 
seem  to  be  the  time  for  its  appearance.  After 
this  time  it  is  commonly  spoken  of  as  ulacta- 
tional  insanity."'  Puerperal  psychosis  does  not 
always  have  as  its  cause  an  infection;  it  may 
also  be  due  to  an  auto-toxemia  or  directly  to 
an  unstable  nervous  system.  However,  infec- 
tion is,  by  far,  the  most  important  point  in  the 
etiology.  In  these  psychoses,  the  patients  are, 
during  the  first  few  days,  under  great  excite- 
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ment,  associated  with  hallucinations.  Later, 
the  maniacal  symptoms  disappear  and  the  pa 
tient  passes  into  a  state  of  depression  and  fre- 
quently shows  tendencies  towards  suicide. 
Puerperal  psychoses  are  not  uncommon  as  a 
sequel  to  those  cases  of  eclampsia  having  had 
many  convulsions,  but  they  usually  offer  a 
fairly  good  prognosis,  the  majority  of  the  pa- 
tients recovering  within  a  few  weeks.  Those 
following  infection  are  very  difficult  and  re- 
sist treatment;  from  20  to  4Q%  of  the  women 
fail  to  obtain  their  normal  mental  condition. 
From  5  to  10%  of  these  patients  with  puerperal 
insanity  die,  this  being  chiefly  due  to  the  in- 
fection rather  than  from  the  mental  condition. 

In  patients  who  subsequently  become  preg- 
nant there  may  be,  and  frequently  there  is.  a 
reproduction  of  the  mental  picture.  Each  suc- 
ceeding attack  leaves  its  mark  and  the  patient 
should  be  fully  warned  not  to  become  pregnant. 

Summararizixg. — The  writer  wishes  to  state 
that  there  is  no  form  of  psychosis  peculiar  per 
se  to  the  child-bearing  period  but  when  it  does 
occur,  it  assumes  the  clinical  type  in  one  or 
more  of  the  recognized  forms.  In  regard  to 
the  frequency  of  its  development,  by  far  the 
most  frequent  period  is  the  puerperium  (about 
57%);  20%  during  pregnancy;  during  lacta- 
tion about  17%,  and  from  4  to  6%  during  ac- 
tive labor. 

Fortunately,  the  great  majority  of  pregnant 
cases  pass  through  the  various  stages  un- 
touched by  the  profound  nervous  manifesta- 
tions and  actual  psychoses  but.  nevertheless, 
we  must  not  lose  sight  of  the  fact  that,  the 
higher  we  ascend  in  the  scales  of  civilization, 
the  more  complex  the  tissues  become  and  the 
more  they  are  rendered  susceptible  to  the  vari- 
ous nerve  impidses.  Civilization  with  its  arti- 
ficial dress  and  customs  has  rendered  woman  a 
lessened  power  of  resistance :  during  pregnancy 
the  whole  metabolism  is  changed  to  meet  the 
new  demands  on  the  system  and  it  has  been 
well  said  that  "Gestation  tests  the  integrity  of 
every  structure  of  the  body."  If  there  is  any 
latent  disease,  nervous  or  otherwise,  in  the 
woman,  pregnancy  will  bring  it  to  the  surface. 
This  fact  warns  the  accoucheur  to  study  well 
the  constitution  of  his  patient  and  to  observe 
carefully  all  weak  points  in  the  organism ;  to 
guard  her  from  the  disorders  and  complica- 
tions of  pregnancy,  and  from  the  clangers  of 
excessive  and  too  prolonged  suffering. 
216  East  Franklin  Street. 
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THE  EFFECTS  OF  RADIUM  AND  X-RAY 
ON    CANCER;    ESPECIALLY  SKIN 
LESIONS  OF  THE  DISEASE.* 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington,  D.  C. 

Dermatologist  to  the  Episcopal  Eye  and  Ear  Hospital,  Providence 
and  Washington  Asylum  Hospitals,  Washington,  D.  C.  For- 
merly on  the  Staff  of  the  New  York  Skin  and  Cancer  Hospital 
and  Willard  Parker  Hospital,  New  York  Health  Department. 

I  read  my  first  paper  on  the  advantage  and 
necessity  of  measuring  the  dose  of  x-ray  with 
the  pastille  in  the  treatment  of  cancer  in  1912. 

The  pastille  still  retains  its  position  as  a 
most  efficient  measuring  device.  X-ray  ma- 
chines and  tubes  have  been  enormously  im- 
proved in  the  past  few  years  until  today  doses 
of  ray  are  given  that  were  not  dreamed  of  a 
few  months  ago. 

The  tendency  for  treatment  machines  is 
towards  longer  spark  gaps  and  increased  volt- 
age, an  improvement  I  have  advocated  for 
years.  My  present  outfit,  the  one  I  have  used 
for  four  years,  consists  of  a  16  inch  coil  which 
delivers  50,000  more  volts  than  the  Coolidge 
tube  Avill  stand.  In  order  to  meet  the  capacity 
of  this  coil,  I  am  ordering  a  modified  Coolidge 
tube  from  Europe.  With  such  an  instrument, 
I  should  be  able  to  deliver  30  to  40%  of  an 
erythematous  or  knockout  dose  to  a  cancer  situ- 
ated 10  centimeters  below  the  surface  of  the 
body. 

Intensive  study  of  the  biology  of  cancer  cells 
has  demonstrated  that  radiated  earner  cells 
will  not  grow  on  transplantations  and  that 
three-quarters  of  an  erythematous  or  skin  dose 
of  ray  will  inhibit  mitotic  figures  in  these  cells 
and  that  85  to  90%  of  an  erythematous  dose 
will  destroy  cancer  cells,  no  matter  if  they  be 
in  a  skin  lesion,  uterus  or  breast. 

If  a  carcinoma  can  be  brought  under  the  in- 
fluence of  this  amount  of  x-ray  (which  is  pos- 
sible by  cross-firing),  resolution  of  the  tumor 
will  almost  certainly  result. 

This  amount  of  ray  still  leaves  a  margin  of 
safety  for  the  bladder,  intestines  and  rectum. 

The  use  of  thick  filters  of  aluminum  and 
copper  has  advanced  to  the  point  of  producing 
what  we  call  homogeneous  radiation  which 
cannot  be  altered  by  adding  more  filters. 

As  this  technique  comes  into  more  general 
use,  the  tendency  is  to  rely  on  the  x-ray  rather 
than  the  enormous  amount  of  radium  that 
would  be  required  to  equal  it.    It  is  known 

*Read  as  part  of  a  Symposium  on  Cancer  before  the  Medical 
Society  of  the  District  of  Columbia,  in  Washington,  February  15, 
1021. 


that  no  other  than  a  very  wealthy  or  well 
endowed  institution  could  afford  enough  radi- 
um to  obviate  the  necessity  of  such  enormous 
quantities  of  x-ray. 

These  facts  seem  enough  to  warrant  the  be- 
lief that  with  still  further  improvements  of 
the  x-ray,  which  one  can  safely  anticipate,  the 
individual  purchase  of  very  large  quantities 
of  radium  is  hardly  called  for. 

Because  of  the  location  of  much  malignancy 
in  cavities,  as  the  uterus  or  throat,  radium  in 
quantities  of  50  to  200  mg.  will  always  be  valu- 
able and  popular,  but  even  then  massive  doses 
of  x-ray  will  tremendously  improve  the  chances 
of  the  patient  and  lessen  the  time  of  applica- 
tion. 

If  there  are  the  slightest  signs  or  expecta- 
tions of  metastasis,  it  would  be  the  height  of 
folly  to  rely  solely  on  radium  to  the  exclusion 
of  surgery,  fulguration  and  massive  doses  of 
x-ray. 

In  the  treatment  of  skin  cancer,  which  most 
frequently  means  basal  cell  carcinoma,  the 
process  is  enormously  simplified.  Here  the  lesion 
is  on  the  surface,  easy  to  approach  and  we  know 
the  quantity  and  quality  of  ray  that  will  kill 
every  cell  in  the  tumor.  Why  give  three  to 
one  dozen  treatments  to  get  a  result?  We  do 
not,  and  a  majority  of  my  patients,  close  to 
100  per  cent,  remain  cured  after  one  massive 
filtered  dose  of  ray.  The  same  I  do  almost 
daily  with  a  30  mg.  double  strength  radium 
applicator.  This  is  not  at  all  unusual.  Even 
with  the  older  technique  and  fractional  doses 
of  roentgen  ray,  Pusey,  as  early  as  1907,  re- 
ported 76%  of  cures  in  a  series  of  111  cases 
that  included  squamous  and  prickle-cell  carci- 
nomas; Dochter  91'  ;  ;  E.  G.  Williams  95^  ; 
McKee.  in  1919  with  the  new  technique,  re- 
ported 98%.  I  seriously  doubt  if  any  of  these 
prominent  dermatologists  today  allow  a  single 
case  of  cancer  confined  to  the  skin  to  go  un- 
cured.  These  high  percentages  mean  more 
than  the  bare  figures  indicate.  One  extremely 
important  and  significant  point  that  1  must 
lay  stress  on  is  this:  these  physicians  are  skill- 
ful dermatologists,  trained  in  their  specialty 
to  recognize  clinically  the  change  from  a 
benign  to  a  malignant  lesion.  Not  only  is  the 
dermatologist  taught  to  know,  fear,  and  de- 
stroy precancerous  lesions  wherever  they  arc 
found,  but  he  learns  to  carefully  scrutinize 
and  study  these  lesions  for  which  many  might 
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consider  minor  ;in<l  unimportant  objective 
symptoms. 

A  tiny  blood  crust,  a  very  slight  hidden  ami 
obscure  ulceration  under  an  old  crust  of 
months'  duration,  a  very  slightly  elevated 
waxy  border  on  one  edge  of  the  lesion  mean 
this  to  a  dermatologist.  It  means  that  he  is 
no  longer  dealing  with  a  wart,  mole,  or  other 
precancerous  lesion,  but  is  face  to  face  with  a 
true  skin  cancer.  Half  of  the  battle  lies  in 
the  diagnosis,  as  you  sec. 

Probably  the  most  complete  statistics  on 
skin  cancer  are  those  published  by  McKee  in 
1919.  Precancerous  lesions  were  not  considered 
in  his  series  of  222  cases  and  201  cures.  Elimi- 
nating a  number  of  cases  that  had  received 
previous  fractional  doses  of  ray.  or  were  hope- 
less from  the  beginning,  his  results  show  989? 
cures.  Every  case  was  a  malignant  carcinoma, 
many  several  inches  in  diameter. 

Of  the  cases  that  relapsed,  75%  occurred 
during  the  first  year.  His  statistics  show  that 
19  of  the  24  relapses  were  again  treated  with 
x-ray  and  that  IT  recovered.  The  two  cases 
that  did  not  respond  to  roentgen  ray  later 
failed  to  resolute  under  radium. 

Investigation  of  the  relapses  following  roent- 
gen ray  treatment  shows  that  55%  of  failures 
were  in  patients  who  had  previous  fractional 
doses  of  ray.  Ninety-five  per  cent  of  the  cures 
were  accomplished  with  from  one  to  three 
massive  doses  of  filtered  ray  which  should 
teach  us  that,  unless  we  are  capable  of  dosing 
our  tubes  and  carrying  out  the  massive  dose 
technique,  other  methods  of  treatment  should 
be  selected. 

Experience  teaches  us  that  the  few  cases 
that  fail  to  resolute  under  x-ray  also  fail  to 
respond  to  radium  and  also  that  radium  im- 
properly applied  has  all  the  unfortunate 
sequelae  that  x-ray  has  in  these  cases.  Here 
the  importance  of  a  correct  diagnosis,  careful 
technique,  and  massive  doses  applies  to  both 
forms  of  therapy.  In  one's  enthusiasm  for 
radium  and  x-ray,  one  should  not  be  blind  to 
the  occasional  advantages  of  curetting,  ful- 
guration,  or  excision  in  certain  cases.  The 
dermatologist  who  insists  on  the  exclusive  use 
of  radium  or  x-ray,  especially  if  there  is  a  pos- 
sibility of  or  obvious  gland  involvement,  is  not 
giving  his  patient  the  best  chances  for  his  life. 

In  conclusion,  let  me  again  insist  that  the 
cure  of  skin  cancer  is  no  longer  a  matter  of 


concern  to  the  dermatologist  who  employs  the 
modern  technique  of  radium  and  x-ray.  He 
accepts  and  undertakes  the  cure  of  the  lesion 
as  one  of  his  easiest  and  least  exacting  duties, 
with  positive  oires  closely  approximating 
100%,. 

Really,  the  massive  measured  dose  technique 
of  giving  one  and  one-half  to  two  erythema- 
tous doses  of  ray  through  one  to  three  mm.  of 
aluminum  constitutes  about  as  ideal  form  of 
treatment  as  is  to  he  seen  in  modern  medicine 
and  surgery.  Nearly  all  of  these  patients  are 
beyond  middle  age.  many  in  advanced  stages 
of  senility,  at  which  time  the  thought  or  men- 
tion of  even  a  minor  surgical  operation  pro- 
duces shock,  alarm  and  anxiety. 

Compare  this  dread  to  a  ten  minute  exposure 
of  x-ray.  If  this  is  distasteful  to  patients,  they 
need  not  even  leave  their  homes  or  beds.  Many 
times  I  visit  these  older  patients  in  their  homes 
on  my  way  to  the  office  in  the  morning,  and 
apply  one  of  my  two  radium  applicators.  Then, 
about  lunch  time,  four  hours  later,  I  call  again 
to  remove  the  radium,  and  in  one  month  have 
a  permanent  cure  without  any  pain  or  scar 
whatever. 

Our  results  with  quinine  and  salvarsan  may 
be  as  brilliant  but  they  certainly  are  not  more 
durable. 

1210  Connecticut  Avenue. 


ATYPICAL  MASTOIDITIS  WITH  REPORT 
OF  THREE  CASES, 

By  ELBYRNE  GILL,  M.  D.,  Roanoke.  Virginia. 

Etiology,  pathology,  symptoms  and  signs  of 
uncomplicated  typical  mastoiditis  are  well 
known  to  all  competent  otologists  and  a  mere 
narration  of  these  conditions  would  be  of  no 
avail.  It  is  the  purpose  of  the  writer  to  report 
what  is  to  his  mind  three  cases  of  atypical 
mastoiditis. 

Case  I.  Carl  D..  age  11.  History: — March 
7th.  1920,  left  ear  began  discharging.  March 
11th  swelling  appeared  above  his  zygoma.  On 
the  following  day.  March  12th,  the  swelling 
had  extended  almost  to  the  median  line  of  the 
head.  Also  swelling  which  resembled  erysip- 
elas extended  across  his  face  to  the  left  eye.  On 
the  following  day.  March  13th,  the  right  eye- 
lid was  swollen  shut  and  on  March  15th  the 
swelling  had  left  the  eyelids  on  both  sides. 
The  swelling  above  his  zygoma  had  increased 
in  size  and  was  now  extended  to  the  median 
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line  of  the  forehead.  From  March  7th  to  March 
15th  the  patient  ran  a  temperature  of  101  to 
103. 

On  March  15th  I  advised  and  performed  a 
simple  mastoid  operation,  making  the  regular 
mastoid  incision,  different  only  in  that  I  car- 
ried the  incision  higher  than  usual.  When  the 
incision  extended  through  the  periosteum  about 
eight  ounces  of  pus  escaped.  Pus  was  under 
the  periosteum.  On  exposing  the  mastoid  cor- 
tex, two  small  perforations  were  found,  one 
just  above  and  one  just  posterior  to  the  spine 
of  Henle.  The  mastoid  cortex  was  opened  and 
the  antrum  entered.  There  was  no  pus  in  the 
mastoid  bone  or  antrum.  The  bone  was  in  the 
stage  of  hyperemia  and  there  were  a  few  gran- 
ulations in  the  mastoid  antrum.  The  infection 
from  the  ear  and  from  the  evacuated  pus  was 
pneumococcus.  The  patient  left  the  hospital 
a  week  following  the  operation  and  made  a 
complete  and  uneventful  recovery.  The  points 
of  interest  in  this  case  are : — 1.  The  short  aural 
history  which  was  not  preceded  by  any  sys- 
temic condition.  2.  The  sub-periostea]  swell- 
ing was  above  the  temporal  ridge  and  extended 
to  the  median  line  of  the  forehead.  .'5.  Absence 
of  any  pus  in  the  mastoid  process. 

Cask  II.  L.  T.  S..  age  50.  was  first  seen 
March  5th.  1920.  Patient  gave  the  history  of 
having  had  influenza  for  the  week  previous 
and  was  now  suffering  with  pain  in  the  left 
ear.  Physical  examination  revealed  a  red  and 
bulging  drum  membrane  which  was  incised 
and  was  followed  by  profuse  discharge.  Pa- 
tient did  not  give  history  of  any  previous  ear 
trouble.  The  discharge  continued  for  two 
weeks,  during  which  time  the  patient  had  no 
mastoid  tenderness  and  no  pain  but  was  run- 
ning a  temperature  of  101  to'102VL.  each  day. 
At  the  end  of  two  weeks,  on  account  of  the 
profuse  discharge  which  showed  a  pneumococ- 
cus infection  and  considerable  elevation  of 
temperature.  I  decided  to  send  the  patient  to 
the  hospital  where  she  could  have  an  x-ray 
examination  of  the  mastoid  as  well  as  of  the 
chest.  The  x-ray  examination  of  the  mastoid 
showed  increased  density  and  cloudiness  but 
was  not  operative  from  an  x-ray  standpoint. 
The  X-ray  examination  of  the  chest  revealed  a 
resolving  broncho-pneumonia.  In  a  few  days 
her  chest  condition  cleared  up  and  her  temper- 
ature dropped  to  the  normal  line  and  remained 
so  for  an  entire  week  during  which  time  the 


aural  discharge  continued  to  be  profuse.  Dur- 
ing this  week  the  patient  had  absolutely  no 
pain  and  no  mastoid  tenderness  and  the  second 
x-ray  examination  of  the  mastoid  showed  a 
slight  increase  in  the  density  and  cloudiness 
but  was  not  operative  from  an  x-ray  stand- 
point. The  physical  examination  of  the  fundus 
of  the  ear  showed  a  distinct  sagging  of  the 
postero-superior  wall.  In  spite  of  the  negative 
x-ray  reports  and  the.  normal  temperature  for 
a  week  and  absence  of  any  other  signs  of  mas- 
toiditis, a  simple  mastoid  operation  was  ad- 
vised for  the  following  reasons: — 1.  There  had 
been  a  continuous  and  profuse  discharge  for 
three  weeks  with  no  sign  of  abatement.  2.  The 
distinct  sagging  of  the  postero-superior  wall. 

The  operation  was  done  March  26th,  1920. 
On  opening  the  mastoid  cortex,  which  was  very 
thick,  a  profuse  amount  of  pus  escaped  which 
was  under  pressure.  The  entire  mastoid  pro- 
cess was  broken  down  throughout.  There  were 
a  large  number  of  post  sinus  cells.  The  en- 
tire mastoid  tip  was  broken  down  and  re- 
moved. A  small  area  of  dura  was  exposed  in 
the  middle  fossa.  The  sinus  was  not  exposed. 
The  patient  left  the  hospital  one  week  follow- 
ing the  operation.  On  May  loth.  1920,  her 
hearing  in  the  operative  ear  was  practically 
as  good  as  in  the  other.  The  points  of  interest 
in  this  case  are  as  follows: — 1.  The  absence  of 
mastoid  tenderness.  2.  Normal  temperature 
for  one  week  preceding  the  operation.  3.  En- 
tire absence  of  pain.  4.  The  two  x-ray  exam- 
inations which  did  not  indicate  an  operation 
from  an  x-ray  standpoint. 

Cask  III.  D.  L.  K..  age  56,  was  first  seen 
April  20th.  1920.  Patient  gave  the  following 
history:— On  April  L8th,  patient  began  having 
pain  in  the  right  ear.  Had  had  tonsillitis  for 
a  week  previous.  Physical  examination  on 
April  20th  showed  a  marked  furuncular  condi- 
tion of  his  external  auditory  canal.  The  swell- 
ing was  so  extensive  as  to  prevent  a  satisfac- 
torv  examination  of  the  drum  membrane.  Pa- 
tient had  considerable  pain  and  marked  ten- 
derness of  the  mastoid  tip  but  not  of  the  mas- 
toid antrum.  Pressure  on  the  tragus  caused 
severe  pain.  His  temperature  at  this  time  was 
103.  My  diagnosis  at  this  time  was  furunculp- 
sis  of  the  externa)  auditory  .  anal.  The  patient 
was  placet)  on  treatment  for  this  condition  and. 
when  seen  on  the  following  day.  Wednesday. 
April  21st.  was  feeling  more  comfortable  ami 
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his  temperature  was  101.  The  swelling  of  the 
external  canal  still  prevented  a  satisfactory 
examination  of  the  drum  membrane.  On 
Thursday  morning,  April  22nd,  I  received  a 
telephone  call  from  a  member  of  the  patient's 
family  saying  that  his  condition  was  worse 
than  it  had  been  and  that  he  was  suffering 
most  excruciating  pain.  Examination  at  this 
date  showed  a  small  perforation  in  the  superior 
quadrant  of  the  drum  membrane  in  the  region 
of  the  vault.  From  it  there  was  escaping  a 
small  amount  of  sero-sanguineous  discharge. 
Patient  was  exceedingly  tender  OArer  entire 
mastoid  process.  I  was  satisfied  that  the  pa- 
tient was  suffering  from  suppurative  mastoidi- 
tis and,  upon  that  conviction,  I  advised  an 
operation,  provided  x-ray  examination  con- 
firmed my  diagnosis.  The  x-ray  examination 
revealed  a  marked  increased  density  and 
cloudiness  of  the  bone.  The  bacteriological 
examination  of  the  aural  discharge  showed  a 
pneumococcus  infection. 

On  Thursday,  April  22nd,  1920,  a  simple 
mastoid  operation  was  performed.  The  entire 
mastoid  process  was  very  soft  and  broken 
down.  Pus  was  present  in  the  mastoid  tip  and 
mastoid  antrum.  A  number  of  large  cells  were 
found  posterior  to  the  lateral  sinus.  Four 
days  following  the  operation  the  patient  de- 
veloped erysipelas  which  disappeared  after  a 
week's  duration.  Patient  left  the  hospital  two 
weeks  following  the  operation  and  made  an 
uneventful  recovery.  The  points  of  interest  in 
this  case  are  as  follows: — 1.  History  of  ear 
trouble  which  was  of  only  four  days'  standing. 
2.  The  extensive  furuncular  condition  which 
to  a  certain  extent  masked  the  symptoms  aris- 
ing from  the  middle  ear. 

612  MacBain  Building. 

GOITER  OPERATIONS. 

By  WM.  F.  GRIGG,  M.  D.,  Richmond,  Va 

This  paper  is  not  to  advocate  any  new  opera- 
tions, or  an  experiment  of  any  kind,  but  is  a 
plea  for  local  anesthesia,  more  especially  in 
goiter  operations. 

Patients  are  not  to  be  picked  up  and  oper- 
ated on  as  you  would  one  with  an  acute  ap- 
pendix, but  should  be  gone  over  very  care- 
fully from  a  physical  and  mental  standpoint, 
at  the  same  time  gaining  their  absolute  eonfi- 

*Read  at  the  fiftieth  annual  meeting  of  the  Medical  Society  of 
Virginia,  in  Richmond,  October  28-31,  1919. 


dence  and  assuring  them  that  you  are  going  to 
give  them  the  very  best  of  attention.  By  thus 
getting  control  of  a  patient  mentally,  there  is 
no  occasion  to  steal  the  goiter,  as  the  patient 
will  submit  to  an  operation  under  local  anes- 
thesia, get  on  the  table  with  a  relatively  normal 
pulse,  and  go  through  the  operation  with  as 
good  or  better  pulse  than  that  with  which  she 
began,  because  she  is  already  mentally  cured. 
More  especially  is  this  true  if  you  have  taken 
time  to  be  careful  with  your  technique  of  the 
operation,  and  not  to  shock  the  patient  by 
handling  the  parts  roughly  or  cutting  into 
tissues  that  have  not  been  well  anesthetized. 

As  a  rule,  these  patients  do  not  come  from 
under  a  general  anesthetic  with  a  good  pulse, 
especially  if  the  goiter  is  very  toxic. 

The  operation  can  be  done  with  an  anes- 
thetic of  low  percentage  and  the  tissues  well 
infiltrated  and  blocked  off  and.  in  this  way. 
there  is  very  little  if  any  shock  to  the  nervous 
system  and  a  good  field  to  work  in. 

The  operation  should  be  done  when  there 
are  certain  definite  indications,  such  as  in 
goiter  which  causes  pronounced  pressure  symp- 
toms either  from  pressure  on  the  trachea  or 
blood  vessels;  in  nodular  goiter :  in  goiter  which 
grows  rapidly:  in  painful  goiter:  in  goiter  sit- 
uated or  growing  clown  into  the  thorax  when 
compression  will  be  serious  and  operation  more 
difficult  with  the  lapse  of  time ;  in  goiter  that 
is  producing  symptoms  of  a  toxic  nature;  in 
goiter  that  is  colloidal  that  d»es  not  improve 
imder  treatment;  in  any  goiter  which  con- 
tinues to  enlarge  despite  treatment;  in  goiter 
which  causes  the  patient  distress  because  of  its 
unsightliness ;  and  in  patients  whose  general 
health  does  not  improve  and  an  operation 
would  not  be  advisable  at  a  later  period. 

Operation  is  contraindicated  by  extreme  im- 
pairment of  the  general  health:  in  a  patient 
with  greatly  damaged  heart:  if  goiter  is  reced- 
ing and  there  is  a  gradual  improvement  of 
the  general  health. 

After  the  patient  has  been  prepared,  select 
the  kind  of  incision  that  is  best  suited  for  the 
particular  case,  but  in  most  cases  the  low  col- 
lar incision  is  the  least  conspicuous  in  after 
life,  for  this  scar  is  more  easily  covered  by  a 
string  of  beads.  Most  patients  are  very  sen- 
sitive about  the  scar,  no  matter  how  small  it 
may  be,  and  this  low  collar  incision  usually 
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gives  a  good  ample  field  in  which  to  work, 
which  is  very  necessary  in  local  anesthesia 
work. 

All  operations  should  be  preceded  by  a 
hypo  of  morphine  thirty  minutes  before  the 
operation,  and,  if  cocaine  is  to  be  used,  a  hypo 
of  morphine  and  atropine  can  be  given  just 
as  the  operation  is  begun,  as  the  morphine 
counteracts  the  effects  of  the  cocain  and  quiets 
the  patient. 

If  the  patient  has  a  tendency  to  be  ner- 
vous, it  is  well  to  inject  the  skin  with  a  fifth 
of  one  per  cent,  cocain  solution,  as  it  takes  eff  ect 
quickly  and  gets  control  of  the  patient's  con- 
fidence. The  deeper  tissues  can  be  injected  with 
a  half  of  one  per  cent,  of  novocain,  using  just 
as  much  as  you  like,  as  there  are  no  bad  after- 
effects from  its  use. 

Quick  and  good  union  of  the  parts  is  very 
necessary  for  a  small  scar.  The  anesthetic 
should  be  put  well  away  from  the  line  of  in- 
cision, not  where  you  expect  to  cut.  but  around 
the  goiter  completely.  In  this  way  there  is  a 
well  anesthetized  field,  and  one  that  is  not 
distorted  from  the  fluid  injected  and  will  heal 
rapidly.  After  reaching  the  deeper  tissues, 
if  there  is  not  the  degree  of  anesthesia  desired, 
more  can  be  injected,  as  there  is  not  the  oc- 
casion to  hurry  as  under  general  anesthesia. 

There  is  less  hemorrhage  and  trauma  to  the 
parts  under  local  anesthesia.  There  is  not  so 
much  danger  of  cutting  the  recurrent  laryn- 
geal nerve ;  the  patient  can  talk  and  the  change 
in  voice  will  indicate  the  location  of  the  nerve 
as  in  twenty-five  per  cent,  of  the  cases  the 
nerve  is  not  in  its  normal  location.  The  para- 
thyroids can  better  be  preserved  as  there  is 
less  hemorrhage,  a  clean  field,  no  occasion  to 
hurry,  and  cut  parts  are  well  in  view.  There 
is  no  reaction  from  the  anesthetic  that  niiirht 
start  up  hemorrhage  from  exertion,  or  give 
the  patient  pneumonia. 

Some  operators  who  use  general  anesthetics 
advocate  the  injection  of  local  anesthesia,  just 
as  if  the  general  anesthesia  was  not  given,  to 
prevent  shock.  If  that  is  the  case,  then  why 
not  use  the  local  anesthesia  only?  It  re- 
quires more  patience  on  the  part  of  the  opera- 
tor and  takes  longer  to  perform  the  operation, 
but  local  anesthesia  is  the  safest  to  use.  in  the 
majority  of  cases  and  the  patient  should  be 


given  every  chance  for  his  life,  if  it  does 
mean  more  work  for  the  operator. 

The  technique  of  the  operation  is  just  the 
same  as  that  of  the  ordinary  operation  under 
general  anesthesia.  The  drainage  tube  should 
not  be  put  in  the  line  of  the  incision  but  a 
small  tube  should  be  brought  through  the 
skin  about  one  inch  below  the  incision  in  the 
median  line;  this  gives  good  drainage  and 
gets  good  union  and  a  small  scar. 

In  conclusion,  if  we  think  the  patient  has  a 
better  chance  for  his  life  and  faculties  in 
after-life  under  local  than  under  general  anes- 
thesia, then  by  all  means  give  him  the  chance 
as  we  would  like  to  have  it  given  us,  if  we 
were  being  operated  on. 

The  following  are  reports  of  two  cases,  one 
of  exophthalmic  and  the  other  of  cystic  goiter, 
operated  on  under  local  anesthesia. 

Case  No.  47.  Miss  Alice  S.,  age  18,  large 
right  exophthalmic  goiter  of  four  years'  stand- 
ing; for  the  last  year  had  grown  very  rapidly. 
She  was  getting  very  nervous,  had  to  stop 
school.  Pronounced  eye  symptoms.  Was 
operated  on  July  IT.  1017.  Right  lobe  and 
isthmus  and  a  small  portion  of  left  lobe  were 
removed.  She  left  the  hospital  on  the  fifth 
day  and  made  a  splendid  recovery.  General 
health  is  splendid  at  this  time,  with  no  symp- 
toms of  a  return  or  other  complications. 

Case  No.  48.  Mr.  W.  M.  L.,  age  38.  was 
operated  on  October  17,  1917,  for  a  large  cystic 
goiter  of  the  right  side.  It  had  been  giving 
him  marked  pressure  symptoms  for  the  last 
six  years  and  was  increasing  in  size  to  such  an 
extent  as  to  be  alarming  to  him.  He  left  the 
Hospital  on  the  sixth  day,  after  the  right  lobe 
and  isthmus  had  been  removed,  and  made  a 
good  recovery.  This  being  a  cystic  goiter 
there  was  very  little  loss  of  blood  and  no 
shock.  He  left  the  operating  room  in  a  roll- 
ing chair  and  stated  he  felt  better  than  he  did 
when  he  entered  it,  as  the  operation  was  over 
and  he  felt  satisfied. 

!'34  West  Grace  Street. 


The  Best  Testimonial. 

"Do  you  guarantee  results  in  your  nerve  treat- 
ment?" asked  the  caller. 

"You  bet  I  do,"  replied  the  specialist.  "Why,  last 
week  a  man  came  to  me  for  nerve  treatment,  and 
when  I'd  finished  with  him  he  tried  to  borrow  $50 
from  me." — N.  Y.  Globe. 
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REPORT  OF  A  CASE  OF  GENERAL  IN- 
FECTION DUE  TO  COLI. 

By  B.  A.  POPE,  M.  D.,  Newsoms,  Va. 

In  the  absence  of  any  literature  on  this  sub- 
ject, we  will  not  attempt  a  detailed  discussion 
of  this  rather  rare  infection,  but  wish  to  report 
a  case,  giving  briefly  some  of  the  symptoms 
and  the  treatment  employed. 

On  March  8th,  1921,  a  colored  boy,  age  10 
years,  consulted  us  because  of  a  general  mal- 
aise, slight  fever,  diarrhea,  pain  in  the  back 
above  the  waist  line  and  in  the  bowels  in  the 
region  of  the  umbilicus.  Two  days  later  I  was 
called  to  see  this  boy.  At  11  A.  M.,  tempera- 
ture 104°  with  pain  still  in  back  and  bowels 
and  with  slight  diarrhea,  heart  and  lungs  neg- 
ative.   No  urinalysis  was  made. 

Suspecting  typhoid  fever,  a  blood  culture 
was  taken  and  sent  to  the  State  Board  of 
Health  for  examination.  They  reported  septi- 
cemia due  to  colon  bacilli.  A  few  days  later, 
on  request,  another  culture  was  sent,  and  the 
first  report  confirmed. 

The  family  history  was  negative,  general 
surroundings  good.  There  are  six  children  in 
the  family,  ages  ranging  from  three  years  to 
eighteen  years,  and  all  save  one  boy  about 
eighteen,  were  taken  down  one  after  another, 
ranging  over  a  period  of  about  three  weeks. 

In  none  of  these  other  cases  was  the  blood 
culture  confirmed,  although  they  all  had  sim- 
ilar symptoms. 

The  general  treatment  was  a  carbohydrate 
diet,  sulphocarbolates  and  citrate  potash  by 
mouth,  with  bichloride  mercury  intravenously. 
When  the  bichloride  was  given  early  in  the 
disease,  its  duration  was  shortened. 

In  reporting  these  cases  I  wish  to  stress  the 
importance  of  a  blood  culture,  as  we  in  this 
section,  are  prone  to  give  fever  cases  too  much 
quinine,  on  the  assumption  of  a  malarial  in- 
fection. 


Laboratory  Note. 

This  is  the  first  case  of  a  true  B.  Coli  septicemia 
in  my  experience.  On  two  or  three  occasions  this 
organism  has  been  found  but  I  was  unable  to  ob- 
tain second  cultures  for  confirmation.  I  feel  that  a 
second  culture  should  always  be  examined  to  con- 
firm the  result  before  making  a  report.  The  colon 
bacillus  found  in  this  case  was  in  no  way  peculiar 
culturally. 

Aubrey  H.  Straus. 


Public  Health 


Bacteriological    Laboratory    of    The  State 
Board  of  Health. 

Owing  to  the  increasing  demand,  our  regu- 
lar days  for  making  Wassermann  tests  have 
been  changed  from  Monday.  Wednesday  and 
Friday  to  Monday,  Tuesday,  Thursday  and 
Friday.  Certain  questions  about  the  "Was^er- 
manns  are  so  frequently  asked  us  that  I  will 
answer  them  here.  We  use  only  a  single 
cholesterinized  antigen.  Only  "4-(-"  reactions 
are  reported  "positive,"  "3-(-"  reactions  are  re- 
ported "doubtful  positive."  and  all  others  are 
reported  negative.  A  single  test  should  never 
be  considered  as  conclusive  unless  borne  out  by 
the  clinical  manifestations. 

We  cheerfully  make  second  tests  whenever 
requested.  Furthermore,  we  are  glad  to  have 
our  work  checked  by  other  laboratories  and 
where  differences  occur,  it  is  helpful  to  us  to 
know  about  them.  For  real  comparative  work, 
however,  the  blood  submitted  should  be  identi- 
cal. 

As  warm  weather  approaches,  let  us  again 
issue  warning  that  all  dogs'  heads  should  be 
shipped  us  iced.  Many  reached  us  last  sum- 
mer too  decomposed  for  examination. 

Time  is  saved  by  addressing  all  communica- 
tions directly  to  the  Laboratory.  12th  and  (May 
Streets.  Richmond,  Va. 

Aubrey  H.  Straus,  Bacteriologist. 


The  Truth  About  Medicine 


During  April   the  following  articles   have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  and  Nonofncial  Remedies: 
Armour  &  Co. : 

Suprarenale  Solution— Armour. 
The  Diarsenol  Co. : 
Silver  Diarsenol. 

Silver  Diarsenol  0  05  Cm.  Ampules. 
Silver  Diarsenol  0.1  Gm.  Ampules. 
Silver  Diarsenol  0.15  Gm.  Ampules. 
Silver  Diarsenol  0.2  Gm.  Ampules. 
Silver  Diarsenol  0.25  Gm.  Ampules. 
Hynson,  Westcott  &  Dunning: 
Mercurochrome — 220 — Soluble. 


Figures  Never  Lie. 

"What  are  the  chances  of  my  recovery,  doctor?" 

"One  hundred  per  cent.  Medical  records  show 
that  nine  out  of  every  ten  die  of  the  disease  you 
have.  Yours  is  the  tenth  case  I've  treated.  Others 
all  died.  You're  bound  to  get  well.  Statistics  are 
statistics." — The  American  Legion  Weekly. 
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Secretary's  Announcement 


Circulating  Medical  Library. 

The  books  listed  in  this  column  may  be  bor- 
rowed by  members  of  the  Medical  Society  of 
Virginia  in  good  standing,  for  a  reasonable 
period  of  time.  All  are  new  and  should  prove 
valuable  helps  to  general  practitioners  and 
also  specialists.  No  red  tape  is  required — 
simply  write  a  card  to  the  office  of  the  society 
giving  the  name  of  the  book  wanted,  your 
name  and  your  address.  The  book  may  be  kepi 
for  a  period  not  exceeding  thirty  days.  This 
plan  has  been  worked  out  by  the  Publication 
Committee  and.  if  this  held  of  interest  is  de- 
veloped, our  library  will  be  enlarged.  Members 
arc  expected  to  pay  postage  only  on  the  return 
of  the  book  to  this  office. 

Tuberculosis  of  Children.  MUCH. 

Practical  Chemical  Analysis  of  Blood,  MYERS. 

Human  Heredity.  REDFIELD. 

Diseases  of  the  Chest  and  Principles  of  Physical 
Diagnosis.  NORRIS-LANDIS. 
Sexual  Impotence.  VECKI. 
Pasteur,  the  History  of  a  Mind,  DUCLAUX. 
Care  and  Feeding  of  Southern  Babies.  WILSON. 
Arteriosclerosis  and  Hypertension,  W'ARFIELD. 
Syphilis.  HAZEX. 

Diagnosis  and  Treatment  of  Brain  Injuries, 
SHARPE. 

Wounds  of  Lung  and  Pleura.  MORELLI-DAVIS- 
IRVIXG. 
Human  Parasitology,  RIVAS. 
Practical  Physiology.  BURTOX-OPITZ. 
Massaee  and  Exercises  Combined.  TEXSEX. 
Short  History  of  Xursine.  DOCK-STEWART. 
Duodenal  Tube,  EIXHORX. 

Diseases  of  the  Intestines  and  Lower  Alimentary 
Tract.  BASSLER. 

Deylopment  of  X-ray  Plates  and  Films.  WEN- 
DELL. 

Psvchiatric-Xeurologic  Examination  Methods. 
W1MMER-HOISHOLT. 

Practical  Massage  and  Corrective  Exercises.  NIS- 
SEN.  \ 

Bacteriology  for  Nurses,  CAREY. 

Physioloev  and  Biochemistry  in  Modern  Medi- 
cine, MACLEOD. 

Psycho-Patho'oev.  KEMPF. 

Practical  Tuberculosis.  GAMMOXS. 

Comnend  of  Physiology,  BRUBAKER. 

Handbook  of  Diseases  of  the  Rectum,  HIRSCH- 
M  AN. 

Surgical  Shock  and  the  Shockless  Operation 
Throueh  Anoci-Association,  CRILE-LOWFR. 

Fundamentals  of  Human  Anatomy.  PITZM.W. 

An  Epitome  of  Hydrotherapy,  BARUCH. 

Manual  of  Obstetrics,  HIRST. 

Manual  of  Obstetrics,  2nd  edition,  DAVIS 

Diseases  of  Infants  and  Children  (2  vols.),  GRIF- 
FITH. 

Pathogenic  Bacteria  and  Protozoa,  McFARLAXD. 
Nervous  and  Mental  Disases,  CHURCH-PETER- 
SON. 

Pone's  Manual  of  Nursing  Procedure,  AMY  E. 
POPE. 


After  Treatment  of  Surgical  Patients  (2  vols  ) 
BARTLETT. 

Orthopedic  and  Reconstruction  Surgery,  ALB  EE 
.r5^ases  of  Nutrition  and  Infant"  Feeding 
MORSE-TALBOT. 

Operative  Surgery,  Mr-GP  \TH 

Nine  Per  Cent  Dividend! 

It  has  been  estimated  that  the  physicians  of 
Virginia  pay  from  fifty  thousand  to  seventy- 
five  thousand  dollars  annually  for  telephone 
service.  Since  the  war.  several  companies, 
chiefly  subsidiaries  of  the  American  Telephone 
and  Telegraph  Company,  have  either  been  al- 
lowed to  increase  their  rates  or  have  been  al- 
lowed to  continue  the  arbitrarily  fixed  rates 
created  by  the  former  Postmaster-General.  A 
recent  notice  sent  out  by  the  local  company 
contained  the  cheering  information  that  the 
nice  dividend  of  nine  per  cent  had  been  de- 
clared and  that  its  stock  was  therefore  selling 
at.  or  better  than.  par.  The  companies,  there- 
fore, expect  to  have  no  trouble  in  raising  money 
for  further  extensions,  etc. 

On  what  grounds  these  increases  were 
granted  is  not  known.  Their  plea  before  the 
State  Corporation  Commission  for  permission 
to  make  increases  does  not  have  the  same  ring 
as  their  jubilant  notice  to  the  public  of  a  nine 
per  cent  dividend.  It  is  our  estimate  that  the 
increases  granted  taxed  on  an  average  each 
physician  in  the  State  not  less  than  fifty  cents 
per  month — which  totals  more  than  twelve 
thousand  dollars  per  year  from  this  source. 
This  information,  believed  to  be  correct,  is 
given  you  that  you  may  know  where  some  of 
your  money  goes. 

G.  H.  Winfret,  Seen  tary-Treasurer. 


Medical  Education 


The  Medical  School  of  the  University  of  Vir- 
ginia.* 

In  order  that  a  wise  decision  may  be  reached 
as  to  where  the  State  of  Virginia  should  de- 
velop the  Medical  Department  of  the  State 
University,  we  must  begin  with  a  clear  con- 
ception of  what,  in  its  essence,  medical  educa- 
tion is. 

Medical  education  is  an  elaborate  process, 
involving : 

(I)  Considerable  training  in  science  before 
the  student  enters  the  medical  school: 

•Sent  this  journal  (or  publication  by  Or.  Theodore  Hough,  dean 
of  Department  of  Medicine  at  the  University  of  Virginia. 
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(2)  Four  years  in  the  medical  school;  and 

(3)  An  interneship  of  a  year  or  two  after 
graduation  from  the  medical  school. 

Even  at  the  end  of  this  elaborate  process  the 
graduate  in  medicine  is  hardly  yet  a  doctor; 
he  is,  however,  ready  to  enter  upon  the  cau- 
tious practice  of  the  profession,  with  a  training 
that,  if  he  is  industrious,  will  make  of  him  a 
sound  practitioner  of  medicine  and  surgery. 

(4)  Practice  or  experience,  therefore,  rounds 
out  medical  education. 

There  are  thus  four  successive  stages  through 
which  the  young  practitioner  passes:  First,  he 
gets  a  scientific  training  in  fundamental  gen- 
eral science.  This  he  receives  in  college.  Sec 
ond,  he  gets  four  years  of  training  in  the  medi- 
cal sciences  and  in  the  main  clinical  branches. 
This  period  he  spends  in  the  medical  school. 
Third,  he  gets  a  year  or  two  of  hospital  in- 
terneship in  the  university  hospital  or  some 
other  hospital.  Fourth,  he  begins  the  practical 
career  which  ultimately  equips  him  as  a  prac- 
titioner of  medicine. 

I  have  said  that  the  prospective  medical 
student  passes  the  first  stage  in  college.  There 
he  is  supposed  to  master  the  technique  of 
physics,  chemistry  and  biology  to  acquire  the 
important  fundamental  scientific  conceptions 
which  he  will  need  throughout  his  scientific 
career.  Time  was  when  persons  connected  with 
independent  or  proprietary  schools  of  medi- 
cine supposed  that  this  preliminary  scientific 
instruction  could  be  furnished  by  the  medical 
schools  themselves,  and  a  few  schools  under- 
took to  furnish  it.  But  the  effort  was  not  suc- 
cessful, because  even  practitioners  of  medicine 
came  to  see  that  it  is  not  only  important  to 
learn  scientific  laws  and  facts,  but  that  it  is 
even  more  important  for  the  young  student  to 
breathe  the  atmosphere  of  science  in  labora- 
tories where  a  spirit  of  inquiry  prevails,  and 
to  work  with  teachers  who  have  a  broad  scien- 
tific training  and  outlook.  This  atmosphere 
and  these  teachers  are  to  be  found  only  in  in- 
stitutions of  learning,  and  for  this  reason  it  is 
now  universally  admitted  that  the  student  must 
receive  his  fundamental  scientific  training  in  a 
well  equipped  and  well  developed  college  or 
university. 

We  come  next  to  the  medical  curriculum 
proper,  the  four-year  course  leading  to  the 
M.  1).  degree.  What  is  the  object  of  this 
course?    Its  object  is  evidently  not  to  make 


doctors,  because,  if  such  were  case,  the  four- 
year  course  would  not  have  to  be  followed  by 
an  interneship  in  a  hospital.  The  four-year 
medical  course  can,  at  most,  ground  the  student 
in  the  fundamental  medical  sciences,  train  him 
in  the  art  and  technique  of  diagnosis  and  give 
him  a  limited  practical  experience  in  using  his 
knowledge  and  his  technique  under  the  eye  of 
trained  teachers;  thus,  by  the  time  he  leaves 
the  medical  school  the  student  will  have  mas- 
tered the  tools  which  will  ultimately  enable 
him  to  practice  medicine  and  surgery  with 
safety  and  intelligence.  Medical  education  is, 
as  has  been  well  said,  mostly  education,  not 
mostly  practice.  The  range  of  disease  is  so 
vast  that  it  is  utterly  impossible  for  the  stu- 
dent to  master  it  or  to  master  any  considerable 
portion  of  it  during  his  four-year  course  in 
the  medical  school.  Indeed,  he  spends  over 
two  years  learning  anatomy,  physiology,  chem- 
istry, bio-chemistry,  pharmacology,  etc.,  which 
are,  once  more,  only  the  tools  by  means  of 
which  he  is  going  to  grapple  with  the  problems 
of  disease.  Then  follow  two  brief  years  in 
which  at  the  most  he  can  be  trained  how  to  use 
the  technique  and  knowledge  which  he  has  been 
acquiring,  how  to  observe,  how  to  reason,  and 
how.  in  a  few  representative  instances,  to  deal 
with  pathological  conditions.  The  medical 
curriculum,  therefore,  does  not  produce  doc- 
tors. It  trains  men  in  the  knowledge  and  use 
of  a  technique  by  means  of  which  they  may  in 
time  hope  to  become  physicians  and  surgeons. 

Where  can  the  student  best  get  his  training? 

In  the  old  days  when  the  medical  school, 
without  any  preliminary  requirement  and 
without  any  interne  requirement,  used  to  turn 
out  doctors  in  large  numbers,  medical  educa- 
tion was  in  the  hands  of  local  groups  of  physi- 
cians: but,  as  the  resources  of  science  increased, 
and  as  men  began  to  realize  that  even  a  four- 
year  medical  course  could  not  make  a  doctor, 
the  seat  of  medical  education  was  transferred 
from  the  local  proprietary  group  to  the  uni- 
versity. The  independent  medical  school  has 
practically  disappeared  in  the  last  ten  years,- 
and  it  has  disappeared  because  it  does  not  ful- 
fill the  conditions  required  by  modern  medical 
education.  The  universities  have  simply  had 
to  take  charge  of  medical  education,  because 
they  alone  have  the  facilities  and  they  alone 
have  the  correct  point  of  view  and  spirit.  Uni- 
versities exist  to  train  men  not  in  the  immedi- 
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ate  doing  of  practical  tasks  but  in  the  disci- 
pline and  the  technique  through  which  practi- 
cal tasks  may  be  ultimately  accomplished  in 
the  most  enlightened  and  progressive  manner. 

At  the  conclusion  of  his  four-year  course  of 
study  our  young  graduate  in  medicine  has  ac- 
quired the  fundamentals  of  the  underlying 
sciences:  he  has  been  taught  how  to  apply  his 
knowledge  to  the  observation  of  pathological 
conditions,  how  to  make  a  diagnosis,  and  in  a 
limited  way  how  to  manage  a  few  representa- 
tive diseases.  Now  he  has  his  armament,  his 
equipment,  his  tools,  his  point  of  view.  At 
this  stage  he  enters  the  hospital,  where,  if  he 
has  been  well  trained  up  to  this  time,  he  will 
make  rapid  progress  in  learning  how  to  deal 
with  the  varied  conditions  which  he  encounters 
in  the  wards  and  dispensary.  At  the  end  of  a 
year  or  two  he  should  be  ready  to  go  out  into 
the  world,  preferably  in  association  with  an 
older  physician,  but  in  any  case  his  progress 
towards  'independence  should  henceforth  be 
rapid  and  substantial. 

With  this  brief  account  of  medical  educa- 
tion I  suspect  that  most  teachers  of  medicine 
in  these  days  would  be  disposed  to  agree.  You 
will  observe  that  the  first  two  stages  belong  on 
this  view  of  the  case  to  the  university.  There 
is  here  in  Virginia,  as  I  understand  it,  no  dif- 
ference of  opinion  on  these  points.  Everybody 
agrees  that  the  university  should  control  the 
teaching  in  the  fundamental  sciences  and  every- 
body agrees  that  the  university  should  organize 
and  conduct  the  medical  department.  There  is 
but  one  question  to  be  answered,  namely,  where 
should  the  university  conduct  the  medical 
school— on  its  own  campus  or  in  a  remote  city 
such  as  Richmond  \ 

Where  should  the  medical  school  be  located? 

If  the  university  were  itself  situated  in  Rich- 
mond or  Norfolk,  nobody  would  dream  of  sug- 
gesting that  the  medical  school  should  be  lo- 
cated somewhere  else.  That  is,  everybody 
would  admit  that  the  school  would  be  stronger, 
and  university  administration  would  be  more 
effective,  if  the  entire  university  were  concen- 
trated. Everybody  would  admit  that  university 
spirit  would  be  weaker  and  university  adminis- 
tration less  effective  in  any  department — medi- 
cine, engineering,  law,  or  what  not — which  was 
removed  from  the  university  campus.  I  take 
it  therefore  that,  generally  speaking,  everybody 
would  be  in  favor  of  concentration  and  against 


dispersion.  The  burden  of  proof  rests,  there- 
fore, upon  those  who  favor  removal.  They 
must  show  that  medical  education  will  gain, 
not  lose,  by  the  transfer  of  the  medical  school 
from  Charlottesville  to  Richmond. 

In  order  that  the  university  may  train  its 
students  most  effectually  during  the  four  years 
of  the  medical  course,  it  needs,  in  the*  tirst 
place,  laboratories,  teaching  staff  and  teaching 
facilities  in  the  fields  of  anatomy,  physiology, 
pathology,  bacteriology,  bio-chemistry  and 
pharmacology.  These  laboratories  are  not  in- 
dependent of  each  other,  nor  are  they  inde- 
pendent of  other  scientific  branches  which  the 
university  develops.  The  various  sciences  are 
continuously  intersecting  one  another,  so  that 
no  one  of  them  and  no  group  of  them  can  be 
detached  without  loss  to  itself  and  to  its  fel- 
lows. As  far  as  these  sciences  are  concerned, 
therefore,  they  cannot  be  detached  from  the 
university  without  injury  to  themselves  and  to 
other  sciences.  The  medical  sciences  will  suffer 
if  they  leave  the  university  campus.  And  if 
they  suffer,  medical  education  is  to  that  extent 
injured.  This  proposition  would  also,  I  believe, 
be  accepted  by  all. 

Th  ere  is,  therefore,  only  one  point  in  respect 
to  which  Richmond  or  Norfolk  could  possibly 
be  superior  to  Charlottesville  as  the  site  of  the 
university  medical  school,  viz.,  in  respect  to 
clinical  facilities.  Let  us  consider  this  point 
in  the  light  of  what  has  been  previously  said 
regarding  the  essence  of  the  student's  medical 
training. 

For  its  clinical  teaching  the  university  needs 
a  teaching  hospital— that  is,  a  hospital  the 
wards  of  which  are  connected  with  laboratories 
and  classrooms  in  which  disease  can  be  studied 
and  in  which  the  art  of  diagnosis  can  be  taught. 
There  must  be  patients  numerous  enough  and 
varied  enough  to  furnish  the  material  by  means 
of  which  the  student  can  be  trained,  and  by 
means  of  which  the  teacher  may  continue  to 
be  himself  a  student  of  the  unsolved  problems 
of  disease.  It  is  not  necessary  that  this  ma- 
terial should  be* absolutely  unlimited  in  amount 
or  even  that  it  should  contain  all  possible  vari- 
eties of  disease;  there  must,  however,  be  so 
many  patients  that  no  patient  need  be  worked 
over  by  too  many  students,  and  there  must  be 
variety  enough  to  illustrate  the  various  meth- 
ods of  differentiation  which  the  scientific  physi- 
cian employs  in  arriving  at  a  diagnosis.  If 
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the  clinical  material  satisfies  these  conditions, 
it  is  of  fundamental  importance  that  it  should 
be  entirely  under  the  control  of  the  university, 
and  that  physicians  and  surgeons  should  en- 
joy the  collaboration  and  stimulus  of  scientists 
working  in  contiguous  and  overlapping  fields. 
For  these  sciences,  not  themselves  medical  sci- 
ences, bear  every  day  more  and  more  intimate- 
ly on  medical  progress  and  medical  education. 

As  compared  with  a  large  city,  a  small  uni- 
versity town  is  at  a  disadvantage  in  respect  to 
the  development  of  an  out-patient  department 
and  a  clinic  for  acute  and  infectious  diseases. 
Yet  the  experience  of  the  German  universities 
and  of  some  of  the  American  universities  in 
small  towns  shows  that  a  good  substitute  for 
an  out-patient  department  can  be  developed 
by  utilizing,  first,  local  material;  second,  stu- 
dent material;  third,  ambulant  patients  who 
come  to  the  university  for  diagnosis.  Experi- 
ence also  shows  that  a  medical  clinic  and  clinics 
in  the  essential  specialties  can  be  built  up  in 
small  places,  for  patients  who  seek  the  uni- 
versity clinic  on  account  of  the  advantages  it 
offers.  The  study  of  infectious  disease  can  be 
managed  in  one  of  several  ways  and  is  not  of 
sufficient  importance  to  be  the  deciding  factor. 

We  come  thus  to  the  hub  of  the  whole  mat- 
ter. Can  adequate  medical  and  surgical  clinics 
be  built  up  at  Charlottesville?  The  answer  is 
given  by  Ann  Arbor,  which  has  developed  one 
of  the  best  medical  schools  in  the  country  in  a 
small  town,  and  by  Iowa  City,  which  is  de- 
veloping what  will  undoubtedly  be  one  of  the 
important  medical  centers  of  the  Middle  "West 
in  another  small  town.  Ann  Arbor  and  Iowa 
City  are,  moreover,  mere  university  towns — 
both  inferior,  I  suspect,  to  Charlottesville  in 
respect  to  the  matter  which  we  are  discussing. 
The  same  answer  was  long  ago  given  by  the 
German  universities.  Great  and  successful 
medical  schools  have  been  developed  on  the 
continent  by  universities  situated  in  small  com- 
munities. At  the  time  of  my  study  of  medical 
education  in  Europe,  Greifswald  had  a  popula- 
tion of  some  20,000;  it  had  a  university  hospi- 
tal of  478  beds:  Marburg  had  a  population  of 
20,000  and  a  university  hospital  of  664  beds; 
Tubingen,  a  population  of  less  than  17,000  with 
a  university  hospital  of  881  beds;  Gottingen,  a 
population  of  34,000  with  a  university  hospi- 
tal of  458  beds.  The  fact  is  that  a  university 
hospital,  adequate  in  size  and  in  the  variety 


of  material,  can  be  developed  on  the  site  of  the 
university.  Of  course  there  are  certain  respects 
in  which  these  hospitals  are  less  developed 
than  the  corresponding  hospitals  in  large  cities. 
This  is  a  regrettable  loss,  but,  if  one  remembers 
what  we  have  said  above  as  to  the  precise  func- 
tion of  the  medical  school  in  medical  educa- 
tion, it  is  clear  that  these  defects  are  not  so 
very  serious,  since  they  can  be  remedied  by 
the  subsequent  experience  of  the  student  as 
interne.  To  some  extent,  time  cures  the  defect, 
for  the  small  town  becomes  larger ;  and  though 
it  may  never  reach  metropolitan  size,  Char- 
lottesville will  in  course  of  time  doubtless  con- 
tain in  itself  and  its  immediate  vicinity  a  pop- 
ulation numerous  enough  to  remedy  in  a  meas- 
ure the  one  disadvantage  which  it  has  to  com- 
bat. 

The  real  question,  therefore,  is  this:  Is  the 
university  clinic,  situated  upon  the  university 
campus  in  close  contact  with  scientific  workers 
and  scientific  ideals,  likely  to  be  a  better  train- 
ing school  than  a  department  of  medicine  situ- 
ated in  a  remote  city  away  from  university 
control  and  university  stimulus?  For.  as  I 
have  urged,  the  medical  school  is  a  training 
school;  it  is  not  the  whole  of  the  student's 
medical  education;  it  has  in  any  event  to  be 
supplemented  by  an  interneship.  "No  one  as- 
sumes." says  Dr.  Cole.  Physician-in-Chief  to 
the  Hospital  of  the  Rockefeller  Institute,  "that 
immediately  after  a  student  obtains  his  degree 
he  is  a  capable  or  even  satisfactory  practitioner 
of  medicine.  Where  will  the  student  get  the 
wider  experience  and  practice  in  technique  ? 
He  will  get  it  in  the  hospital  or  in  actual  prac- 
tice." 

There  is  another  consideration  to  which  I 
should  be  disposed  to  attach  a  good  deal  of 
importance.  For  many  years  medical  educa- 
tion was  in  this  country  in  the  hands  of  prac- 
tising physicians.  Some  years  ago  the  teach- 
ing of  the  so-called  laboratory  branches  was 
placed  in  the  hands  of  full-time  men  who  de- 
voted their  entire  time  to  their  respective  sub- 
jects. Meanwhile,  practising  physicians  con- 
tinued to  teach  the  clinical  subjects.  It  is  now 
becoming  very  clear  that  clinical  teaching  like 
laboratory  teaching  is  a  man's  job;  the  part 
of  the  practitioner  and  of  the  practising  physi- 
cian is  therefore  becoming  more  and  more  re- 
stricted, less  and  less  important.  There  is 
therefore  from  this  point  of  view  less  and  less 
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to  be  gained  from  locating  the  university  de- 
partment of  medicine  in  a  large  city  as  such. 
The  same  is  true  of  many  of  the  facilities  in 
the  way  of  hospitals  that  are  located  in  large 
cities.  Municipal  hospitals  and  other  estab- 
lishments supported  by  endowment  or  subscrip- 
tion, but  in  themselves  not  controlled  by  the 
university,  are  of  steadily  diminishing  import- 
ance. The  teaching  of  medicine,  in  a  word, 
requires  not  quantity  of  material,  but  quality. 
Granted  a  minimum,  it  is  much  more  im- 
portant that  the  university  control  its  material 
completely  and  that  the  university  be  equipped 
for  its  efficient  use  than  that  the  university 
medical  school  should  be  affiliated  with  or  re- 
lated to  a  number  of  institutions  which  it  does 
not  completely  manage. 

Dentistry,  Pharmacy  and  Graduate  Schools. 

The  other  questions  which  are  raised  now 
as  to  the  location  of  the  dental  school  or  the 
school  of  pharmacy  are  not  of  prime  import- 
ance. Iowa  City  has  a  very  large  and  prosper- 
ous dental  department,  so  that  it  is  quite  obvi- 
ous if  the  State  wishes  to  develop  dentistry  as 
a  department  of  the  university  it  can  be  done 
at  Charlottesville.  The  same  is  equally  true 
of  pharmacy,  though  a  question  might  be 
raised  as  to  whether  pharmacy  should  in  these 
days  be  regarded  as  a  university  department. 
As  to  graduate  work,  there  is  a  good  deal  of 
confused  thinking.  If  graduate  work  means 
research,  there  is  an  added  reason  for  prox- 
imity to  the  scientific  departments  of  the  uni- 
versity— an  added  reason  for  the  university  lo- 
cation ;  if.  however,  graduate  work  means  poly- 
clinic opportunities  for  men  in  practice,  then 
only  the  great  cities — Berlin,  Vienna,  New 
York,  Chicago,  etc. — have  much  to  offer. 

In  my  judgment  the  most  important  factor 
is  university  contacts,  ideals  and  activities.  The 
Medical  Department  of  the  University  of  Vir- 
ginia must  train  physicians  in  a  scientific  spirit 
and  it  must  advance  our  knowledge  of  disease. 
All  the  sciences  known  to  man  and  others  that 
the  future  will  develop  play  a  part  in  both 
these  processes — both  in  training  students  and 
in  investigating  the  unsolved  problems  of  dis- 
ease. Team  play  in  which  all  the  resources  of 
science  are  brought  to  bear  is  possible  on  the 
university  campus;  it  cannot  be  secured  else- 
where to  anything  like  the  same  extent.  It  is 
easier  and  cheaper  to  bring  patients  to  Char- 
lottesville than  to  reproduce  the  university 


laboratories,  workers,  libraries,  and  spirit  any- 
where else.  Defects  have  to  be  remedied  in 
either  case;  but  the  Charlottesville  defects  can 
be  largely  remedied  by  a  proper  interneship; 
the  Richmond  defects  are  inherent  and  cannot, 
I  should  fear,  be  remedied  at  all. 

Expense. 

As  far  as  I  can  observe,  the  question  of 
relative  expense  is  of  little  practical  import- 
ance. The  Charlottesville  hospital  is  excellent 
but  will  need  extension.  New  permanent  labor- 
atory facilities  will  have  to  be  provided.  The 
Richmond  plant  is  more  extensive,  but  is  of 
no  considerable  value.  The  difference  in  in- 
vestment required  either  for  the  creation  of 
the  medical  department  or  its  maintenance 
would  not  be  enough  in  either  case  to  influence 
opinion  one  way  or  the  other. 

Under  these  circumstances,  if  the  question 
Avere  put  to  me  as  to  where  the  State  of  Texas 
should  locate  its  medical  school,  I  should  say 
at  Austin,  not  at  Houston  or  San  Antonio.  If 
the  State  of  Iowa  asked  me  the  question,  I 
should  say  at  Iowa  City,  not  at  Des  Moines. 
If  the  State  of  Michigan  asked,  I  should  say 
at  Ann  Arbor,  not  at  Detroit.    If  Wisconsin 
asked,  I  should  say  Madison,  not  Milwaukee; 
and  now  that  Virginia  asks,  I  should  say  for 
the  same  reason  Charlottesville,  not  Richmond 
or  Norfolk.    I  should  add  that  in  every  case 
if  the  decision  is  made  in  favor  of  the  uni- 
versity town,  there  must  be  legislation  such  as 
has  alread}^  been  adopted  in  Iowa  and  in  Michi- 
gan for  the  purpose  of  facilitating  the  flow  of 
clinical  material  to  the  university  hospital. 
Conclusion. 
One  hesitates  to  participate  in  discussions  of 
this  kind,  because,  as  a  rule,  they  cannot  be 
decided  simply  upon  the  basis  of  merit.  Local 
or  institutional  interests  usually  arise  to  con- 
fuse the  issue;  and  so  the  solution  adopted  is 
either  a  compromise  or  else  a  victory  for  the 
party  which  can  apply  the  greater  pressure. 
But  the  present  situation  is  plainly  different; 
I  have  accepted  the  invitation  to  confer  with 
you  because  I  have  become  convinced  that  all 
parties — the  physicians  of  Richmond,  the  uni- 
versity authorities  and  the  lay  members  of  this 
Commission — desire  to  find  and  to  adopt  the 
sound  solution.    It  is  of  the  highest  social  and 
educational  importance  to  this  Commonwealth 
that  the  Commission  should  pursue  this  policy, 
for  the  decision  which  you  reach  will  be  a 
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permanent  one;  it  will  for  all  time  determine 
not  only  where  the  State  of  Virginia  is  to  cre- 
ate its  medical  school,  but  what  type  of  medi- 
cal school  the  State  will  develop.  It  is  my 
conviction  -a  conviction  born  of  observation 
over  a  very  wide  area— that  Virginia  will 
hardly  he  able  to  develop  a  school  of  the  high- 
est crrade,  except  as  an  immediate  part?  of  the 
State  University  at  Charlottesville.  A  service- 
able institution  can  he  undoubtedly  created 
elsewhere,  but  it  will  cost  as  much.  and.  lacking 
the  cooperation  and  stimulus  of  other  uni- 
versity departments,  will.  I  fear,  necessarily 
be  upon  a  somewhat  lower  scientific  and  edu- 
cational plane. 

(Signed)    Abraham  Flexner. 

March  L>4.  1921. 


Proceedings  of  Societies 


The  Southwestern  Virginia  Medical  Society 

Held  its  semi-annual  meeting  in  Pulaski. 
May  11  and  12,  with  the  largest  attendance  in 
the' history  of  the  society.  Interesting  papers 
were  presented  by  a  number  of  the  members. 
The  symposium  on  uCardio-Vascular-Renal 
System"  was  handled  by  Drs.  J.  W.  Preston, 
S.  B.  Cary  and  A.  P.  Jones,  of  Roanoke;  F.  H. 
Smith,  Abingdon,  and  A.  B.  Greiner,  Rural 
Retreat.  This  was  freely  discussed.  Dr.  L.  G. 
Pedigo,  of  Roanoke,  opening  the  discussion. 
Dr.  Stephen  Watts,  of  the  University  of  Vir- 
ginia, by  invitation,  made  an  address  on  "Sur- 
gery of  the  Breast.*'  Mr.  G.  H.  Winfrey,  sec- 
retary-treasurer of  the  Medical  Society  of  Vir- 
ginia, was  in  attendance  and  gave  a  short  talk 
on  non-medical  subjects.  A  banquet  at  Maple 
Shade  Inn  featured  the  evening  session  of  the 
first  day. 

The  next  meeting  will  be  held  at  Marion. 
September  21  and  22,  at  which  time  new  offi- 
cers and  the  delegates  to  the  Lynchburg  meet- 
ing of  the  Medical  Society  of  Virginia  will  be 
elected.  Dr.  W.  R.  Rogers,  Bristol,  is  at  this 
time  president  of  the  Society  and  Dr.  E.  G. 
Gill,  Roanoke,  secretary-treasurer. 

Valley  Medical  Association. 

There  was  an  attendance  of  over  fifty  out  of 
a  membership  of  a  little  more  than  sixty  at 
the  meeting  of  this  association  in  Staunton. 
Va.,  May  26.    Dr.  M.  J.  Payne,  of  Staunton. 


is  president:  Dr.  ('has.  E.  Conrad.  Harrison- 
burg, vice-president;  Dr.  Ashhy  C.  Byers,  Har- 
risonburg, secretary,  and  Dr.  J.  M.  Biedler, 
also  of  Harrisonburg,  treasurer. 

Among  those  reporting  clinical  cases  at  the 
morning  session  were  Drs.  Conrad  and  Miller, 
of  Harrisonburg,  and  Drs.  Bradford,  'Payne, 
Bell  and  Phelps,  of  Staunton.  A  number  of 
interesting  and  instructive  papers  were  read  at 
both  morning  and  afternoon  sessions.  Between 
these  sessions,  luncheon  was  served  those  at- 
tending and  in  the  evening  a  most  enjoyable 
smoker  was  tendered  the  visitors  by  the  local 
profession. 

The  next  meeting  is  to  be  held  at  Winchester, 
in  September.  11)21. 

Medical  Society  of  Northern  Virginia  and  Dis- 
trict of  Columbia. 

With  more  than  seventy  members  in  attend- 
ance,  this  society  held  its  semi-annual  meeting 
in  Alexandria.  Va.,  May  the  18th,  the  opening 
session  being  at  10  a.  m.  A  recess  was  taken 
at  1 :30  for  a  luncheon  given  those  in  attend- 
ance. Several  interesting  papers  were  read 
and  the  following  officers  were  elected  for  the 
ensuing  year:  President.  Dr.  Stephen  Harns- 
berger,  Warrenton,  Va. ;  Vice-Presidents, 
Drs.  Wm.  L.  Lewis,  Kensington,  Md..  and 
Daniel  Borden.  Washington,  D.  C. :  Recording 
Secretary,  Dr.  Wm.  T.  Davis:  Corresponding 
Secretary.  Dr.  Jos.  D.  Rogers;  Treasurer,  Dr. 
Robt.  S.  Lamb,  the  last  three  of  Washington, 
I).  C. 

The  next  meeting  will  he  held  in  Washing- 
ton, November  16,  1921. 

The  Association  of  Southern  Railway  Sur- 
geons, 

At  their  annual  meeting  in  Mobile,  Ala.,  in 
.May.  elected  the  following  officers:  President, 
Dr.*  T.  D.  Walker,  Cochran,  Ga. ;  Vice-Presi- 
dents. Drs.  J.  W.  McGehee,  Reidsville,  N.  C. ; 
H.  R.  Black,  Spartanburg,  S.  C,  and  R.  J. 
Griffin,  Moundsville,  Ala. :  Historian,  Dr.  Geo. 
Ross,  Richmond,  Va. ;  Secretary-Treasurer, 
Miss  Edith  A.  Foltz,  Washington,  D.  C.  New 
members  of  the  executive  council  are  Drs.  W. 
S.  Nash,  Knoxville.  Tenn.,  and  D.  K.  Briggs, 
Blackville,  S.  C.  Those  holding  over  are  Drs. 
F.  R.  Gobbel,  English,  Ind.;  E.  P.  Solomon, 
Birmingham,  Ala.,  and  E.  D.  Martin,  New 
Orleans. 
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The  South  Piedmont  Medical  Society, 

At  its  semi-annual  meeting  in  April,  elected 
the  following  officers  for  the  ensuing  year: — 
President,  Dr.  Elisha  Barksdale,  Lynchburg; 
Vice-Presidents.  Drs.  F.  J.  Gregory,  Kevsville; 
C.  L.  Bailey.  Danville:  R.  H.  Fuller.  Glover; 
I).  P.  Scott.  Lynchburg;  Secretary-Treasurer, 
Dr.  George  A.  Stover  (re-elected).  South  Bos- 
ton. 

The  Virginia  State  Nurses'  Association  and 
the  Virginia  State  League  of  Nursing  Edu- 
cation. 

Met  jointly  in  Danville.  Va..  May  25-26-27. 
In  addition  to  papers  read  on  subjects  pertain- 
ing to  general  efficiency  of  hospitals  and 
training  schools,  round  table  conferences  were 
held  for  public  health,  institutional  and  private 
duty  workers. 

At  the  meeting  of  the  League  of  Nursing 
Education,  well  prepared  papers  were  read  by 
Miss  Celia  Brian,  superintendent  of  the  Dan- 
ville General  Hospital,  and  Dr.  J.  Allison 
Hodges,  formerly  of  the  Hygeia  Hospital. 
Richmond.  The  subject  of  Miss  Brian's  paper 
was  "The  Future  Training  of  the  Student 
Nurse  from  the  Standpoint  of  a  Nurse."  and 
of  Dr.  Hodges'  paper,  "The  Future  Training 
of  the  Student  Nurse  from  the  Standpoint  of 
a  Physician." 

The  president  of  the  League  of  Nursing 
Education  embodied  in  her  address  a  review 
of  the  advancement  of  nursing  education,  since 
the  organization  of  the  National  League  in 
1893,  which  showed  at  various  times  the  at- 
tempts of  local  physicians  in  various  sections 
to  retard  the  progress  of  nursing  education, 
each  time,  however,  reacting  beneficially,  by 
gaining  the  high  minded  support  for  higher 
standards,  from  the  medical  profession,  the 
nursing  profession  and  the  laity  in  general. 

Dr.  Hodges'  paper  related  mostly  to  the  in- 
equality of  the  supply  and  demand  of  both 
student  and  graduate  nurses,  claiming  the 
shortage  of  students  was  due  to  educational 
requirements  for  admittance  to  training  school 
and  to  the  three  years'  course.  It  was  not  the 
desire,  the  speaker  said,  to  be  destructive,  but 
on  the  contrary  to  rectify  an  economic  condi- 
tion, if  it  existed,  and  to  be  both  constructive 
and  conservative.  He  also  referred  to  the  neces- 
sity of  training  attendants. 

In  the  paper  of  Miss  Brian's  and  in  the  dis- 


cussion of  same,  the  following  facts  were  most 
forcibly  brought  out : — 

First. — That  the  3  years'  course  has  been 
taken  unfair  advantage  of  by  the  majority  of 
hospitals,  as  from  the  onset  the  3  years'  course 
was  to  be  divided  into  a  schedule  of  56  hours 
weekly  and  not  to  work  students  12  to  18  hours 
as  was  done  under  the  old  working  basis. 

Sfx-ond. — Hospitals  are  primarily  for  the 
care  of  the  sick  and  all  hospitals  should  not 
endeavor  to  be  institutions  of  learning  or  have 
training  schools  for  nurses  attached  to  them, 
as  it  reacts  harmfully  to  the  hospital,  the  pa- 
tients and  the  physician,  unless  proper  stand- 
ards can  be  maintained.  Hospitals  unable  to 
maintain  the  curriculum  as  outlined  by  the 
Virginia  League  of  Nursing  Education  for  the 
1  raining  of  Nurses  should  emplov  graduate 
nurses,  or  attendants,  or  both. 

Third.— Hospitals  unable  to  provide  suit- 
able facilities,  etc.,  for  the  teaching  of  student 
nurses  or  unable  to  meet  the  requirements  of 
the  State  Board  of  Nurse  Examiners  could  be 
used  for  a  training  school  for  attendants.  The 
training  of  attendants  has  been  seriously  and 
earnestly  advocated  by  the  Virginia  "State 
Nurses'  Association  for  many  years;  in  fact,  in 
1918  a  law  was  enacted  by  the  State  Legisla- 
ture which  gave  the  power  to  the  State  Asso- 
ciation through  its  examining  board  to  open 
centers  for  training  attendants  at  their  discre- 
tion. It  was  entitled  "An  Act  to  Train  At- 
tendants" and  was  an  emergency  measure  for 
the  war.  but  was  so  worded  that  it  could  be 
maintained  thereafter  by  legislative  proceed- 
ing. 

Fourth. — Answers  to  questionnaires  read 
showed  that  50%  of  the  schools  in  the  State 
had  a  sufficient  number  of  students:  these 
schools  being  those  that  maintain  the  highest 
standards, 

Graphic  charts  were  displayed  showing  the 
concensus  of  opinion  of  graduate  nurses,  who 
had  been  written  to  in  order  to  come  at  some 
definite  conclusions  and  figures. 

Graduate  nurses  advocating  a  •!  years'  course 
for  students  in  training.  \W  •  those  advancing 
a  continuance  of  the  3  years'  course,  73$  ; 
advocating  a  2y2  years*  course,  2%  ;  advocating 
a  4  years'  course.  1',  :  graduate  nurses  who 
would  recommend  training  to  other  young 
women,  76$  :  who  would  not  advise  other 
young  women  to  go  in  training,  11%. 
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Education  of  Graduate  Nurses  Before 

Going  in  Training. 
Private  school  only,  24% ;  grammar  school 
only,  11%  ;  high  school  1  year,  6%  ;  high  school 
2  years,  10% ;  high  school  3  years  or  more. 
17% ;  high  school  graduates.  52% :  normal 
school,  12% ;  attending  college,  20$  :  college 
or  university  degree,  6%;  no  answers  received, 
5%. 

Seventy-one  per  cent  of  graduate  nurses  were 
not  dependent  on  training  school  allowance 
while  in  training,  29%  were  dependent. 

Ninety  per  cent  were  satisfied  with  training 
received;  8%  were  not. 

Central  training  schools  for  unrses  were 
again  strongly  advocated.  Resolutions  adopted 
included  the  following:  In  view  of  the  fact 
that  some  nurses,  not  the  majority,  however, 
are  refusing  to  take  night  work,  thereby  work- 
ing hardships  on  those  who  unselfishly  answer 
all  calls,  we  individually  and  collectively  pro- 
test against  this  and  pledge  our  support  to  the 
correction  of  this  practice.  Letters  will  be  sent 
to  all  doctors  of  the  State,  recommending  them 
to  pay  not  over  $20.00  weekly  for  the  services 
of  attendants  so  as  to  prohibit  any  excessive 
charges. 

Miss  Anne  Gulley,  of  Leesburg,  Va.,  was  re- 
elected president  of  the  State  Association. 

Miss  Rose  Zimmern  Van  Vort,  superintend- 
ent of  the  Stuart  Circle  Hospital,  Richmond, 
was  elected  president  of  the  Virginia  State 
League  of  Nursing  Education  for  the  fourth 
consecutive  year. 


Book  Announcements 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy   and  Chemistry  of   the  A.   M.  A.  for 

1920.  Cloth.  Price,  postpaid.  $1.00.  Pp.  72. 
Chicago:  American  Medical  Association,  1921. 

While  New  and  Nonofficial  Remedies  consists 
in  part  of  descriptions  of  those  proprietary 
medicines  which  the  Council  deemed  worthy 
of  consideration  by  the  medical  profession,  the 
Annual  Reports  of  the  Council  on  Pharmacy 
and  Chemistry  describe  the  preparations  which 
the  Council  finds  unworthy  of  recognition.  In 
addition,  these  annual  reports  contain  other 
announcements  of  the  council. 

The  present  volume  contains  a  number  of 
interesting  reports.  Thus  we  find  a  statement 
which  makes  it  clear  that  many  of  the  large 


pharmaceutical  houses  are  definitely  opposed 
to  the  work  of  the  Council  and  will  remain 
antagonistic  until  a  very  large  proportion  of 
the  medical  profession  will  give  the  Council 
their  active  support.  The  volume  also  con- 
tains a  report  on  some  digitalis  preparations 
which  the  Council  examined  and  declared  to 
be  pharmacopeia!  digitalis  products  and  there- 
fore do  not  require  the  control  of  the  Council. 


Human  Heredity.  By  CASPER  L.  REDFIELD,  Au- 
thor of  Control  of  Heredity,  Dynamic  Evolution, 
Great  Men,  etc.  Chicago.  Hereditv  Publishing 
Company.  1921.  Cloth.  107  pages.  Price,  $1.50 
net. 


Operative  Surgery.  For  Students  and  Practitioners. 
By  JOHN  J.  McGRATH,  M.  D.,  F.  A.  C.  S.,  Profes- 
sor of  Surgery,  Fordham  University;  Consulting 
Surgeon  to  the  Peoples  Hospital,  etc.  Sixth  Re- 
vised Edition.  With  309  illustrations,  including 
full-page  color  and  half-tone.  Philadelphia.  F.  A. 
Davis  Company,  Publishers.  1921.  Cloth.  .Stili 
pages.    Price,  $8.00  net. 

Institute  on  Venereal  Disease  and  Social  Hy- 
giene for  1921. 

Owing  to  the  success  of  last  year's  Institute 
on  Venereal  Disease  and  Social  Hygiene.  Sur- 
geon General  Hugh  S.  Cumming  is  planning  a 
more  extensive  series  of  courses  for  this  Fall. 
It  is  to  be  held  in  Washington,  either  from 
October  81  to  November  12,  or  from  November 
21  to  December  3.  From  twenty  to  thirty 
courses  are  offered  and  the  faculty  will  be  com- 
posed of  75  to  100  leading  authorities. 

Censorship  of  Movies. 

We  note  from  The  Social  Hygiene  Bulletin 
that  Governor  Miller  of  New  York  has  signed 
the  Clayton-Lusk  bill,  providing  for  the  regu- 
lation of  moving  pictures  in  New  York,  thus 
making  it  a  law.  From  this  it  is  certain  that 
efforts  will  be  made  both  within  and  without 
the  moving  picture  industry  to  improve  the 
pictures. 

U.  S.  Public  Health  Hospitals. 

Much  progress  is  being  made  in  the  Y.  S. 
Public  Health  Service  hospital  program.  Nine 
new  hospitals,  which  will  accommodate  more 
than  3.000  patients,  will  soon  be  ready  for  oc- 
cupancy. These  are  principally  in  the  western 
states  but  one  is  to  be  at  Dawson  Springs.  Ky. 
These  hospitals  are  for  the  treatment  of  tuber- 
culous, nervous  and  mental,  and  general  pa- 
tients. 
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Editorial 


Our  New  Medical  School. 

The  doctors  of  Virginia  have  a  grave  duty 
before  them.  They  have  also  a  great  privilege 
and  opportunity.  It  is  a  duty  to  themselves, 
a  duty  to  the  people  of  this  State,  of  this  and 
succeeding  generations,  to  give  intelligent  di- 
rection to  this  medical  school  question.  It  is 
a  privilege  which  has  been  never  before,  in  all 
the  years  of  Virginia's  history,  so  squarely  and 
clearly  put  within  the  doctor's  power  to  do 
something  great  for  medical  education  in  the 
Old  Dominion. 

For  more  than  a  year,  the  Virginia  Medical 
Monthly'  has  conducted  a  department  on 
Medical  Education.  In  this  department  an  ef- 
fort has  been  made  to  lay  before  our  readers 
the  best  thought  on  the  subject  of  medical  edu- 
cation. The  reports  of  Special  Commissions 
and  studies  of  the  subject  by  experts  in  this 
field  have  been  quoted.  And  now,  a  -commis- 
sion, appointed  under  the  direction  of  the  last 
Legislature,  has  completed  its  investigation  and 
has  prepared  its  report  on  medical  education 
in  the  State  of  Virginia. 

The  commission,  according  to  published  re- 
ports in  the  daily  press,  came  to  the  conclu- 
sion that  there  should  be  only  one  State  sup- 
ported medical  school  in  Virginia;  that  this 
school  should  be  under  the  University  of  Vir- 
ginia; that  the  details  of  organization  of  the 
school  should  reside  in  authorities  of  the  Uni- 
versity of  Virginia ;  that  a  divided  course,  first 


two  years  to  be  at  the  University  in  Charlottes- 
ville and  the  last  two  in  Richmond,  would  be 
expensive  and  unwise;  and  that  the  location 
of  the  entire  medical  department  of  the  Uni- 
versity of  Virginia,  controlled  and  operated  by 
the  trustees  of  that  institution,  should  be  in 
Richmond. 

Ultimately,  no  doubt,  the  decision  as  to  the 
location  of  the  Medical  Department  of  the 
University  of  Virginia  will  be  a  matter  which 
the  Legislature  must  settle.  The  members  of 
the  next  Legislature  who  will  settle  this  issue 
may  be  influenced  in  their  decision  largely  by 
the  doctors  of  the  State.  The  doctors  have  no 
right  to  allow  this  expert  and  special  knowl- 
edge which  they  have  on  this  subject  to  remain 
dormant  and  unused.  They  should,  at  once,  in 
every  locality  take  a  personal,  active,  and  de- 
termined interest  in  this  question  and  see  that 
the  views  and  opinions  of  the  medical  mind  of 
this.  State  are  felt  in  a  telling  way  when  the 
decision  is  put  up  to  the  Legislature  for  action. 
Not  only  is  the  proper  location  of  this  one 
school  a  most  important  and  urgent  matter, 
but  also  the  general  plan,  upon  broad  and  sci- 
entific lines  for  the  development  of  this  one 
medical  school  of  the  State,  is  a  companion 
and  interlocked  problem  of  equal  importance. 
This  one  medical  school  of  the  future  should 
be  better  than  either  of  the  two  we  now  have; 
if  so,  the  opportunity  is  not  lost  and  Virginia 
will  be  better  off  in  this  important  field  in  the 
future  than  in  the  past. 

The  commission's  report  should  be  studied 
carefully  by  the  doctors  throughout  the  State. 
Having  fairly  and  impartially  studied  the 
arguments  presented  and  having  weighed  the 
matter  as  related  to  medical  education  in  its 
best  form,  the  opinion  as  to  the  location  of  this 
department  of  the  University  should  be  de- 
cided by  each  individual  in  his  own  mind. 
Having  reached  an  impartial  decision,  it  is 
hoped  that  each  doctor  in  the  State  will  take 
oil'  his  coat  and  fight  for  the  establishment  of 
the  medical  school  of  the  highest  type.  Doctors 
of  this  State  can  be  a  strong  factor  in  intelli- 
gently directing  the  Legislature  on  this  sub- 
ject and  should  exert  this  influence. 

In  connection  with  this  subject,  our  readers 
are  referred  to  the  following  extract  from  the 
lav  press  describing  plans  for  the  amalgama- 
tion of  the  Columbia  University  and  the  Pres- 
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byterian  Hospital,  New  York  City,  which 
shows  some  of  the  problems  found  in  our  own 
State.  The  details  of  reorganization  of  these 
institutions  and  the  formation  therefrom  of  a 
greater  and  more  efficient  medical  school  are 
hinted  at.  In  this  article,  we  may  see  some  of 
the  factors  in  the  evolution  of  our  medical 
school  problem.  As  stated,  these  plans  are  the 
result  of  twenty  years  of  study  and  negotia- 
tion. 

Medical  Centre  Plans  Announced.* 

Flans  for  the  organization  of  the  $15,000,000 
medical  centre  which  is  to  arise  in  New  York 
City,  through  the  permanent  alliance  just  ef- 
fected between  the  Medical  School  of  Columbia 
University  and  the  Presbyterian  Hospital, 
have  been  announced  at  the  university.  The 
plans,  drawn  up  by  the  Columbia  Faculty  of 
Medicine,  and  sanctioned  by  both  the  trustees 
of  the  University  and  the  Board  of  Managers 
of  the  Hospital,  embody  the  final  stages  of  de- 
velopment in  a  broad  scheme  of  administration 
and  control  whose  fundamentals,  stated  by 
President  Nicholas  Murray  Butler  nearly 
twenty  years  ago,  began  progressively  to  take 
working  form  under  the  deanship  of  Dr.  S.  W. 
Lambert,  who  resigned  two  years  ago. 

The  appointment  of  Dr.  Allen  O.  Whipple 
of  the  Presbyterian  Hospital  stall',  as  Profes- 
sor of  Surgery  and  Director  of  the  Surgical 
Service,  and  of  Dr.  Walter  W.  Palmer  of  Johns 
Hopkins  University,  as  Bard  Professor  of 
Medicine  and  Director  of  the  Medical  Service, 
also  were  made  known.  These  two  men  with 
the  greater  part  of  their  staffs  at  the  hospital 
will  confine  their  efforts  to  work  in  the  school 
and  hospital.  Dr.  Herbert  B.  Wilcox  has  been 
appointed  Carpentier  Professor  of  Diseases  of 
Children  to  succeed  Dr.  L.  Emmett  Holt,  w  ho 
has  resigned  after  what  his  colleagues  de- 
scribed as  twenty  brilliant  and  successful  years 
of  service  as  head  of  this  department. 

It  has  been  decided  to  defer  the  installation 
of  the  university  plan  of  organization  in  the 
department  until  the  completion  of  the  new 
school  and  hospital.  It  is  planned,  however, 
to  increase  the  laboratory  and  scientific  work 
as  rapidly  as  possible  so  that  when  the  new 
plant  becomes  available  the  proper  organiza- 
tion shall  have  been  developed. 

The  Departments  of  Medicine  and  Surgery 
will  be  reorganized  on  the  university  basis  on 

•Taken  from  N.  Y.  Times,  of  Sunday,  May  102T 


July  1,  L921,  as  far  as  may  lie  possible  with 
the  present  facilities  at  the  Presbyterian  Hos- 
pital aixl  with  the  budget  at  present  available. 
Special  Institutes  Planned. 

As  announced  by  Dean  William  Darrach^ 
the  plans  for  the  new  medical  centre,  assured 
by  gifts  of  about  $11,000,000  already  made, 
contemplate  the  building  up  of  special  insti- 
tutes, utilizing  such  hospitals  as  the  Sloane 
Hospital  for  Women  and  the  Vanderbilt 
Clinic  and  the  expansion  of  research  and 
graduate  work. 

Discussing  the  question  of  hospital  and  dis- 
pensary, the  authors  of  the  plan  assert  that  the 
University  Hospital  must  be  in  (dose  geo- 
graphical and  functional  relation  to  the  medi- 
cal school.  "It  must  he  planned  to  contain 
sufficient  beds  to  supply  the  clinical  material 
necessary  for  classes  of  100  students,"  it  was 
stated.  "The  school  should  then  limit  its  un- 
dergraduate teaching  to  the  University  Hospi- 
tal, except  where  the  clinical  material  proved 
insufficient,  as  for  instance  at  the  present  time 
in  psychiatry,  tuberculosis  and  infectious  dis- 
eases. 

"If  the  student  is  to  have  a  complete  pic- 
ture of  a  disease,  and  of  more  importance,  if 
tha  patient  is  to  be  properly  cared  for,  a  longer 
stay  in  the  hospital  should  he  planned  than  is 
now  the  custom  in  most  of  the  New  York  hos- 
pitals. The  demand  for  beds  is  so  great  that 
patients  are  often  discharged  as  soon  as  they 
are  able  to  stand  the  trip  home  and  before  they 
are  really  able  to  resume  their  home  duties.  ' 

uThis  should  be  arranged  for  by  providing 
good  convalescent  facilities,  a  good  'follow-up 
system'  and  by  a  more  generous  supply  of  beds. 
To  satisfy  these  conditions  there  should  he  200 
beds  for  medicine,  200  for  surgery  and  250  for 
other  specialties. 

"It  is  hoped  that  later  on  special  hospitals, 
such  as  the  Sloane  Hospital  for  Women,  may 
be  obtained  adjacent  to  the  LTniversity  Hospi- 
tal for  each  of  the  specialties.  It  is  also  hoped 
that  the  Vanderbilt  Clinic  will  be  moved  with 
the  school  and  built  on  such  a  scale  as  to  in- 
clude the  outpatient  function  of  that  hospital. 
Courses  of  One  and  Two  Years. 

"With  the  development  of  these  special  in- 
stitutes it  will  be  possible  to  carry  on  advanced 
work  along  the  various  branches  which  will 
furnish  facilities  for  graduate  courses  in  medi- 
cine one  and  two  years  in  length,  as  well  as 
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larger  opportunities  for  advanced  students  to 
become  thoroughly  competent  in  special 
branches  of  medicine  and  surgery.  It  is  also 
hoped  that  graduate  work  may  also  be  carried 
on  in  the  various  hospitals  at  present  affiliated 
with  the  College  of  Physicians  and  Surgeons, 
which  will  enable  the  University  to  more  com- 
pletely satisfy  the  demands  for  instruction  and 
will  not  limit  the  usefulness  of  the  school  to 
those  who  are  studying  for  the  M.  D.  degree." 

The  student  body  of  the  Medical  School  will 
be  limited  in  numbers. 

The  Faculty  considers  very  thoroughly  the 
merits  of  the  various  so-called  full-time  plans 
for  the  personnel  of  the  new  organization  of 
school  and  hospital,  recommending  the  adop- 
tion of  the  plan  which  provides  for  private 
practice  at  the  discretion  of  the  clinician  with 
no  fee  being  paid  for  such  service.  This  plan 
is  in  effect  at  the  Rockefeller  Hospital. 

"The  heads  of  many  of  the  laboratories  have 
long  been  on  the  full-time  basis  and  with  no 
legislation  they  have  voluntarily  refrained 
from  any  outside  employment.  The  results  in 
the  advancement  of  knowledge  have  proved 
the  value  of  such  an  arrangement,"  the  state- 
ment continues. 

"The  main  clinical  departments  shall  be  re- 
organized on  the  full-time  basis — medicine  and 
surgery  immediately  and  pediatrics  as  soon  as 
financial  and  clinical  facilities  permit,"  the 
statement  says.  "It  is  hoped  that  other  de- 
partments may  later  be  similarly  arranged. 

"At  the  head  of  each  shall  be  placed  a  man 
of  such  training,  ability  and  character  that  lie 
may  assume  full  responsibility  for  and  the  di- 
rection of  the  general  policies  of  the  depart- 
ment, the  character  of  the  teaching,  the  hospi- 
tal service  and  the  nomination  of  his  associ- 
ates. It  shall  be  his  duty  to  develop  a  modern 
clinic  of  the  best  type." 

"The  adoption  of  the  full-time  or  university 
basis  is  necessary,  it  is  said,  for  the  best  type 
of  teaching,  for  the  most  successful  clinical  in- 
vestigation and  for  the  most  skillful  care  of 
the  sick.  The  essential  principle  of  this  ar- 
rangement is  that  the  dominating  group  of 
men  in  the  main  clinical  departments  must  be 
free  to  concentrate  their  energies  on  their  uni- 
versity and  hospital  work.  Although  widely 
divergent  plans  of  organization  are  now  in 
force  or  planned  throughout  the  country,  the 
Columbia  view  is  that  there  is  apparently  but 
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little  question  in  the  minds  of  medical  edu- 
cators as  to  the  wisdom  and  necessity  of  this 
main  principle.  The.  main  purpose  is  to  obtain 
a  more  truly  university  type  of  clinical  teacher. 

"The  fundamental  principle  upon  which 
these  departments  shall  be  reorganized  is  that 
the  control  of  each  main  clinical  department 
shall  be  vested  in  a  director,  associated  with  a 
differentiated  group  of  men  who  are  devoting 
all  their  time  to  the  school  and  hospital,  that 
they  may  build  up  and  maintain  a  department 
where  the  best  intensive  clinical  investigation 
and  scientific  research  may  be  carried  on  with 
the  teaching  of  students  and  the  care  of  the 
sick." 


News  Notes 


Medical  College  Finals. 

Commencement  exercises  of  the  Medical 
College  of  Virginia  began  with  the  baccalau- 
reate sermon  on  May  29,  by  Dr.  Broughton,  of 
Grove  Avenue  Baptist  Church,  his  subject  be- 
ing, "The  Doctor  and  the  Community — His 
Making  and  Unmaking."  At  the  meeting  of 
the  Board  of  Visitors  on  the  30th,  for  the 
selection  of  the  faculty  for  the  coming  year, 
all  changes  were  of  minor  importance  except 
in  the  case  of  the  resignation  of  Dr.  Margaret 
Hoskins  as  associate  professor  of  anatomy.  ( )n 
Monday  and  Tuesday,  the  usual  clinics  and 
meetings  of  the  alumni  were  held  and  a  smoker 
was  enjoyed  by  members  of  the  Alumni  Asso- 
ciation on  Monday  evening. 

The  meeting  of  the  alumni  on  Tuesday  morn- 
ing was  largely  attended  by  visitors  as  well  as 
local  men,  and  the  following  officers  were 
elected:  President.  Dr.  H.  U.  Stephenson. 
Toano;  Vice-Presidents.  Dr.  Harry  Bear  and 
Mr.  L.  C.  Bird,  of  Richmond,  and  Drs.  Elisha 
Barksdale,  Lynchburg,  and  Prentiss  D.  -Johns- 
ton, Tazewell;  Secretary.  Dr.  Greer  Baugh- 
rhan,  Richmond;  Assistant  Secretary,  Mr.  A. 
L.  I.  Winne,  Richmond;  and  Registrar.  Dr. 
Clyde  F.  Ross.  Richmond. 

At  the  final  exercises  on  the  evening  of  the 
31st,  Dr.  F.  W.  Boatwright,  president  id'  the 
University  of  Richmond,  was  the  orator.  Fol- 
lowing this,  diplomas  were  presented  to  thirty 
graduates  in  medicine,  thirtx  four  in  pharma- 
cy, thirteen  in  dentistry,  and  thirteen  young 
women  graduates  of  the  School  of  Nursing  of 
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the  Medical  College  of  Virginia.  Following 
the  exercises,  a  reception  was  tendered  the 
nursing  class  at  Westmoreland  Club,  by  the 
hospital  division  of  the  college. 

The  following  hospital  announcements  have 
already  been  made  : — 

Johnston-Willis  Sanatorium,  Richmond.  — 
Dr.  Wm.  B.  McCutchen,  Rougemont. 

Memorial  and  St.  Philip's  Hospitals,  Rich- 
mond.— Dr.  Henry  J.  Langston,  Richmond. 

St.  Luke's  Hospital,  Richmond.  —  Drs. 
Charles  M.  Irvin.  Roanoke,  and  Herman  I. 
Pifer,  Strasburg. 

Retreat  for  Sick,  Richmond . — Drs.  Thos.  B. 
Pearman,  Jr.,  and  Allan  M.  Kimbrough,  both 
of  Richmond. 

Stuart  Circle  Hospital,  Richmond.  —  Drs. 
Robt.  F.  Gillespie,  Pounding  Mill;  John  K. 
Shumate,  Pearisburg,  and  Geo.  R.  Malonev, 
Cullen. 

Soldiers''  Home  Hospital,  Richmond . — Jo- 
seph Coates  (undergraduate). 

St.  Elizabeth's  Hospital,  Richmond. — Drs. 
R.  Hugh  Wood,  Floyd ;  O.  O.  Ash  worth,  Rich- 
mond. 

Tucker  Sanatorium ,  Richmond. — Dr.  Thos. 
D.  Davis,  Paces. 

Virginia  Hospital,  Richmond. — Drs.  Carlisle 
C.  Cochran,  Huntersville,  N.  C. ;  W.  Herman 
Whitmore,  Emporia. 

Roanoke  Hospital,  Roanoke,  Va. — Dr.  Ira  T. 
Hornbarger,  Healing  Springs. 

Grace  Hospital,  New  Haven,  Conn. — Dr.  C. 
W.  Putney,  Darlington  Heights. 

Walter  Reed  Hospital,  Washington,  T).  C . — 
Drs.  Harry  Lee  Claud,  Drewryville,  and  Fran- 
cisco J.  Casalduc,  Porto  Rico. 

( )ther  graduates  of  the  Medical  Department 
are :  Drs.  Francis  M.  Aycock,  Lucama,  N.  C. ; 
Arthur  B.  Carr,  Athens,  W.  Va. ;  Roger  L. 
Creekmur,  Gilmerton;  John  M.  Davis,  Paces; 
Rob  Roy  Doss,  Drakes  Branch;  Francis  E. 
Hinchman,  Richmond ;  John  K.  Richardson, 
Crewe ;  Paul  A.  Robertson,  Blackstone ;  Elmer 
N.  Shockley,  Sylvatus ;  Jos.  E.  Smith,  Wilson, 
N.  C. ;  Alpheus  L.  Stratford,  Jr.,  Richmond, 
and  Harry  A.  Wall,  Norfolk. 


The  Medical  Department  of  the  Universi- 
ty of  Virginia  held  its  finals,  as  usual,  in  con- 
nection with  those  of  other  departments  of  the 
University.    Being  the  centennial  celebration, 


this  was  the  most  brilliant  of  the  exercises  ever 
held  at  the  University  and  many  alumni  and 
others  of  eminence,  including  representatives 
from  foreign  countries,  were  in  attendance  and 
participated  in  the  ceremonies.  About  5,000 
alumni  were  in  attendance  and  fifty-five  classes 
of  University  graduates  were  represented.  This 
year  there  was  unveiled  a  memorial  tablet  in 
honor  of  the  University  of  Virginia  men  who 
died  in  the  World  War.  This  bore  eighty 
names,  a  number  of  whom  were  graduates  of 
the  Medical  Department. 

There  were  twenty  graduates  in  the  School 
of  Medicine  this  year  and  all  of  these,  with  the 
exception  of  one  who  was  recently  married, 
received  hospital  appointments.  The  full  list 
of  graduates  with  appointments  follows : — 

University  of  Va.  Hospital,  University. — 
Drs.  Robt.  M.  Page,  Batesville,  and  Patton  K. 
Pierce,  Ralph,  Ala. 

W alter  Reed  Hospital,  Washington,  D.  C. — 
Drs.  William  R.  Morris  and  Jos.  H.  Smith, 
both  of  Charlottesville,  and  Millard  B.  Savage, 
Norfolk. 

Wesley  Long  Hospital,  Greensboro,  V.  C. — 
Dr.  Ernest  H.  Alderman,  Greensboro,  N.  C. 

Orange  Memorial  Hospital,  Orange,  N .  J. — 
Dr.  Carl  Bishop,  Riner,  and  Edgar  M.  Tennis, 
Phoebus. 

N.  Y.  Nursery  and  Child's  Hospital,  New 
York  City. — Dr.  Harold  C.  Cox,  Brooklyn, 
N.  Y. 

King's  County  Hospital,  Brooklyn,  N.  Y. — 
Drs.  Frank  L.  Foster,  University,  and  Wm.  I. 
Prichard,  Petersburg. 

Charity  Hospital,  New  Orleans. — Dr.  Frank 
A.  Fox,  Greenville,  Tenn. 

Boston  City  Hospital,  Boston,  Mass. — Dr. 
John  S.  Lawrence,  South  Norfolk. 

St.  Marys  Hospital,  Passaic,  N.  J. — Dr.  L. 
Lebel,  Nutley,  N.  J. 

Postgraduate  Hospital,  New  York  City.— 
Drs.  Jas.  O.  Porter,  Lynchburg,  and  R.  L. 
Willis,  Chatham. 

Ellis  Island  Hospital,  New  York.— Dr.  C,  L. 
Quaintance,  Griffinsburg. 

Mass.  General  Hospital,  Boston,  Mass.— Dr. 
James  E.  Wood,  Jr.,  Charlottesville. 

Assistant  Pathologist,  University  of  Vir- 
ginia.—Dr.  Wm.  M.  Sheppe,  Charlottesville. 

Appointment  declined  at  this  time.— Dr.  C. 
Tunstall,  Norfolk. 
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Lynchburg  Meeting,  Medical  Society  of  Vir- 
ginia. 

The  fifty-second  annual  meeting  of  the  Medi- 
cal Society  of -Virginia  will  be  held  in  Lynch- 
burg, October  18  to  21,  inclusive.  This  will 
be  the  fifth  time  in  the  history  of  the  society 
that  the  annual  meeting  has  been  held  in  that 
city  and,  as  on  former  occasions,  this  promises 
to  be  of  unusual  interest  and  pleasure. 

According  to  the  nature  of  information  de- 
sired, communications  should  be  addressed  to 
the  president,  Dr.  A.  L.  Gray,  Richmond ;  sec- 
retary-treasurer, Mr.  G.  H.  Winfrey,  104y2 
West  Grace  Street,  Richmond,  or  Dr.  George 
J.  Tompkins,  chairman  of  the  local  committee 
of  arrangements,  Lynchburg.  Chairmen  of 
sub-committees  already  appointed  are: — Exhi- 
bits, Dr.  Hunter  B.  Spencer;  meeting  place, 
equipment  and  accommodation  of  members.  Dr. 
F.  ().  Plunkett;  entertainment  of  members,  Dr. 
John  W.  Carroll ;  finance.  Dr.  James  Morrison; 
entertainment  of  visiting  ladies,  Mrs.  Robert 
M.  Taliaferro. 

Before  starting  on  your  summer  vacation,  let 
us  have  title  of  paper  you  will  present  at  this 
meeting.  Cards  will  be  mailed  during  the  sum- 
mer, as  usual,  but  yours  may  reach  your  office 
while  you  are  away  and  be  overlooked.  Get 
this  off  your  mind  by  sending  us  vour  title 
Now. 

High  Maternal  and  Infant  Mortality. 

In  the  United  States  in  1919,  one  mother 
died  for  every  135  babies  born,  and  every 
eleventh  baby  died  before  it  was  a  year  old. 
These  rates  are  excessive  as  compared  witli 
those  of  other  countries.  Six  countries  are 
shown  to  have  a  lower  infant  mortality  and 
16.  in  a  group  of  17.  a  lower  maternal  mor- 
tality than  the  United  States.  Not  only  is  our 
maternal  mortality  rate  higher  than  that  of 
most  representative  countries  but  it  seems  to 
be  increasing. 

Measures  which  have  proved  successful  in 
preventing  this  waste  of  life  among  mothers 
and  babies  include:  Prompt  and  accurate  birth 
registration,  health  centers,  public  health 
nurses,  special  clinics,  trained  attendants  at 
childbirth,  adequate  hospital  service,  education 
of  the  mother  in  maternity  and  child  hygiene, 
and  education  of  the  general  public  in  the 
significance  of  a  necessity  for  maternal  and 
infant  health. 


Married — 

Dr.  James  Morrison  Hutcheson  and  Miss 
Margaret  Erskine  Miller,  both  of  Richmond, 
June  11. 

Dr.  James  Fairfax  Fulton,  of  Staunton,  Va., 
and  Miss  Martha  Alexander  Bell,  of  Lewis- 
burg.  W.  Va.,  June  18. 

Dr.  John  S.  Weitzel  and  Miss  Marie  H. 
Woods,  both  of  this  city,  May  18. 

Dr.  John  Lewis  Rawls  and  Miss  Azzie 
Jueldah  Gatling,  both  of  Suffolk,  Va.,  June  2. 

Federal  Aid  Should  be  Continued  to  States  in 
Venereal  Disease  Work. 

Since  the  signing  of  the  armistice,  State 
Boards  of  Health,  assisted  by  the  U.  S.  Public 
Health  Service,  have  established  in  dispensa- 
ries and  hospitals  more  than  400  clinics  for 
the  free  treatment  of  persons  afflicted  with 
venereal  diseases  (gonorrhea  and  syphilis). 
These  clinics  were  established  in  pursuance  of 
the  national  educational  and  medical  program 
for  controlling  these  diseases,  which  had  be- 
come a  very  serious  menace  to  the  health  of 
the  nation.  To  aid  in  the  work,  the  Federal 
Government  appropriated  more  than  two  and 
a  half  million  dollars  to  be  allotted  to  the 
States  on  a  fifty-fifty  basis;  and  now  every 
State  in  the  Union  has  accepted  the  offer. 

At  the  clinics,  diseased  persons  receive,  free 
of  charge  or  at  small  expense,  the  best  modern 
treatment  that  money  and  science  can  provide, 
and  arsphenamine  (606)  and  other  expensive 
drugs  are  provided  for  patients  who  are  un- 
able to  pay  for  them.  Without  this  help  many 
infected  persons  would  never  be  treated ;  with 
it  thousands  have  been  cured  and  many  thou- 
sands of  walking  sources  of  infection  have 
been  removed.  In  the  last  two  years  more  than 
200,000  persons  were  treated  in  these  clinics; 
and  in  1920  alone  a  million  and  a  half  treat- 
ments were  given. 

The  last  Congress,  however,  failed  to  con- 
tinue the  co-operative  appropriation  and.  un- 
less the  present  Congress  comes  speedily  to 
the  rescue.  Federal  aid  to  the  States  must  cease 
soon  after  June  30.  Industries  as  well  as  in- 
dividuals will  suffer  from  the  withdrawal  of 
this  appropriation. 

Appointments  on  State  Board  of  Health. 

Dr.  E.  Howe  Miller.  Danville.  Ya..  has  been 
appointed  a  member  of  the  Virginia  State 
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Board  of  Health,  for  a  term  of  four  years 
beginning  July  1,  l'.)-20. 

Dr.  Guy  R.  Harrison,  Richmond,  was  re- 
appointed a  member  for  a  term  of  four  years, 
and  an  innovation  was  made  by  appointing  a 
woman.  Mrs.  Charles  Hall  Davis,  of  Peters- 
burg, a  member,  her  term  of  office  being  for 
four  years,  beginning  dune  IT.  L920. 
T.  B.  Sanitorium  Site  Bought. 

A  ten-acre  tract  of  land,  a  quarter  of  a  mile 
from  the  Xorth  Danville  limits,  has  been  se- 
cured from  Dr.  L.  L.  Vann.  as  the  site  for  the 
new  home  of  the  Danville.  Va..  tuberculosis 
sanitorium.  The  buildings  will  shortly  be 
erected  at  a  cost  of  approximately  s.Ml.OOO, 
which  sum  was  recently  raised  by  popular  sub- 
scription. 

Dr.  William  P.  Cclvin, 

Formerly  of  New  York  City,  hut  who  has 
been  assistant  health  officer  of  Danville.  Va.. 
for  the  past  three  months,  left  the  first  of  this 
month  for  New  York  City,  from  which  place 
he  and  his  wife  expected  to  sail  on  the  11th  of 
June  for  Ecuador,  where  he  goes  to  take  up 
health  work. 
Dr.  C.  B.  Bov/yer, 

Of  Stonega,  Va..  was  a  recent  visitor  in  this 
city,  having  come  on  professional  business. 
From  here,  he  went  to  Boston,  to  attend  the 
meeting  of  the  A.  M.  A. 
Dr.  Thos.  J.  Tuder, 

Keokee,  Va.,  was  among  the  Virginian  doc- 
tors who  recently  attended  the  meeting  of  the 
Southern  Railway  Surgeons'  Association  in 
Mobile,  Ala. 
Dr.  Myer  Solis-Cohen 

Has  been  appointed  assistant  professor  of 
internal  medicine  in  the  graduate  school  of 
medicine,  University  of  Pennsylvania,  of  which 
he  is  an  alumnus. 

Trustees  of  Crippled  Children's  Hospital. 

The  following  doctors  are  members  of  the 
board  of  trustees  of  the  Crippled  Children's 
Hospital.  Richmond: — Dr.  L.  T.  Royster,  Nor- 
folk, and  Drs.  McCuire  Newton.  Wm.  T.  Gra- 
ham, Ennion  ( i.  Williams  and  Stuart  McGuire, 
Richmond. 

The  American  Public  Health  Association, 

On  May  L,  L921,  removed  its  offices  from 
Boston  to  New  York,  in  order  to  promote  closer 
cooperation  with  other  national  health  agen- 
cies.   It  is  to  be  one  of  the  agencies  composing 
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the  National  Health  Council.  A  national  head* 
ijuarters  office  of  the  Council  has  been  estab- 
lished at  411  Eighteenth  Street.  Northwest. 
Washington,  I).  C.  in  addition  to  its  co -opera* 
tive  (.Hice  in  New  York  City.  Dr.  Livingston 
Fan  and  is  chairman  of  the  Council,  and  Dr. 
C.  St.  Clair  Drake,  secretary. 

Dr.  Karl  S.  Blackwell, 

Of  this  city,  was  elected  rice- president  of 
the  Richmond  Chapter  of  the  Randolph  Macon 
Alumni  Association,  recently  reorganized  here. 
Dr.  R.  M.  Taliaferro, 

Lynchburg,  Va..  was  a  recent  visitor  in  this 
city. 

Dr.  Robert  C.  Randolph, 

Of  Boyee.  Va..  enjoyed  a  visit  to  Atlantic 
( !ity,  N.  .1..  in  May. 

X-Ray  Scientists  Awarded  Gold  Medals. 

The  French  Commission,  endowed  by  the 
Carnegie  Foundation,  has  awarded  three  gold 
medals  to  Dr.  Charles  Infroit,  Dr.  Adolphe 
LeRay,  and  Dr.  Vaillant,  head  of  the  Salpetri- 
efe  Radiogram  Laboratory,  who  is  also  given 
50,000  francs.  These  were  given  in  recogni- 
tion of  the  investigations  with  the  x-ray  by 
these  scientists.  Drs.  Infroit  and  LeRay  both 
recently  died  as  a  result  of  their  x-ray  re- 
search work.  Dr.  Vaillant  has  suffered  ten 
amputations  in  ten  years,  losing  ringers,  then 
a  hand,  and  finally  his  left  arm.  However,  he 
is  still  experimenting. 

Dr.  R.  D.  Tucker, 

Of  Powhatan.  Va..  was  among  those  attend- 
ing the  Rural  Health  Conference  which  was 
held  in  Richmond  in  May. 
Dr.  and  Mrs.  A.  R.  Shands, 

Washington.  D.  C,  have  been  recent  visitors 
at  Dr.   Shands'  old  home  place  in  Prince 
George  County.  Virginia. 
The  New  Hospital, 

In  Hopewell,  Va.,  which  is  to  be  conducted 
by  Drs.  D.  L.  and  J.  N.  Elder,  of  that  city, 
and  Dr.  H.  Aulick  Burke,  of  Petersburg.  Va.. 
was  opened  early  this  month. 

.Ambulance  for  Winchester  Hospital. 

A  new  motor  ambulance,  costing  approxi- 
mately $3,000,  has  been  presented  to  the  Win- 
chester, Va..  Memorial  Hospital,  by  residents 
of  that  city  and  Clarke  and  Frederick  Coun- 
ties. The  money  for  this  was  raised  as  the 
result  of  a  popular  and  voluntary  offering.  To 
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this  time,  the  hospital  has  had  a  horse  drawn 
ambulance. 

Public  Health  Service  and  Nervous-Mental 
Diseases. 

Medical  officers  have  been  detailed  by  the 
U.  S.  Public  Health  Service  to  visit  the  medi- 
cal colleges  of  the  United  States  to  recruit 
personnel,  especially  internes,  for  the  care  of 
nervous-mental  patients  in  Service  Hospitals. 
Dr.  J.  K.  Fuller,  who  has  been  directing  the 
clinical  work  at  St.  Elizabeth's  Hospital  in 
Washington,  is  visiting  southern  and  western 
colleges,  and  Dr.  T.  J.  Heldt,  clinical  director 
of  the  Service  Hospital  at  Waukesha.  Mich.,  is 
visiting  those  in  the  north  and  middle  west. 
The  American  Social  Hygiene  Association. 

Announces  that  its  offices  have  been  changed 
from  105  West  40th  Street  to  15th  floor,  370 
Seventh  Avenue.  New  York  City. 
Dr.  Tcm  A.  Williams, 

Washington,  I).  ('..  is  to  give  two  lectures  on 
"Mental  Hygiene"  and  ''Emotion  and  Fitness1' 
before  the  General  Assembly  of  the  University 
of  Virginia  early  in  July. 
Dr.  Alfred  S.  Gruessner, 

Of  the  class  of  '18,  Medical  College  of  Vir- 
ginia, recently  of  Cradock,  Va.,  has  moved  to 
New  Brunswick,  New  Jersey. 
Dr.  Chas  J.  Sager 

And  a  cousin,  of  Thomas,  W.  Ya.,  received 
painful  and  what  came  near  proving  serious 
injuries,  when  on  a  recent  automobile  trip  to 
visit  relatives  in  Woodstock".  Va.  The  accident 
occurred  about  2:30  a.  m.,  on  the  Winchester - 
Martinsburg  Pike,  where  a  cable,  which  was 
about,  five-eighths  of  an  inch  thick,  had  been 
stretched  across  the  road  where  improvements 
were  being  made  to  the  roadway.  There  were 
no  lights  to  indicate  the  cable  and  they  ran 
into  it,  ripping  off  the  hood  of  the  car.  Both 
men  were  caught  under  their  chins  and  Dr. 
Sager  was  severely  bruised  and  was  rendered 
unconscious  for  a  time.  His  cousin's  throat 
was  lacerated  to  such  an  extent  that'  about  a 
[dozen  stitches  had  to  be  taken.  A  somewhat 
similar  accident  occurred  near  the  same  place 
a  short  time  previous  to  this. 
Candidates  for  Legislature. 

Two  Virginia  doctors  whose  names  have  re- 
cently been  announced  as  candidates  for  the 
House  of  Delegates  are  Drs.  J.  Fulmer  Bright, 
of  Richmond,  and  Dr.  W.  T.  Swanson,  of  Cal- 
lands,  Pittsylvania  ( 'ount  v. 


Stuart  Circle  Hospital  Has  Opened  Addition  to 
Building. 

The  new  addition  to  Stuart  Circle  Hospital, 
Richmond,  which  has  been  in  process  of  con- 
struction for  nearly  a  year,  was  opened  on  the 
6th.  It  has  facilities  for  the  accommodation 
of  between  forty  and  fifty  patients,  making  the 
total  capacity  of  the  hospital  more  than  150. 
This  addition  contains  offices,  rooms  for  pa- 
tients, library,  amusement  rooms  for  patients 
and  many  other  conveniences  to  be  found  in 
only  the  most  up-to-date  hospitals. 
China  to  Adopt  U.  S.  Pharmacopoeia. 

It  was  recently  announced  by  the  Philadel- 
phia College  of  Pharmacy  anil  Science  that  the 
IT.  S.  Pharmacopoeia  is  being  translated  into 
the  Chinese  language  for  use  in  that  country. 
It  is  understood  that,  before  the  war.  Germany 
made  an  effort  to  have  its  Pharmacopoeia 
adopted  and  that  Great  Britain  lias  been  try- 
ing to  have  hers  introduced  since  that  time, 
which  demonstrates  the  merit  of  our  own  that 
it  has  proved  acceptable. 
Dearth  of  Doctors  in  Rural  West  Virginia 

We  note  from  a  recent  communii  ation  that 
West  Virginia  is  having  some  of  the  same 
trials  and  tribulations  as  Virginia  and  other 
States,  with  regard  to  supplying  its  rural  com- 
munities with  doctors.  It  is  stated  that  the 
cities  of  the  State  are  well  supplied  while  in 
some  of  the  counties  people  live  15  to  20  miles 
from  the  nearest  physician. 

At  the  Rural  Health  Conference,  recently 
held  in  Richmond,  in  the  discussion  of  the 
subject  of  the  need  of  doctors  in  rural  com- 
munities, attention  was  called  to  the  fact  that 
New  Zealand  is  solving  this  problem  by  sub- 
sidizing doctors  for  the  country  districts. 
Madame  Curie's  Visit  a  Reality. 

Mine.  Curie,  famous  woman  scientist  anil 
co-discoverer  of  radium,  readied  this  country 
May  11.  as  scheduled,  and  has  been  much 
"feted  and  toasted"  since.  She  has  been  the 
recipient  of  several  medals  and  honorary  de- 
grees and.  on  May  •_'<>.  at  the  White  House,  in 
Washington,  President  Harding  presented  her 
with  a  phial  containing  a  gram  of  radium, 
valued  at  *1< )< ).(><)<).  This  was  bought  with 
money  raised  by  American  women  by  popular 
subscription,  that  the  radium  might  be  used 
by  Mine.  Curie  in  the  light  against  cancer  and 
other  diseases.  The  intellectual  grasp  of  the 
woman  was  illustrated  bv  her  reply  to  Presi- 
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dent  Harding's  presentation  speech,  her  thanks 
being  made  in  an  address  of  perfect  diction. 
Madame  Curie  was  born  in  Poland  but  is  now 
a  resident  of  France. 

Mme,  Curie's  First  American  Contribution. 

The  duly  issue  of  the  Medical  Review  of  Re- 
vit  ws  will  contain  a  lengthy  original  contribu- 
tion by  Mme.  Curie  entitled  "The  Radio  Ele- 
ments and  their  Applications."  A  copy  of  the 
July  issue  containing  it  will  be  sent  gratis  to 
any  physician  making  the  request. 

Address  the  Medical  Review  of  Reviews,  51 
East  59th  Street.  New  York  City. 
The  Second  International  Congress  of  Euge- 
nics 

Is  to  be  held  in  New  York  City,  September 
22-28,  1921.  Memberships  are  of  two  kinds- 
sustaining  and  active.  Detailed  information 
about  these,  as  well  as  other  matters,  may  be 
received  from  Dr.  C.  C.  Little.  Secretary- 
General,  American  Museum  of  Natural  His- 
tory, 77th  Street  and  Central  Park  West,  New 
York  City. 

Dr.  William  L.  Gannaway, 

Recently  of  Mendota,  Va.,  is  now  located  at 
Abingdon,  Va. 
Dr.  W.  Paul  Speas, 

Hickory,  N.  C,  of  the  class  of  '11,  of  the 
former  University  College  of  Medicine,  of  this 
city,  has  been  elected  secretary-treasurer  of  the 
Caldwell-Catawba-Lincoln  County  (N.  C) 
Medical  Society  recently  organized  at  Hickory. 
Dr.  James  A.  Hayne, 

Columbia,  S.  G,  has  been  elected  president 
of  the  S.  G  Public  Health  Association,  which 
was  organized  at  the  annual  meeting  of  the 
State  Association  in  Columbia,  in  April. 
T.  B.  Clinics  Popular. 

The  Virginia  Tuberculosis  Association  and 
State  Board  of  Health  report  that  in  about 
seven  weeks  following  April  1,  1921,  1,754  pa- 
tients were  examined  in  this  State  for  tubei- 
culosis.  Many  of  the  counties  are  clamoring 
for  these  clinics  which  in  some  cases  will  be 
the  first  move  toward  the  establishment  of  local 
sanatoria.  In  some  counties,  very  little  open 
tuberculosis  is  shown  while  in  others  a  large 
percentage  of  infection  may  be  found. 
Dr.  Walter  J.  Miller, 

Johnson  City,  Tenn.,  was  recently  selected 
president  of  the  Tennessee  State  Board  of 
Health. 


Dr.  U.  G.  Jones, 

Who  has  been  doing  post-graduate  work  at 
the  Manhattan  Eye,  Ear  and  Throat  Hospital, 
New  York  City,  for  several  months,  will  com- 
plete the  course  and  return  to  his  home  in 
Marion,  Va.,  about  the  first  of  July. 
Dr.  G.  G.  Howery, 

Until  recentlv  of  Riner,  Va.,  is  now  located 
at  East  Radford,  Va. 
Dr.  and  Mrs.  Frank  Redwood 

And  children,  of  Norfolk,  Va.,  have  been 
recent  visitors  in  this  city. 
Gets  Points  From  Vital  Statistics  Bureau. 

Following  the  lead  of  many  of  the  Southern 
States.  Dr.  Carl  F.  Raver,  chief  statistician  of 
the  Bureau  of  Vital  Statistics  of  the  State  of 
West  Virginia,  visited  Richmond  in  May,  to 
go  over  the  workings  of  the  Virginia  Bureau 
of  Vital  Statistics  and  get  pointers  for  his  own 
office,  which  has  only  recently  been  established. 
Dr.  Alexander  G.  Brown,  Jr., 

Of  this  city,  was  elected  surgeon  and  a  mem- 
ber of  the  council  of  the  Society  of  Colonial 
Wars  in  the  State  of  Virginia,  at  its  recent 
meeting  held  here. 

Scientists  May  Secure  Copies  of  Scientific 
Articles. 

Many  scientists  lack  the  library  facilities 
which  their  work  demands  and  are  compelled 
to  journey  to  distant  libraries  or  to  try  to  bor- 
row books  by  mail.  Often  it  is  difficult  for 
them  to  locate  something  that  is  badly  needed, 
and  again  it  may  be  impossible  to  borrow  it. 

The  Research  Information  Service  of  the 
National  Research  Council  is  prepared  to  assist 
investigators  by  locating  scientific  publications 
which  are  not  generally  or  readily  accessible. 
It  will  also,  as  is  desired,  have  manuscripts, 
printed  matter  or  illustrations  copied  by  photo- 
stat or  typewriter.  The  cost  of  copying  varies 
from  ten  to  twenty-five  cents  per  page.  No 
charge  is  made  for  this  service  unless  an  ad- 
vance estimate  of  cost  has  been  submitted  and 
approved  by  correspondent.  Requests  for  as- 
sistance should  be  addressed.  National  Research 
Council,  Information  Service.  1701  Massachu- 
setts Avenue,  Washington,  D.  C. 
Members  of  National  Economic  League. 

Among  the  prominent  Virginians  appointed 
to  membership  in  the  National  Economic 
League  of  Boston  are  Drs.  Joseph  S.  DeJar- 
nette,  Staunton,  and  J.  Shelton  Horsley,  Rich- 
mond. 
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Memorial  to  Dr.  Battey. 

In  May,  a  monument  was  unveiled  in  Rome, 
Ga.,  to  the  memory  of  the  late  Dr.  Robert 
Battey,  of  that  city.  The  monument  was  given 
to  the  city  by  the  Seventh  District  Medical 
Society  of  Georgia  and  the  chief  address,  upon 
its  presentation,  was  made  by  Dr.  Howard  A. 
Kelly,  of  Baltimore.  Dr.  Battey's  fame  dates 
back  to  1872,  at  which  time  he  originated  and 
first  performed  Battey's  operation  for  oophor- 
ectomy. 

Dr.  John  W.  H.  Pollard, 

Who  is  in  charge  of  athletic  work  at  Wash- 
ington and  Lee  University,  Lexington,  Va.,  is 
spending  the  summer  at  Quincy,  111. 

Virginia  Graduates  in  Florida. 

Attesting  the  popularity  of  Florida  as  a  lo- 
cation for  Virginia  graduates,  we  have  recently 
heard  of  several  Medical  College  of  Virginia 
graduates  who  have  located  in  Florida  and  are 
doing  well :— Drs.  S.  E.  Wilhoit,  of  the  class 
of  '14,  at  Quincy ;  J.  J.  Spencer,  of  the  class  of 
'17,  in  St.  Augustine,  and  R.  M.  Baker,  of  class 
of  '18,  in  Jacksonville.  Also,  Dr.  R.  O.  Lyell, 
formerly  of  Warsaw,  Va.,  is  now  engaged  in 
surgical  work  in  Miami. 
The  Lancet, 

Founded  in  1823  and  issued  weekly  at  an 
annual  subscription  price  of  $12.00,  will  here- 
after be  published  by  the  Oxford  University 
Press.  Subscriptions  to  be  mailed  to  American 
addresses  should  be  sent  to  the  Oxford  Uni- 
versity Press,  35  West  32nd  Street,  New  York, 
but  editorial  communications  should  be  sent  to 
Oxford  University  Press,  Amen  Corner,  Lon- 
don, E.  C,  England. 

Lectures  and  Clinics  on  Speech  Correction  and 
Development. 

A  one  or  two  months'  lecture  course  with 
clinics  will  be  given  at  the  Northwestern  Uni- 
versity, Evanston,  111.,  this  summer.  The  first 
course  will  begin  June  27  and  the  second  on 
July  25.  The  fee  is  $50  a  month,  in  advance. 
Detailed  information  may  be  obtained  from 
W.  B.  Swift,  M.  D.,  110  Bay  State  Road, 
Boston,  Mass. 
Dr.  Aubrey  C.  Belcher, 

Of  Ft.  Smith,  Ark.,  has  been  a  recent  visitor 
at  his  former  home  in  this  city. 
Have  You  Gotten  Ycur  Victory  Medal? 

This  is  a  beautiful  medal  which  is  to  In' 
awarded  by  the  1".  S.  Government  to  all  men 


and  nurses  who  served  honorably  in  the  United 
States  Army  during  the  World  War.  You 
need  not  have  gone  abroad  to  be  eligible. 

Any  ex-service  man  or  woman,  or  mother  or 
father  who  lost  a  son  in  service,  is  entitled  to 
this  token.  Bring  or  mail  your  discharge  at 
once  to  Victory  Medal  Office,  1112  Capitol 
Street,  Richmond,  Va.,  or  your  nearest  Ameri- 
can Legion  Post,  American  Red  Cross,  or  pas- 
tor, will  be  glad  to  give  you  information. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington, D.  G,  announces  open  competitive  ex- 
aminations for  reconstruction  aide,  applica- 
tions to  be  rated  as  received  until  further  no- 
tice: and  for  positions  of  roentgenologist;  as- 
sociate roentgenologist :  assistant  roentgenolo- 
gist, and  junior  roentgenologist,  applications 
to  be  rated  as  received  until  August  1. 

Both  examinations  are  open  to  men  and  wo- 
men, citizens  of  the  United  States,  appointing 
officers  to  have  legal  right  to  specify  sex  de- 
sired in  requesting  certification  of  eligibles. 

For  details  as  to  above  requirements  for 
either  examination,  communicate  with  the 
above  named  Commission. 

For  Sale. — 

My  property  and  practice  in  a  thriving  town 
in  the  Valley  of  Virginia.  Good  roads,  schools, 
churches  and  railroad  facilities.  Property  con- 
sists of  twenty-two  acres  of  improved  lime- 
stone land  set  in  apples.  This  joins  my  town 
property  of  three  acres  on  which  is  located 
colonial  brick  house  and  all  necessary  build- 
ings. Good  practice,  95%  collections.  A  money 
maker  for  the  right  party  who  is  willing  to 
tackle  a  good  thing.  Address  all  replies  to 
"X.  Y.  Z.,''  care  this  journal. —  (Adv.) 

Wanted— 

To  buy  an  improved  Virginia  farm  of  from 
50  to  100  acres,  preferably  located  in  Valley 
of  Virginia,  good  roads,  close  to  good  schools, 
etc.,  and  near  a  thriving  town  that  would  make 
a  good  location  for  a  doctor  in  active  practice, 
age  4o.  Address  communications  to  "S,"  care 
this  journal. —  (Adv.) 

Position  Wanted 

In  doctor's  office,  by  undergraduate  nurse, 
with  knowledge  of  chemistry  and  stenography. 
Willing  to  start  on  meagre  salary.  Address. 
"M.  J.  C,"  care  this  journal.— (Adv.) 
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Obituary  Record 

Dr.  Allen  D.  Evans, 

Of  Christiansburg,  Ya.,  one  of  the  most 
prominent  physicians  of  the  southwestern  sec- 
tion of  the  State  died  suddenly  May  17,  while 
returning  from  a  visit  to  one  of  his  patients. 
Dr.  Evans  was  fifty-two  years  of  age  and  a 
graduate  in  medicine  from  the  University  of 
Virginia  in  L904.  Since  then,  he  had  made  his 
home  in  and  practised  at  Christiansburg.  He 
was  a  member  of  the  Southwestern  Virginia 
Medical  Society  and  the  Medical  Society  of 
Virginia.  He  is  survived  by  his  wife  and  two 
daughters. 

The  Passing  of  a  Physician. 

As  we  drove  up  the  main  street  of  the  town  and 
lighted  at  the  courthouse  door,  the  crowd  on  the 
streets  made  one  think  that  it  might  he  court  week. 
Every  hitching-post  was  taken,  and  automobiles  of 
every  description  lined  the  curbing,  and  yet  there 
was  an  air  of  quiet  and  stillness  hovering  over  all, 
that  betokened  something  more  unusual  than  court 
week. 

The  look  of  sadness  on  the  passing  faces  told, 
plainer  than  words,  that  death  had  entered  the 
village  and  carried  away  someone  beloved  of  all; 
and  when  we  offered  to  pay  the  colored  driver"  of 
the  car  that  had  brought  us  over  from  the  station, 
a  mile  away,  and  he  refused  pay,  saying,  "I  am  do- 
ing this  for  the  Doctor,"  we  knew  that  a  great  man 
had  passed,  and  that  the  people  who  thronged  the 
streets  were  paying  silent  tribute  to  his  memory. 

The  village  church  was  crowded  to  its  capacity 
and  even  in  the  church  yard  standing-room  was  at 
a  premium.  In  the  side  galleries  of  the  church, 
where  space  had  been  reserved  for  colored  people, 
every  seat  was  taken  and,  looking  around  cn  the 
congregation  composed  of  white  and  black,  one's 
mind  harked  back  to  the  days  before  the  sixties, 
and  a  congregation  of  Tender  Memories  kept  tryst 
with  our  hearts  and  souls. 

It  is  a  commonly  expressed  sentiment  nowadays 
that  the  old  time  bond  between  a  people  and  their 
doctor  no  longer  exists,  but  anyone  who  attended 
the  funeral  of  Dr.  A.  D.  Evans,  of  Christiansburg, 
knows  that  this  sentiment  is  false,  and  that  true 
worth  and  self  sacrifice  still  bear  the  fruits  of  love 
and  affection.  G.  M.  M. 

Dr.  William  James  Cowardin 

Died  at  his  home  in  this  city.  May  11,  after 
an  illness  of  several  months.  He  was  forty- 
four  years  of  age  and  a  graduate  in  medicine 
and  dentistry  of  the  former  University  College 
of  Medicine,  this  city.  He  practised  dentistry 
in  this  city  for  over  twenty  years  and  was  con- 
sidered one  of  the  ablest  men  in  his  profes- 
sion. He  was.  for  a  time,  connected  with  the 
dental  faculty  of  the  Medical  College  of  Vir- 
ginia. His  wife,  three  children,  and  a  large 
family  connection  survive  him. 
Dr.  Cowardin  was  a  member  of  the  Rich- 


mond Academy  of  Medicine  and  Surgery  and 
of  the  Medical  Society  of  Virginia.  At  a  called 
meeting  of  the  Academy  on  May  12,  the  fol- 
lowing preamble  and  resolutions  were  unani- 
mously adopted : — 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery learns  with  sincerest  grief  of  the  death  of 
one  of  its  Fellows,  Dr.  William  J.  Cowardin.  He 
had  been  in  ill-health  for  several  years,  though  he 
had  relinquished  his  practice  for  but  a  few  weeks. 
Though  Dr.  Cowardin  was  a  graduate  both  in  medi- 
cine and  dentistry,  his  talents  leaned  toward  the 
latter  and  he  practised  this  specialty.  His  ability 
and  skill  ranked  him  amongst  the  foremost  den- 
tists of  the  city,  bringing  him  a  large  practice  and 
making  friends  and  admirers  of  his  patients.  Though 
he  never  practised  medicine,  he  manifested  great 
interest  therein,  attending  the  meetings  of  *be 
medical  societies  and  constantly  reading  medical 
literature.    Therefore,  be  it  resolved. 

First,  That  in  the  death  of  Dr.  William  J.  Cowar- 
din the  Academy  has  lost  a  highly  respected  and 
successful  practitioner. 

Second,  That  the  sympathy  of  this  body  be  con- 
veyed to  his  beloved  wife  and  children. 

Third.  That  these  resolutions  be  spread  uron  e 
pages  of  the  minutes  of  the  Academy;  that  a  copy 
be  sent  the  family,  and  that  they  be  published  in 
the  Virginia  Medical  Monthly. 

(Signed)    G.  CHAMBERS  WOODSON, 
WM.  S.  GORDON, 
RAMON  D.  GARCIN, 

Committee. 

Dr.  Jesse  P.  Rex, 

Died  at  his  home  in  this  city,  May  21.  He 
was  forty-three  years  of  age  and  a  graduate 
in  medicine  from  the  Medical  College  of  Vir- 
ginia in  1903.  His  mother,  a  sister  and  two 
brothers  survive  him. 
Dr.  Simon  Baruch, 

One  of  the  best  known  authorities  on  hydro- 
therapy in  this  country,  died  at  his  home  in 
New  York  City.  June  3,  after  a  long  illness. 
He  was  born  in  Germany  81  years  ago  and. 
after  completing  his  academic  education  at  the 
Royal  Gymnasium  of  Posen.  came  to  America. 
Here  he  studied  medicine  at  the  Medical  Col- 
lege of  Virginia.  Richmond,  from  which  he 
graduated  in  1S02.  After  this  he  joined  the 
Confederate  Army  and  served  as  a  surgeon  in 
the  field,  where  he  had  many  and  varied  ex- 
periences. At  the  close  of  the  war.  he  located 
in  Camden,  S.  C.  where  he  remained  until 
L881  when  be  moved  to  New  York.  He  was  an 
ex-president  of  the  S.  C.  State  Medical  Asso- 
ciation and  was  also  at  one  time  connected  with 
the  State  Board  of  Health  of  that  State.  Later, 
he  was  professor  of  hydrotherapy  at  the  Col- 
lege of  Physicians  and  Surgeons,  New  York. 
Many  of  his  writings  on  this  subject  have  been 
translated  into  French  and  German. 
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Original  Communications 

CONCERNING  SOME  OF  THE  OCULAR 
INTERPRETATIONS  OF  DISORDERS 
OF  THE  PITUITARY  BODY  AND 
THEIR  NON  SURGICAL  TREAT- 
MENT.* 

By  G.  E.  De  SCHWEINITZ,  M.  D..  Philadelphia.  Pa. 

The  ocular  interpretations  of  pituitary  body 
disorders,  to  wit,  the  visual  disturbances, 
whether  there  is  excessive  activity  of  the 
glandular  epithelium  (hyperpituitarism),  or 
diminished  function  of  the  anterior  lobe  (hy- 
popituitarism), represent  the  most  common 
neighborhood  signs  of  hypophyseal  lesions. 
The  visual  phenomena  are  usually  classified  as 
follows : 

1.  Impairment  of  acuteness  of  vision:  (2) 
lesions  of  the  intraocular  optic  nerve  appara- 
tus; (3)  alterations  of  the  visual  field,  and 
(4)  anomalies  of  ocular  motility.  Such  ocular 
symptoms  as  visual  hallucinations,  chroma- 
topsia.  photophobia,  exophthalmos,  palpebral 
pigmentation  and  glandular  hypertrophy  may 
be  dismissed  in  passing  mention. 

Impairment  of  Vision,  naturally,  may  vary 
from  blurred  sight  to  complete  blindness,  ac- 
cording to  the  degree  of  disturbed  function  of 
the  optic  pathways  which  is  present,  and  de- 
pends, in  largest  measure,  upon  degrees  of 
compression  of  the  chiasm,  tracts,  and  optic 
nerves,  but  does  not  bear  any  close  relation  to 
the  size  of  the  sella  (Cushing).  For  instance, 
in  acromegaly,  the  size  of  the  sella  may  be 
Conspicuous,  but  the  evidence  of  poor  vision 
entirely  lacking. 

To  one  manifestation  of  disturbed  vision  T 
desire  again  to  call  attention,  and  shall  quote 
from  a  previous  communication  on  the  subject. 
There  is  a  form  of  blurred  vision,  of  which  the' 
patient  is  definitely  conscious,  which  antedates 
by  a  long  period  of  time  the  amblyopia  which 
is  associated  with  ophthalmoscopic  nervchcad 


'Read  by  invitation  at  the  first  meeting  of  the  Virginia  Society 
of  Oto- Laryngology  and  Ophthalmology,  in  Richmond,  February 
3,  1921. 


changes,  or  any  form  of  scotoma,  or  any  visual 
field  defect  (searched  for  by  the  usual  meth- 
ods), or  any  failure  to  read  normally  the  ordi- 
nary test  types.  This  period  of  time  may  last 
for  months,  even  for  years;  in  one  patient  it 
continued  for  almost  two  years  before  change 
in  the  color  of  the  disc  was  noticeable.  Doubt- 
less, careful  estimation  of  the  light  sense  would 
reveal  that  it  is  deficient,  just  as  it  is  in  chronic 
glaucoma  long  before  the  conspicuous  symp- 
toms of  the  disease  are  present.  It  is  a  symp- 
tom ditlicult  to  describe.  In  an  attempt  at  de- 
scription one  patient  expressed  herself  thus: — 
"Yes,  I  can  see  and  read  the  letters  which  I 
ought  to  see  and  read,  but  I  see  them  as  if  I 
was  in  a  brown  study."  How  frequent  this 
phenomenon  is  I  do  not  know ;  it  readily  may 
escape  detection.  Evidently,  it  interprets  a 
beginning  physiologic  block  to  light  impulses; 
indeed,  the  later  primary  atrophy  of  the  optic 
nerve  represents  a  more  or  less  complete  simi- 
lar block,  but  not  a  destruction  of  the  nerve 
fibers  in  those  patients  Avhose  sight  is  restored 
by  operation  or  organotherapy.  The  import- 
ance of  further  study  of  this  condition  is.  evi- 
dent. It  is  not  too  much  to  say  that,  in  the 
presence  of  otherwise  unexplained,  long-con- 
tinued visual  disturbances,  investigation  of  the 
hypophyseal  region  is  in  order. 

Oftic  Nerve-head  Changes.  Although  Uht- 
hoff  records  about  !•  per  cent  of  choked  disc 
and  an  almost  equal  percentage  of  optic  neuri- 
tis in  pituitary  body  disease,  it  may  be  said 
that  primary  disc  edema  or  neuritis  is.  as  com- 
pared with  so-called  simple  atrophy  of  the 
nerve-head,  comparatively  uncommon.  In  a 
rather  large  experience  I  have  noted  in  only 
three  instances  what  I  assume  was  a  primary 
choked  disc.  Naturally,  should  the  hypophysis 
tumor  so  increase  in  size  that  decided  elevation 
in  the  general  cerebral  pressure  follows,  papill- 
edema may  be  implanted  on  an  atrophic  or 
pallid  nerve,  but  this  is  not  primary  choked 
disc. 

Briefly,   if   in   pituitary   body   disease  the 
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ophthalmoscopic  signs  arc  not  negative,  they 
usually  are  those  of  simple  atrophy  with  cer- 
tain modifications.  Pallid  discs  in  the  pres- 
ence of  almost  and  sometimes  complete  blind- 
ness may  regain  function  after  operation  or 
organotherapy;  in  other  words,  this  so-called 
primary  atrophy  may  represent,  as  before 
stated,  a  more  or  less  complete  physiologic 
block  to  light  impulse,  and  not  a  destruction 
of  the  nerve  fibers.  Ultimately,  pressure  being 
unrelieved,  a  real  atrophy  may  supervene,  pre- 
cluding the  possibility  of  restoration  of  vision. 
But  I  have  seen  blindness,  that  is.  no  li<_dit 
perception,  lasting  for  six  weeks,  followed  by 
complete  restoration  of  vision  to  the  standard 
type  as  the  result  of  non-surgical  treatment. 
While  it  may  be  too  much  to  say  that  the 
ophthalmoscopic  appearances  of  the  nerve-head 
are  ever  actually  characteristic  of  hypophysis 
disease,  they  are  often  significant  in  that  the 
disc  has  a  somewhat  waxy  pallor,  with  a  su<r- 
gestion  of  yellow,  and  later  the  spaces  of  the 
lamina  are  often  conspicuous,  and  in  some  in- 
stances the  disc  resembles  that  seen  in  methyl 
alcohol  blindness. 

Summary.  Therefore,  from  the  direct  visual 
standpoint,  we  have  as  salient  signs:  Often  an 
early  indistinct  vision,  or  ill-defined  blur,  with- 
out ophthalmoscopic  change,  probably  inter- 
preting the  earliest  stage  of  physiologic  block- 
ing of  light  impulses:  later  on,  with  or  with- 
out such  antecedent  blurred  vision,  nerve-head 
pallor,  which  at  first  and  for  a  long  time  may 
continue  to  represent  a  condition  of  blocking 
of  light  impulses,  and  not  a  destruction  of 
nerve  fibers,  and  the  nerve  function  may  entirely 
be  restored  by  operative  or  therapeutic  meas- 
ures; finally,  pressure  not  being  relieved,  the 
pallor  indicates  nerve  destruction  and  perman- 
ent blindness,  or  great  depreciation  of  vision — 
the  pallor  is  usually  somewhat  waxy  in  appear- 
ance, with  a  suggestion  of  yellowish  tint. 

Visual  Field  Phenomena.  The  common  de- 
velopment of  bitemporal  hemianopsia  as  the 
result  of  chiasmal  pressure  is  so  conspicuous 
that  the  diagnosis  of  pituitary  body  disease 
is  sometimes  deferred  or  not  made  if  homony- 
mous lateral  hemianopsia  is  present,  and  yet 
this  defect  is  not  a  very  infrequent  phenom- 
enon, depending,  of  course,  upon  the  type  and 
place  of  pressure. 

Omitting,  however,  further  reference  to  this 
type  of  field  defect,  it  is  probable  that  bitem- 
poral hemianopsia,  which  when  present  is  cer- 


tainly the  most  typical  ocular  symptom,  oc- 
curs in  fully  50  per  cent  of  patients  with 
hypophysis  lesions  and  disease  of  the  infundi- 
bulum,  with  or  without  acromegaly. 

The  gradual  development  of  temporal  hemi- 
anopsia is  illustrated  in  this  diagram  (after 
Cushing),  beginning  with  the  so-called  "tem- 
poral slant."  and  early  indentation  of  the  color 
lines  until  the  temporal  half  of  the  field  is  lost, 
but  the  macular  representation  still  remains. 
Later,  this  is  encroached  upon,  and  only  a  part 
of  the  nasal  field  lingers,  which  finally  disap- 
pears when  blindness  is  complete.  In  spite  of 
what  the  books  say,  the  boundary  line  is  hardly 
ever  regular  or  vertical.  In  Cushing's  series, 
typical  bitemporal  hemianopsia  with  a  vertical 
meridian  which  bisects  the  macula  was  con- 
spicuously rare,  an  observation  which  is  con- 
firmed by  FCvans  in  his  well-known  article,  and 
certainly  I  have  rarely  seen  it  in  the  many 
fields  which  have  been  charted  by  myself  and 
by  members  of  my  staff.  It  must  not  be  in- 
ferred from  what  I  have  said  in  regard  to  the 
sharpness  of  the  boundary  between  the  seeing 
and  the  blind  field  that  a  typical  vertical  meri- 
dian which  bisects  the  macula  does  not  occur. 
It  is  only  that  one  does  not  often  have  the  op- 
portunity of  making  the  examination  when, 
to  use  a  modern  expression,  "the  field  lingers" 
with  this  shape  for  a  long  period  of  time. 

Although  it  is  usually  stated,  and  in  general 
terms  correctly,  that  the  defect  for  colors  pre- 
cedes that  for  form  and  white,  it  is  now  well 
known  that  if  modern  methods  of  perimetry 
are  employed— the  Bjerrum  method,  the  tan- 
gent screen  of  Duane,  the  campimeter.  etc. — 
the  uncertainty  which  always  surrounds  per- 
imetry with  colored  objects  is  obviated,  and  we 
can  <ret  just  as  good  and  accurate  results  with 
white  objects  sufficiently  small. 

Scotomas.  Although  I  have  briefly  outlined 
the  evolution  of  temporal  hemianopsia  from 
the  earliest  temporal  slant  to  complete  disap- 
pearance of  the  nasal  field,  if  one  wishes  to  be 
exact  in  this  business  a  careful  search  for 
scotomas,  often  antedating  large  field  defects, 
must  lie  made.  These  scotomas  have  in  some 
measure  the  same  relationship  to  typical  lield 
deficiency,  generally  temporal,  as  does  the 
faint  early  blur  of  which  I  have  spoken  to  the 
later  grave  degradation  of  visual  acuteness. 

It  is  not  possible  to  arrange  an  accurate 
classification  of  these  scotomas,  partly  because 
of  the  variations  to  which  the  visual  fields  of 
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patients  with  pituitary  body  disease  are  sub- 
ject, Indeed,  the  alterations  in  the  visual  fields 
in  these  circumstances  (and  now  I  mean  not 
alone  the  scotomas,  but  the  entire  fields),  is 
a  characteristic  phenomenon,  and  has  been 
commented  upon.  They  vary  not  only  from 
day  to  day,  but  sometimes  in  different  por- 
tions of  the  same  day,  the  variations  naturally 
depending  upon  alterations  in  the  pressure 
exercised  by  the  struma,  cyst,  or  growth. 

Referring  to  the  scotomas  particularly,  how- 
ever, it  may  be  said  in  general  terms  that  they 
usually  are  small  at  first,  para-central,  and 
later  may  expand  into  larger,  bitemporal  hemi- 
anopic  defects,  in  their  turn  the  forerunners 
of  complete  hemianopsias.  Rarely  a  binasal 
hemianopic  defect  is  discovered,  or  the  scotoma 
may  be  situated  up  and  out  from  the  fixing 
point,  or  less  frequently,  cap  the  fixing  point, 
that  is,  be  situated  directly  above  it,  but  also 
continuous  with  it.  Aberrant  scotomas,  that  is, 
those  which  develop  some  distance  from  the 
fixing  point,  in  the  center  of  either  of  the  lat- 
eral fields,  are  also  occasionally  observable, 
that  is,  there  are  dark  islands  in  an  otherwise 
preserved  field.  In  like  manner  and  in  con- 
trast to  this,  we  may  sometimes  find  a  light 
island  in  the  center  of  an  otherwise  dark  field, 
and  the  finding  of  such  an  island,  sometimes 
discoverable  only  by  using  as  a  test  object  a 
small  electric  light,  enables  us  to  judge  the 
character  of  the  original  field  defects,  that  is, 
whether  there  was  a  bitemporal  hemianopsia, 
or  a  homonymous  lateral  hemianopsia. 

It  would  be  interesting,  taking  Wilbrand 
and  Saenger's  plan  of  the  distribution  of  the 
fibers  in  the  optic  chiasm  as  a  guide,  to  attempt 
to  place  the  probable  situation  of  the  lesion 
Which  these  scotomas  interpret,  but  in  large 
measure  such  an  attempt  would  be  a  piece  of 
guess  work,  except  in  a  few  instances.  Thus, 
in  all  probability  bitemporal  hemianopic  scoto- 
mas could  be  explained  by  assuming  that  a 
circumscribed  focus  of  disease  proceeding  from 
the  floor  of  the  recessus  to  the  surface  of  the 
posterior  portion  of  the  chiasm,  meets  the 
crossed  fibers  of  the  papillomacular  bundle  and 
produces  this  visual-field  defect.  On  the  other 
hand,  should  the  lesion  extend  symmetrically 
on  both  sides  of  the  posterior  upper  surface  of 
the  chiasm,  the  uncrossed  fibers  of  the  papillo- 
macular  bundle  would  be  affected  and  binasal 
hemianopic  scotomas  would  result.  In  other 
scotomas  which  later  are  elaborated  into  large 


bitemporal  hemianopic  scotomas,  and  ulti- 
mately into  a  complete  bitemporal  hemianop- 
sia, apparently  the  lesion  would  first  involve 
the  crossed  bundle  and  the  crossed  papillo- 
macular bundle  in  their  inferior  portion.  As 
Bartels  points  out,  it  may  happen  that  al- 
though the  visual  disturbances  may  depend  on 
the  presence  of  a  central  scotoma,  no  clear  ex- 
planation for  its  presence  is  demonstrable  at 
autopsy.  Undoubtedly,  vascular  constrictions 
are  responsible  for  some  of  these  defects. 

Summary.  Although  bitemporal  hemianop- 
sia is  a  characteristic  field  phenomenon,  indi- 
cating chiasmal  pressure,  it  is  not  necessary 
that  a  hypophyseal  tumor  shall  be  interpreted 
by  such  a  field,  because  the  neighborhood 
visual-field  symptom  in  a  fair  number  of  cases 
is  a  homonymous  lateral  hemianopsia.  Refer- 
ring, however,  particularly  to  the  types  of 
visual-field  disturbance  which  terminate  in 
bitemporal  hemianopsia,  the  temporal  field 
tends  to  be  lost  first  from  above  downward, 
although  this  is  not  an  invariable  rule.  This 
is  the  temporal  slant  to  which  reference  has 
been  made.  At  the  same  time  there  may  be  an 
indentation  in  the  color  field,  tending  to  loss 
of  its  temporal  boundaries,  or  the  same  in- 
dentation may  be  found  using  white  test  ob- 
jects with  the  aid  of  small  test  object  perimetry. 
Gradually,  progress  takes  place  until  finally 
the  entire  field  disappears.  This  is  the  usually 
described  evolution  but,  in  many  of  the  in- 
stances, even  in  the  earlier  stages  of  the  tem- 
poral slant,  or  without  its  presence,  the  small, 
paracentral  and  hemianopic  scotomas  appear, 
expanding  in  the  manner  described  until  the 
loss  of  the  half  field  is  complete. 

But  remarkable  variations  of  the  field  are 
not  uncommon.  Doubtless  all  of  us.  have  noted 
a  hemianopsia  on  one  day,  when  on  the  next 
day  it  had  disappeared,  or  the  field  had  as- 
sumed an  entirely  different  shape,  due  to  alter- 
ations in  the  vascular  pressure.  In  a  certain 
number  of  cases  we  have  a  unilateral  hemi- 
anopsia, and  complete,  or  practically  complete, 
blindness  in  the  opposite  eye.  The  two  eyes 
are  rarely  affected  to  an  equal  degree.  It  is 
probable  that  in  most  instances  as  the  result 
of  treatment,  the  restoration  of  the  field  is  in 
a  reverse  order  to  that  in  which  it  was  lost, 
that  is,  the  lines  of  the  visual  field  restore 
themselves  from  below  upward  in  a  series  of 
sloping  curves.  Doubtless  all  of  you  have 
seen  the  very  interesting  studies  in  this  respect 
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which  were  made  by  Dr.  Walker  in  Cushing's 
service. 

Anomalies  of  Ocular  Motility.  This  may 
be  briefly  dismissed.  Elaborate  statistical  in- 
formation indicates  that  in  from  10  to  27  per 
cent,  of  the  cases  of  hypophyseal  disease  there 
is  some  implication  of  the  exterior  ocular 
muscles,  generally  those  supplied  by  the  oculo- 
motor, but  isolated  paralysis  of  the  external 
rectus  is  not  entirely  uncommon,  and  I  have 
seen  isolated  palsy  of  the  superior  oblique. 
Occasionally,  a  complete  exterior  ophthalmo- 
plegia is  manifest.  This  I  have  seen  once  or 
twice.    It  is  referred  to  by  Uhthoff. 

Naturally,  patients  with  pituitary  body  dis- 
ease may  be  the  subjects  of  syphilis.  The  asso- 
ciation between  hereditary  syphilis  and  pitui- 
tary body  involvement  is  well  known,  but  the 
subject  of  acquired  syphilis  may  also  be  the 
victim  of  a  hypophyseal  growth,  and  it  is  not 
necessary  that  the  growth  shall  itself  be  syphi- 
litic; in  point  of  fact,  gumma  of  the  hypoph- 
ysis is  very  rare.  Simmons  found  among 
1700  hypophyses  which  he  examined  micro- 
scopically only  9  with  syphilitic  changes.  Of 
course,  the  gland  may  be  secondarily  involved 
from  dural  or  bony  syphilis.  I  make  reference 
to  this  "association  of  syphilis  with  hypo- 
physeal disease  because,  while  I  know  of  no 
statistics  to  prove  the  suggestion,  it  is  quite 
possible  that  the  oculomotor  palsies  of  various 
types  are  more  frequent  in  association  with 
pituitary  body  disease  when  the  subject  is  also 
syphilitic,  even  if  the  gland  itself  is  not  luetic. 

The  non-surgical  treatment  of  hypophyseal 
disease  is  concerned  in  largest  measure  with 
glandular  feeding,  and  the  advantage  of 
glandular  feeding  when  the  stage  of  glandular 
insufficiency  exists  is  well  known.  Moreover, 
this  advantage  is  enhanced  if  extracts  of 
glands  other  than  the  one  primarily  involved 
are  employed,  because  the  pituitary  body  mal- 
ady is  a  polyglandular  one. 

A  number  of  examples  of  restoration  of 
vision  and  the  fields  of  vision  following  or- 
ganotherapy are  on  record  and.  in  this  coun- 
try, notable  instances  have  been  reported  by 
Timme.  Elsberg,  myself  and  other  surgeons. 
In  illustration  of  this  method  of  therapeusis, 
I  may  summarize,  briefly,  three  case  histories, 
elsewhere  reported  in  detail. 

Cask  A.  An  unmarried  white  woman,  aged 
39,  with  tumor  of  the  pituitary  body,  demon- 
strated by  x-ray  examinations,  had  complete 
bitemporal  hemianopsia,  ophthalmoscopic  op- 


tic nerve  atrophy  (very  pallid  discs),  lett 
complete  oculo-motor  palsy,  absolute  blindness 
lasting  twelve  days  in  the  right  eye  and  six 
weeks  in  the  left.  Under  the  influence  of  large 
doses  of  thyroid  extract,  associated  with  in- 
unctions of  unguentum  hydrargyrum,  the 
vision  of  the  right  eye  was  completely  restored 
and  that  of  the  left  eye  partly  restored  (6/9). 
and  the  hemianopsia,  ocular  muscle  palsy  (ex- 
cept that  of  the  ciliary  muscle)  entirely  disap- 
peared. Constitutional  syphilis  was  not  dem- 
onstrated, either  by  the  history  or  by  any  meth- 
od of  examination.  During  a  period  lasting 
from  dune  1st  to  October  3rd,  the  patient  took 
40(1  five-grain  tablets  of  thyroid  extract,  and 
received  00  one-drachm  inunctions  of  mercury; 
intermittently  from  August  to  October,  iodid 
of  potassium  was  exhibited  (exact  do>a<re  not 
known).  During  three  weeks  prior  to  begin- 
ning the  thyroid  feeding  the  patient  had  taken 
iodid  of  potash,  protiodid  of  mercury,  and  a 
few  inunctions,  but  none  of  the  remedies  in 
large  doses.  For  six  months  after  the  comple- 
tion of  the  thyroid-mercury  medication  rec- 
orded above,  the  patient  continued  to  take 
irregularly  thyroid  extract  and  to  have  mer- 
cury inunctions,  but  as  she  was  not  under  my 
constant  ohservation,  I  am  unable  to  state  ac- 
curately how  much  additional  mercury  and 
thyroid  extract  was  administered.  The  final 
good,  result  recorded  was  noted  at  the  end  of 
this  period.  The  patient  has  not  been  seen 
for  several  years. 

Case  B.  An  unmarried  white  woman,  aired 
51,  with  tumor  of  the  pituitary  body,  demon- 
strated by  x-ray  examinations,  had  complete 
bitemporal  hemianopsia  (preceded  by  hemian- 
optic  scotomas  and  color  hemianopsia),  reduc- 
tion of  visual  acuteness  (O.  D.  6/60,  ( ).  S. 
4/100,  lowest  ebb),  and  ophthalmoscopic  optic 
disc  atrophy:  no  muscle  palsies.  During  a 
period  lasting  from  June  10,  1914.  to  December 
10,  1914,  she  took  400  two  and  one-half  grain 
tablets  of  thyroid  extract,  and  200  two  and 
one-half  grain  tablets  of  pituitary  body  ex- 
tract, and  received  58  one-drachm  inunctions 
of  unguentum  hydrargyrum.  Vision  of  O.  D. 
now  6/7.5,  but  vision  of  O.  S.  reduced  from 
6/12  at  first  examination  to  4/100.  Thyroid- 
pituitary  body  extract  was  continued,  but  no 
more  mercury  given.  From  July,  1!>14.  to 
February,  1!>17,  she  consumed  2,100  tablets 
(2VL>  grains  each)  of  thyroid  extract  and  of 
pituitary  body  extract,  because,  although 
vision    was    practically   restored   nearly  two 


years  before,  if  these  medicines  were  discon- 
tinued, headache  returned.  No  history  of 
syphilis,  and  none  was  demonstrated  by  labor- 
atory tests. 

Cask  C.  An  unmarried  woman.  aged  Us,  with 
tumor  of  the  pituitary  body,  not  absolutely 
demonstrated  by  x-ray  examination,  in  that 
the  report  was  "sella  ill-defined  and  cloudy," 
with  periods  of  diplopia  for  at  least  a  year, 
moderate  choking  of  each  disc  (2.5  D.)  and 
when  examined  complete  blindness  of  the  right 
eye  (lasting  one  week),  and  vision  of  left  eye 
reduced  to  counting  ringers  in  the  temporal 
field,  the  nasal  Held  being  entirely  dark,  but 
the  temporal  Held  for  form  intact,  at  the  ex- 
piration of  40  days  of  active  medication,  dur- 
ing which  time  she  took  200  grains  of  thyroid 
extract,  and  received  30  one-drachm  inunctions 
of  mercury,  had  vision  restored,  6/10  each  eye, 
0/7.5  both  eyes,  the  choked  discs  had  disap- 
peared, the  surfaces  of  the  discs  being  pale, 
and  the  visual  Helds  normal.  History  and 
laboratory  tests  negative  in  so  far  as  syphilis 
is  concerned. 

The  question  arises  as  to  whether  the  mer- 
cury used  in  large  doses  in  the  treatment  of 
the  patients  mentioned  in  the  summarized  case 
histories  was  a  necessary  adjunct  and  a  large 
contributor  to  the  excellent  results  and,  if  it 
was,  how  did  it  act  advantageously,  and  why  I 

It  may  be  argued  that  all  of  these  patients 
may  have  been  luetic  in  spite  of  negative  ex- 
amination. Certainly  it  must  be  admitted  that 
all  of  them  showed  a  somewdiat  remarkable  tol- 
erance to  mercury;  also  a  non-positive  Wasser- 
mann  does  not  exclude  syphilis.  And  yet  in 
all  other  counts  they  were  free  from  the  sus- 
picion of  speciHc  taint,  and  in  the  original  re- 
ports the  cure  was  attributed,  certainly  in 
largest  measure,  to  the  thyroid-extract  pitui- 
tary body  feeding. 

A  second  suggestion,  which  has  come  into 
prominence  in  recent  years,  especially  since 
thyroid  extract  lias  achieved  success  in  the 
treatment  of  certain  types  of  keratitis  and 
uveitis,  is  that  insufficiency  of  glandular  secre- 
tion inhibits  the  action  of  remedies  which 
possess  a  so-called  antiphlogistic,  or.  in  a  sense, 
specific  influence.  This  being  eliminated  by 
organotherapy,  the  inhibition  is  removed  and 
the  remedy  is  free  to  exercise  its  curative  ac- 
tivity. That  more  or  less  antagonism  exists 
between  the  processes  of  niercuralization  and 
inflammation,  at  one  time  maintained,  and  not. 
I  think,  altogether  abandoned,  is  well  known. 


183 

Should  this  be  true,  it  might  be  asserted  that 
this  constituted  the  basis  of  the  good  effect  of 
the  mercury  therapeusis,  save  only  that  prim- 
ary inflammation  of  the  pituitary  body,  if  it 
occ  urs  at  all.  must  be  very  unusual  (Adami). 

As  organotherapy  alone  in  hypopituitarism 
has  often  proved  successful,  it  may  be  asserted 
that  the  action  of  mercury  as  a  curative  agent 
in  this  regard  was  negative,  but  it  is  difficult 
to  believe  that  its  influence  was  negligible,  con- 
sidering the  lrage  amounts  of  the  drug  which 
were  exhibited. 

ircury  undoubtedly  stimulates  in  some 
particulars  glandular  activity — the  salivary 
gland  and  the  pancreas.  Whether  such  influ- 
ence is  ever  exercised  on  the  endocrine  glands 
I  do  not  know.  If  it  is,  mercury  and  thyroid 
and  pituitary  body  extract,  simultaneously  ex- 
hibited, may  possibly  develop  a  synergic  ac- 
tion, each  aiding  the  other  in  stimulating 
glandular  secretion  with  advantage.  It  has, 
however,  also  been  stated  that  mercury  inhibits 
thyroid  activity. 

Whatever  the  explanation  may  be,  it  appears 
to  be  a  clinical  fact  that  in  stages  of  glandular 
insufficiency  the  effectiveness  of  organotherapy 
is  probably  enhanced  by  simultaneous  admin- 
istration of  mercury  (preferably  by  inunc- 
tions), and  the  gland  extracts,  even  though 
the  presence  of  syphilis  is  not  demonstrable 
by  the  usual  methods. 

It  is  probable  that  a  combination  of  thyroid 
and  pituitary  gland  extracts  is  more  efficient 
than  either  of  the  extracts  alone,  and  that  this 
combination,  associated  with  mercury  is  more 
effective  than  is  an  extract  of  one  gland,  even 
though  given  in  conjunction  with  unguentum 
hydrargyrum. 

The  value  of  radium  in  the  treatment  of 
pituitary  body  lesions  has  unquestionably  been 
demonstrated,  applied  both  primarily  and 
after  operative  procedures.  Time,  however, 
docs  not  permit  a  discussion  of  this  agent  in 
this  regard;  also,  it  is  not  strictly  germane  to 
the  present  discussion.* 

1706  Walnut  Street. 


The  paper  was  illustrated  with  a  number  of  charts  of  the 
visual  fields  in  pituitary  body,  disorders,  exhibiting  the  various 
types  of  hemianopsia  and  scotomas  described  in  the  text.  I  have 
quoted  freely  from  other  papers  which  I  have  published  on  this 

subject,  especially:  ''Visual  Phenomena  in  Pituitary  Body  Dis- 
ease," Transactions  of  the  ("oIleRe  of  Physicians  of  Philadelphia 
J915;  "Pituitary  Hody  Disease  and  the  Results  of  Glandular 
Administration,"  Archives  of  Ophthalmology,  Vol.  XIAT,  No  i 
I'M  7;  and  an  address  on  "Pituitary  Hody  Disorders  in  Syphilitic" 
Subjects,"  read  before  the  New  York  Academy  of  Medicine 
December  S-f,   1980,  which  will  be  published  in  the  May  number 

of  the  Archives  of  Ophthalmology. 
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THE  SURGICAL  TREATMENT  OF  CER- 
TAIN TYPES  OF  DYSPEPSIA  * 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

A  generation  ago  the  physician  held  undis- 
puted sway  in  the  treatment  of  digestive  dis- 
turbances and  the  suggestion  that  dyspepsia 
could  be  cured  by  surgery,  when  medical,  die- 
tetic and  hygienic  measures  had  failed,  would 
have  been  regarded  as  an  absurdity.  It  is 
now  accepted  that  indigestion  when  chronic  or 
recurrent  is  almost  invariably  caused  by  or- 
ganic changes  in  the  stomach,  duodenum,  gall- 
bladder or  appendix,  and  that  relief  from 
symptoms  in  such  cases  can  only  be  perma- 
nently secured  by  the  surgical  correction  of 
the  anatomical  lesion. 

Every  one  suffers  at  times  from  indigestion 
due  to  imprudence  in  eating,  but  no  one  has 
constant,  persistent,  dyspepsia,  lasting  for 
months  or  years,  unless  it  be  due  to  some  or- 
ganic disease.  A  case  of  indigestion  ought  not 
to  be  subjected  to  surgery  until  it  has  been 
carefully  and  properly  treated  by  medical 
measures  without  success,  but  every  case  that 
fails  to  secure  relief  in  a  reasonable  time 
should  be  examined  to  see  if  there  is  not  some 
indication  for  operative  intervention. 

In  investigating  a  patient,  it  should  be  re- 
membered that  while  the  symptoms  may  be 
due  to  disease  of  the  stomach  itself,  they  may 
also  be  due  to  reflex  irritation  from  disease 
of  some  other  abdominal  organ.  It  is  a  fact 
that  in  nine  out  of  ten  cases  the  lesion  is  not  in 
the  stomach  but  in  some  associated  viscus  such 
as  the  duodenum,  gall-bladder  or  appendix. 
In  other  words,  while  the  symptoms  are  gas- 
tric and  the  treatment  surgical,  the  operation 
required  is  not  necessarily  on  the  stomach. 

Obstruction  of  the  pylorus  may  be  organic, 
such  as  results  from  the  cicatricial  contraction 
of  an  ulcer,  or  spasmodic,  such  as  results  from 
reflex  nervous  irritation  due  to  appendicitis, 
cholecystitis  or  duodenal  ulcer.  The  first  is 
mechanical  and  should  be  relieved  by  making 
a  new  exit  for  the  stomach  contents,  the  second 
is  functional  and  should  be  relieved  by  diag- 
nosticating and  correcting  the  cause  which  pro- 
duced it. 

At  one  time  it  was  thought  that  the  opera- 
tion of  gastroenterostomy  was  a  panacea  for 

Taper  read  at  meeting  of  the  Tri-State  Medical  Association 
(if  the  Carolinas  and  Virginia,  held  in  Spartanburg,  S.  C,  Febru- 
ary 16-17,  1921. 


all  gastric  disorders.  It  was  found,  however, 
that  while  in  some  cases  it  accomplished  bril- 
liant cures,  in  others  it  not  only  did  not  re- 
lieve but  actually  increased  the  patient's  dis- 
tress. 

A  gastroenterostomy  will  cure  the  symp- 
toms due  to  an  organic  obstruction  of  the  py- 
lorus because  it  relieves  the  condttth  n  by  af- 
fording a  new  exit  for  the  stomach  contents. 
It  will  not  cure  but  will  aggravate  the  symp- 
toms due  to  spasmodic  obstruction  because  it 
overcomes  the  protective  effort  on  the  part  of 
nature  to  prevent  the  passage  of  irritating 
gastric  contents  into  the  intestinal  tract. 

The  most  common  operations  for  the  relief 
of  dyspepsia  due  to  organic  diseases  of  the 
stomach  are  partial  gastrectomy,  pyloroplasty 
and  gastroenterostomy. 

Partial  gastrectomy  is  the  operation  done 
for  ulcer  or  carcinoma  of  the  pyloric  end  of 
the  stomach.  It  originated  as  a  pylorectomy 
with  anastomosis  of  the  cut  end  of  the  duo- 
denum into  upper  angle  of  the  gastric  incis- 
ion; it  was  then  changed  by  Billroth  to  com- 
plete closure  of  the  stomach  with  a  posterior 
gastrojejunostomy ;  and.  finally,  it  has  been 
perfected  by  Mayo,  who  recently  introduced 
the  method  known  as  the  modified  anterior 
Polya  operation.  This  operation  can  be  done 
with  low  mortality  on  suitable  cases,  and  gives 
admirable  results.  Patients  with  ulcer  of  the 
pyloric  end  of  the  stomach  are  relieved  of  all 
symptoms  and  restored  to  complete  health. 
Patients  with  cancer  of  the  stomach  have  their 
lives  prolonged,  and  in  the  306  cases  reported 
by  the  Mayo  Clinic,  over  37  per  cent,  of  the 
patients  have  remained  well  at  the  end  of  a 
three-year  period.  This  is  a  most  satisfactory 
showing  for  the  surgical  relief  of  an  otherwise 
hopeless  condition,  and  even  better  results  may 
be  expected  when  cases  are  diagnosed  earlier 
and  referred  to  the  surgeon  more  promptly. 

Pyloroplasty  is  the  operation  done  on  the 
pylorus  for  the  excision  of  an  ulcer  or  the  re- 
lief of  obstruction  due  to  non-malignant  dis- 
ease. The  operation  at  first  consisted  of  an 
incision  through  the  wall  of  the  pylorus  in  a 
line  parallel  with  its  long  axis  and  the  closure 
of  the  incision  at  right  angle  to  the  direction 
in  which  it  was  originally  made,  thus  widen- 
ing the  pyloric  opening  and  relieving  the  nar- 
rowing. This  operation  has  been  modified  by 
Finney.  Horsley  and  others,  so  as  to  make  it. 
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more  effective  and  applicable  to  a  larger  num- 
ber of  cases.  Pyloroplasty  is  an  ideal  opera- 
tion both  from  an  anatomical  and  physiologi- 
cal standpoint,  but  it  is  also  ideal  in  the  sense 
it  can  rarely  be  satisfactorily  performed.  In 
72  per  cent,  of  patients,  according  to  Deaver, 
the  ulcers  are  located  so  far  from  the  pylorus 
that  the  method  is  not  applicable,  and  in  cases 
of  long  standing  the  walls  of  the  pylorus  are 
so  thick  and  inelastic  that  the  tissues  cannot  be 
approximated  in  the  desired  position  without 
producing  a  deformity  which  interferes  with 
the  motility  of  the  stomach,  stitches  often  cut 
out  when  tension  is  made  on  them,  and  the 
suture  line  is  insecure  and  there  is  danger  of 
leakage. 

Gastroenterostomy  is  the  operation  most 
frequency  done  for  benign  obstruction  of  the 
pylorus  and  for  duodenal  ulcers.  It  consists 
of  an  anastomosis  between  the  stomach  and  a 
loop  of  the  jejunum,  thus  establishing  a  new 
opening  through  which  the  contents  of  the 
stomach  can  reach  the  intestinal  tract.  The 
effect  of  the  operation  on  the  stomach  is  both 
mechanical  and  chemical.  Mechanically,  it 
permits  the  gastric  contents  to  pass  readily 
into  the  intestines  as  the  new  opening  between 
the  stomach  and  jejunum  relieves  any  obstruc- 
tion that  may  have  existed  at  the  pylorus. 
Chemically,  it  lowers  the  acidity  of  the  gastric 
contents,  as  the  stoma  also  permits  the  alkaline 
secretions  of  the  liver  and  pancreas  to  pass 
into  the  stomach.  Thus,  gastric  dilatation  and 
food  stagnation  are  cured  by  drainage,  and  hy- 
peracidity of  the  stomach  is  relieved  by  neu- 
tralization of  the  acid  with  the  patient's  own 
alkali. 

How  a  simple  gastroenterostomy  cures  a 
duodenal  ulcer  is  a  theoretical  question.  It  is 
n  practical  fact  that  it  does  cure.  While  gas- 
tric tiloers  frequently  lead  to  cancer,  duodenal 
ulcers  do  not  undergo  malignant  changes. 
There  is.  therefore,  no  reason  to  excise  them 
unless  they  are  causing  hemorrhage.  If  this 
be  the  case  and  the  ulcer  is  accessible  it  may 
he  wise  to  destroy  it  with  a  cautery.  Balfour 
noted  the  fact  that  a  peptic  ulcer  which  per- 
forated always  healed  if  the  patient  lived.  An 
analogous  condition  can  be  created  by  burning 
through  the  bowel  over  the  center  of  an  ulcer 
with  a  pointed  cautery  and  then  suturing  the 
opening  and  protecting  the  wound  with  a  tag 
■of  mesentery  or  omentum.   The  objections  of- 


fered to  the  operation  of  gastroenterostomy 
are  that  sometimes  food  escapes  too  quickly 
from  the  stomach,  causing  bowel  disturbances; 
that  occasionally  bile  and  pancreatic  secretion 
enter  the  stomach  in  large  quantities,  caus- 
ing nausea  and  vomiting,  or  the  so-called 
vicious  circle;  and,  finally,  that  in  a  few  cases 
an  ulcer  develops  in  the  jejunum  at  or  near 
the  anastomosis  due  to  the  irritation  of  a  muc- 
ous surface  which  has  no  natural  immunity  to 
the  action  of  gastric  juices.  This  complica- 
tion can  be  made  infrequent  by  placing  the 
opening  at  the  bottom  of  the  stomach  so  there 
will  be  ho  retention,  and  by  using  catgut  in- 
stead of  silk  or  linen  so  there  will  be  no  un- 
absolved sutures. 

While  the  operation  of  gastroenterostomy 
requires  explanation  and  apology,  still  in 
properly  selected  cases  it  gives  good  results 
and  will  continue  to  be  frequently  employed 
by  the  best  surgeons  the  world  over  until  some 
better  method  is  devised.  The  operation  has 
been  much  abused :  by  its  friends  who  in  their 
enthusiasm  perform  it  on  unsuitable  cases  and 
by  its  critics  who  offer  no  satisfactory  sub- 
stitute for  it.  Say  what  you  please,  it  has 
given  relief  to  many  patients  and  will  be  the 
stepping  stone  to  future  progress. 

The  most  frequent  operations  for  the  relief 
of  dyspspsia  not  due  to  organic  diseases  of  the 
stomach  are  those  done  for  appendicitis, 
cholecystitis,  duodenal  ulcer  or  other  diseases 
which  interfere  with  digestion  by  causing  a 
spasm  of  the  pylorus.  Pylorospasm  is  not  a 
disease  but  a  symptom.  To  endeavor  to  cir- 
cumvent it  by  a  gastroenterostomy  will  do 
harm  and  not  good.  The  source  of  the  re- 
flex irritation  which  causes  the  spasm  must  be 
found  and  relieved.  If  it  be  cholecystitis,  the 
gall-bladder  should  be  removed;  if  it  be  pan- 
creatitis, the  gall-bladder  should  be  drained 
either  externally  by  a  cholecystostorny,  or  in- 
ternally by  a  cholecystenterostomy ;  if  it  be  aj>- 
pendicitis,  then  the  appendix  shocld  be  taken 
out,  but  the  surgeon  should  be  sure  that  no 
other  diseased  condition  is  left  in. 

The  unsatisfactory  results  which  sometimes 
follow  operations  for  the  cure  of  dyspepsia 
may  be  classed  under  four  heads: 

1.  Failure  of  the  diagnostician  to  recognizi 
the  true  cause  of  the  symptoms':  It  is  a  gener- 
ally accepted  truth  that  successful  treatment 
must  be  based  on  a  correct  diagnosis,  and  in 


186 


VIRGINIA  MEDICAL  MONTHLY. 


|  July. 


no  line  of  work  does  this  apply  more  forcibly 
than  in  the  surgical  cure  of  dyspepsia.  Even 
possible  means  should  be  employe. I  before 
operation  to  determine  the  pathological  condi- 
tion that  causes  the  symptoms,  but  when  the 
abdomen  is  opened,  a  thorough  and  complete 
examinatii  n  should  be  made  of  all  the  various 
organs.  The  obvious  cause  is  not  always  the 
real  cause  of  indigestion.  A  provisional  diag- 
nosis of  gall-bladder  disease  may  apparently 
be  confirmed  by  finding  the  presence  of  gall- 
stones and  .yet  the  actual  trouble  may  he  really 
in  the,  appendix.  Here  the  removal  of  the  gall- 
stones will  do  little  good  unless  the  appendix 
is  also  taken  out. 

A  more  frequent  cause  of  failure  is  to  re- 
move a  chronically  inflamed  appendix  and 
leave  other  diseased  conditions  uncorrected. 
This  is  especially  liable  to  occur  when  an  ap- 
pendectomy is  done  through  a  small  split  mus- 
cle incision.  Except  in  children  and  in  acute 
cases  of  appendicitis  in  adults,  an  appendec- 
tomy should  be  done  through  a  mid  right  rec- 
tus incision  which  gives  sufficient  room  to  com- 
pletely explore  the  abdomen  and  which,  by  ex- 
tension up  or  down,  will  permit  the  correction 
of  any  diseased  condition  found  in  the  pelvis 
or  upper  abdominal  region. 

2.  Failure  of  the  operator  to  apply  the 
proper  technique  to  meet  the  indication* :  The 
pathological  changes  found  in  the  abdomen 
vary  so  greatly  that  great  wisdom  is  often 
necessary  to  deal  with  them  properly.  A 
standard  method  to  meet  different  indications 
has  not  been  adopted  and  much  is  left  to  the 
theoretical  views  or  the  practical  experience 
of  the  individual  operator.  Errors  of  judg- 
ment are  frequently  made  by  two  classes  of 
surgeons  and  many  patients  are  made  worse 
and  not  better  by  unnecessary  or  illogical  ab- 
dominal operations.  These  surgeons  are  those 
who  are  untrained  and  those  who,  although 
experienced,  are  prejudiced  for  or  against  cer- 
tain procedures.  In  former  days,  untrained 
surgeons  were  barred  from  work  by  high  mor- 
tality. The  modern  technique,  which  is  easily 
acquired,  has  removed  this  obstacle  and  they 
now  operate  without  loss  of  life  but  frequent- 
ly without  relief  of  symptoms.  Well  known 
and  experienced  surgeons  are  sometimes  so 
biased  by  their  personal  views  that  they  do  a 
pyloroplasty  when  a  gastroenterostomy  would 
he  better,  or  drain  a  gall-bladder  which  should 


be  removed,  or  remove  a  gall  bladder  which 
should  be  drained.  All  this  will  he  corrected 
in  time.  Untrained  surgeons  will  learn  by 
experience  or  he  restricted  by  law,  and  dog- 
matic surgeons,  prejudiced  by  the  part  they 
have  taken  in  evolving  certain  operations,  will 
die  and  be  replaced  by  men  with  open  nends, 
who  will  impartially  wei^h  all  the  evidence 
and  adopt  the  true  and  discard  the  false  teach 
ings  of  the  past. 

.  3.  Failure  of  surgery  up  to  the  present  time 
to  develop  a  satisfactory  operation  to  correct 
certain  conditions:  Surgery  of  the  stomach  ami 
associated  viscera  is  comparatively  new.  Much 
hits  been  done  but  much  remains  to  be  accom- 
plished. Only  a  generation  ago.  the  causa- 
tive relation  of  appendicitis  and  other  diseases 
to  dyspepsia  was  not  recognized.  Murphy's 
button  was  generally  employed  as  the  accepted 
method  of  forming  an  anastomosis,  and  the 
x-ray  had  not  come  into  use  as  a  diagnostic 
agent.  So,  a  generation  hence,  many  of  the 
views  and  methods  of  today  will  doubtless  he 
obsolete  and  will  be  replaced  by  theories  and 
practices  which  will  give  better  results.  Many 
of  the  operations  now  employed  by  the  best 
surgeons  will  be  abandoned  and  new  opera- 
tions will  be  devised  to  correct  defects  which 
we  already  recognize  but  do  not  know7  how  to 
overcome,  or  to  accomplish  results  which  we 
now  desire  but  do  not  know  how  to  secure. 

\.  Failure  of  the  physician  to  properly  di- 
rect and  supervise  the  patient's  post-hospital 
treatment ;  A  surgical  operation  performed  on 
a  patient  suffering  from  chronic  or  recurrent 
dyspepsia  is.  but  the  first  step  in  his  cure.  The 
operation  simply  removes  the  cause  of  his 
symptoms  and  the  case  must  be  carefully  and 
judiciously  treated  for  a  long  time  before  he 
can  be  said  to  be  well.  Frequently  the  differ- 
ence between  success  and  failure  depends  on 
the  post-operative  and  post-hospital  manage 
ment. 

After  a  partial  gastrectomy,  the  size  of  the 
stomach  is  reduced  and  food  has  to  be  given 
in  smaller  quantities  and  at  more  frequent  in- 
tervals than  normally.  If  before  operation 
there  is  complete  aehlorhydria.  there  is  no  hope 
that  acid  production  w  ill  ever  be  re-established 
and  its  lack  must  be  supplied  artificially  by 
medication. 

After  a  gastroenterostomy,  the  stomach 
empties  more  rapidly  and  frequently  contains 
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bile  and  pancreatic  fluid  which  enter  through 
the  anastomotic  opening.  This  requires  a  care- 
ful regulation  of  the  diet  and  occasionally  the 
u>e  of  gastric  lavage  until  the  stomach  acquire* 
a  tolerance. 

After  an  operation  on  the  duodenum,  gall- 
bladder or  appendix,  to  remove  the  cause  of 
pylorospasm.  the  patient  must  he  systemati- 
cal! v  treated  until  the  hypersensitiveness  of  the 
pyloric,  muscle  is  relieved  and  the  spasm  habit 
is  overcome. 

The  pest-operative  treatment  of  patients  is 
carried  out  (hiring  their  convalescence  at  the 
hospital  under  the  supervision  of  the  surgeon. 
The  post-hospital  treatment  is  continued  after 
their  return  home  under  the  direction  of  their 
family  physicians. 

While  at  the  hospital,  the  patient  should 
be  impressed  with  the  fact  that  he  is  no';  well 
because  his  wound  has  healed  and  that  it  will 
be  necessary  for  him  to  be  prudent  until  suf- 
ficient time  elapses  for  his  organs  to  accom- 
modate themselves  to  new  conditions  and  for 
his  weight,  strength  and  nervous  equilibrium 
to  be  restored.  On  his  return  home,  he  should 
be  directed  to  place  his  case  in  the  hands  of 
his  family  doctor  who  should  be  fully  informed, 
as  to  the  nature  of  the  operation  that  had 
been  done  and  given  suggestions  if  any  special 
indication  existed  for  treatment. 

Only  by  cordial  co-operation  between  sur- 
geon and  physician  can  the  best  results  be  se- 
emed for  these  patients. 

A  STUDY  OF  A  CONSECUTIVE  SERIES 
OF  NEPHRECTOMIES. 

By  T.  SH ELTON  HORSLKY.  M.  D..  Richmond,  Va. 

Recent  advances  in  urological  technic  have 
made  it  possible  to  determine  the  function  of 
each  kidney  with  considerable  accuracy.  The 
introduction  of  dyes  for  the  study  of  renal 
function  and  the  greater  accuracy  of  blood 
chemistry  have  resulted  in  marked  advances  in 
the  clinical  diagnosis  of  renal  disease. 

Excision  of  a  kidney  is  an  operation  that 
should  not  be  lightly  undertaken.  An  appen- 
dix may  be  removed,  or  a  gall  bladder  ex- 
tirpated, without  anv  had  e fleet,  even  if  these 
organs  are  comparatively  normal.  The  re- 
moval of  a  kidney,  however,  is  either  helpful 
or  deleterious  because  in  the  removal  of  a 
healthy  kidney  there  is  much  greater  strain 
upon  the  remaining  kidney  than  in  removing 
a  diseased  kidney.    "Where  only  one  kidney  is 


affected  and  the  disease  conies  on  gradually, 
as  a  tumor  or  pyonephrosis,  the  burden  of  renal 
function  is  gradually  thrown  upon  the  healthy 
kidney  so  that  it  has  already  hypertrophied 
and  undergone  changes  to  enable  it  to  take  up 
the  normal  work  of  both  kidneys.  Removing 
a  diseased  kidney  under  these  conditions 
throws  but  little  or  no  extra  burden  upon  the 
remaining  healthy  kidney. 

It  has  been  determined  by  Martin  Fischer 
and  others  that,  if  both  kidneys  are  perfect  in 
structure  and  function,  only  about  25%  of  the 
kidney  capacity,  which  is  about  half  of  one 
kidney,  is  essential  to  life,  provided  the  addi- 
tional work  is  not  too  suddenly  assumed. 
When,  however,  one  kidney  is  diseased,  the  re- 
maining one  is  probably  not  physiologically 
perfect.  Animals  in  which  both  kidneys  are 
removed  do  not  develop  before  death  many  of 
the  classical  symptoms  that  are  attributed  t<> 
diseases  of  the  kidney.  They  never,  for  in- 
stance, become  edematous,  though  edema  is 
commonly  associated  with  certain  types  of 
nephritis.  This  edema  is  not  due  to  the  pri- 
mary disease  of  the  kidney  but  to  some  toxic 
influence  outside  which  involves  the  kidney  as 
one  of  the  organs  or  tissues  affected. 

Except  in  some  unusual  and  grave  emer- 
gency a  nephrectomy  should  never  be  done  un- 
til tiie  patient  has  been  studied  carefully  by 
a  urologist  in  conjunction  with  a  well-trained 
clinical  pathologist  and  roentgenologist.  The 
patient  should  always  be  cystoscoped  and  one 
or  both  of  the  ureters  catheterized.  Phenol- 
sulphonephthalein  is  injected  into  the  muscle 
or  vein  and  the  time  of  its  appearance  from 
each  side  is  noted,  together  with  the  amount  of 
excretion.  The  appearance  of  the  bladder  is 
often  significant  and  in  most  cases  of  tuber- 
culosis gives  very  positive  evidence,  even  be- 
fore the  ureters  are  catheterized.  It  is  best  to 
have  roentgenograms  and  pyelograms  made. 
The  first  pictures  can  be  taken  before  the 
pyelogram  and  it  is  more  satisfactory  to  ob- 
serve the  injection  of  the  fluid  for  the  pyelo- 
gram under  the  fluoroscopy  This,  of  course, 
should  be  done  by  a  competent  roentgenologist. 
The  blood  should  be  examined,  particularly 
for  nitrogen  blood  urea.  The  phenolsulpho- 
nephthalein  test  is  not  always  accurate  but.  if 
the  patient's  condition  appears  fairly  normal 
and  the  nitrogen  blood  urea  is  not  more  than 
seventeen  or  eighteen  ni.gr.  pel'  LOO  CC,  it  may 
be  assumed  that  the  urinary  excretion  is  satis 
factory. 
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A  nephrectomy,  then,  should  not  he  done  un- 
til the  urologist,  the  clinical  pathologist,  and 
the  roentgenologist  have  passed  upon  the  case, 
unless  in  some  grave  emergency  where  the  risk 
of  delay  would  he  too  great.  If  these  exam- 
inations are  carefully  carried  out  and  the  oper- 
ation is  properly  performed,  the  mortality 
from  nephrectomy  will  not  lie  any  greater 
than  the  mortality  from  hysterectomy. 

As  for  the  type  of  operation,  I  use  either  the 
lumbar  incision  of  Mayo,  which  gives  a  very 
satisfactory  exposure  in  kidneys  that  are  not 
too  large,  or  the  abdominal  incision  along  the 


free  the  rib  markedly.  If  this  incision  is  made 
too  close  to  the  rib,  the  pleura  may  he  opened 
hut  this  is  of  no  great  consequence  as  the 
wound  can  he  whipped  over  with  cat<_nit  and 
a  wet  piece  of  gauze  packed  over  the  wounded 
pleura,  held  with  a  catgut  suture,  and  with- 
drawn after  four  or  five  days.  The  fear  of 
wounding  the  pleura  has  often  handicapped 
many  an  operation  by  giving  insufficient  ex- 
posure. After  opening  the  fatty  capsule  of 
the  kidney  posteriorly,  the  kidney  is  mobilized 
by  the  insertion  of  the  hand.  If  the  kidney  is 
high   up.  the  ureter  is  hooked   up  with  the 
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Fig.  1. — Photomicrograph  of  a  section  of  a  tubercular  kidney. 
Note  the  giant  cell  in  the  lower  right  hand  corner,  also  epitheli- 
oid cells  and  leukocytic  infiltration.    325  diameters. 


outer  border  of  the  rectus  muscle.  The  in- 
cision of  W.  J.  Mayo  begins  just  above  the 
upper  border  of  the  12th  rib  about  2y2  inches 
from  the  spine  and  goes  downward  until  about 
one  inch  above  the  crest  of  the  ilium.  The 
ilio-hypogastric  and  the  ilio-inguinal  nerves 
should  be  observed  and  protected  from  trauma 
during  the  operation  and  from  sutures  during 
the  closure  of  the  wound.  It  is  highly  import- 
ant to  have  ample  exposure  over  the  rib.  For 
this  reason  the  inferior  attachments  of  the 
12th  rib  should  he  well  loosened.  Dividing  the 
fascia  and  muscle  posterior  to  the  incision  will 


finger  and  brought  into  the  lower  part  of  the 
wound.  If  the  operation  is  for  infection  by 
pyogenic  or  tubercular  bacteria,  the  ureter  is 
injected  with  about  2  c.c.  of  pure  carbolic  acid 
from  a  hypodermic  syringe.  The  carbolic  is 
worked  up  and  down  so  that  the  upper  portion 
of  the  ureter,  as  well  as  the  lower,  may  be 
affected  by  the  carbolic.  The  ureter  is  clamped 
and  ligated  below  the  clamp  with  catgut.  It 
is  again  injected  with  carbolic  between  the 
clamp  and  the  ligature  and  below  the  ligature 
and  divided.  In  this  way  the  carbolic  is  thor- 
oughly in  contact  with  the  interior  of  the 
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ureter  before  the  ureter  is  opened.  This  en- 
ables the  surgeon  to  turn  up  the  kidney  and, 
while  the  12th  rib  is  strongly  retracted,  the 
fat  can  be  gently  stripped  from  the  pedicle 
with  dry  gauze. 

The  pedicle  is  clamped  with  three  forceps 
and  divided  between  the  middle  forceps  and 
the  forceps  next  the  kidney,  and  the  kidney  is 
removed.  The  pedicle  is  tied  with  stout  cat- 
gut, which  is  applied  under  the  nose  of  the 
forceps  farthest  from  the  kidney  and  the  liga- 
ture is  tightened  down  as  this  forceps  is  re- 
moved. A  second  ligature  of  catgut  in  a  needle 
transfixes  the  pedicle  between  this  ligature  and 
the  remaining  forceps  and  this  ligature  is  tied 
down  as  the  last  forceps  is  removed.  In  this 
way  there  are  two  ligatures  of  catgut  at  a  short 
distance  from  each  other.  Large  vessels  should 
always  have  two  ligatures  applied  so  that  the 
ligature  nearest  the  heart  takes  up  the  pressure 
from  the  arterial  current  and  permits  the  tis- 


Fig.  2.  Drawing  of  the  external  appearance  of  a  pyonephrotic 
kidney  with  stone. 
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Fig.  3. — Section  of  the  kidney  shown  in  Fig.  9.  Note  the- 
large  cavities  which  contained  pus  and  the  stone,  which  is  em- 
bedded in  the  pelvis  of  the  kidney.  Pyonephrotic  kidneys  often 
contain  relatively  less  healthy  kidney  substance  than  tubercular' 
kidneys. 

sue  between  this  ligature  and  the  distal  one  to 
heal  more  readily  because  it  is  not  subjected 
to  the  constant  pounding  of  the  arterial  cur- 
rent. Sometimes  it  is  wise  to  approach  tin- 
pedicle  from  above  and  remove  the  ureter  last. 
Occasionally,  too,  where  there  is  great  need  of 
speed,  the  pedicle  clamps  may  be  left  on  and 
the  wound  sutured  with  the  handles  of  the 
clamps  at  the  upper  portion  of  the  wound. 
The  clamps  are  removed  after  48  hours.  In 
urgent  cases  where  the  pedicle  is  difficult  of 
access,  this  saves  about  five  to  ten  minutes  of 
time  in  the  operation  though,  if  the  pedicle 
can  be  tied  securely,  it  is  somewhat  more  com- 
fortable for  the  patient  during  the  first  few 
days  after  operation. 

"When  the  kidney  is  large,  and  especially  if 
there  is  a  malignant  growth,  (lie  abdominal 
incision  is  made.  This  is  ample  and  goes  along 
the  outer  border  of  the  rectus  muscle.  The 
peritoneal  cavity  is  opened  and  the  anterior 
surface  of  the  kidney  inspected.  Sometimes 
the  peritoneum  can  be  stripped  up  so  as  to 
make  the  operation  practically  e\t  ra -peri- 
toneal. If  this  cannot  be  done  readily  there 
is  no  hesitation  about  incising  the  peritoneum 
posteriorly.    The  colon  should  be  retracted  to 
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Fig.   i. — Section  of  a  pyoncphrotic  kidney  without  stone. 

the  inner  side  and  an  incision  is  made  along 
the  outer  attachment  of  its  mesentery.  The 
intestines  are  well  packed  off  with  moist  gauze 
and  the  pedicle  of  the  kidney  is  exposed  and 
doubly  ligated.  With  malignant  tumors,  par- 
ticularly a  hypernephroma,  the  growth  often 
projects  into  the  renal  vein  and.  if  the  tumor 


Fig.  5. — A  drawing  of  a  hypernephroma,  or  mesothelioma.  Note 
the  light  colored  material,  the  distinct  traheculae  and  the  appar- 
ent encapsulation. 

is  manipulated  too  much,  it  may  force  the 
particles  of  the  tumor  into  the  vein  before  the 
vein  has  been  clamped.  Sometimes,  on  ac- 
count of  the  size  of  the  tumor,  however,  it  may 


Fig.  6. — Photomicrograph  of  the  hypernephroma  shown  in  Fig. 
!j.  Note  the  clear-cut  light  cells,  many  of  which  have  appar- 
ently- no  nuclei.     :!•.'•">  diameters. 
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be  necessary  to  mobilize  it  first.  The  ureter  is 
treated  as  in  a  lumbar  nephrectomy. 

If  the  ureter  is  thoroughly  injected  with 
carbolic  there  is  no  occasion  for  making  an 
extensive  dissection  to  remove  it.  If  the  ureter 
is  greatly  involved,  as  in  tuberculosis,  it  is  not 
probable  that  the  bladder  is  free  from  disease. 
Removing  the  kidney  abolishes,  the  function  of 
the  ureter  and  gives  it  complete  rest.  The 
square  surface  of  the  internal  part  of  the 
ureter  is  exceedingly  small  as  compared  with 
the  square  surface  of  the  bladder.  If.  then, 
we  leave  an  affected  bladder,  which  has  to 
function,  it  seems  useless  to  prolong  the  oper- 
ation to  remove  a  ureter  which  can  be  disin- 
fected on  its  mucous  surface  and  put  abso- 
lutely at  rest  by  removing  the  kidney. 

In  old  infections  of  the  kidney  with  dense 
adhesions,  the  capsule  may  be  split,  stripped 
to  the  pelvis  and  again  divided.  The  kidney 
is  thus  easily  mobilized  and  removed  subcap- 
sular^. 

The  cases  herewith  reported  are  sixteen 
nephrectomies,  being  all  that  have  been  done 


Fig.  7.— Adenocarcinoma  of  a  double  kidney.  This  was  removed 
from  the  right  side  and  the  upper  portion  of  the  photograph 
shows  one  kidney  with  a  distinct  ureter  which  blended  with  a 
bwer  kidney  having  also  a  distinct  ureter.  The  lower  kidney  was 
the  site  of  the  tumor.  The  tumor  was  a  very  large  one,  as  may 
be  judged  by  the  fact  that  the  upper  kidney  was  about  normal 
in  size  for  a  single  kidney. 


at  St.  Elizabeth's  Hospital  since  it  was  opened 
in  February,  1912,  to  the  present  time.  In  all 
of  these  cases  a  competent  urologist  has  ex- 
amined the  patient.  During  the  last  year,  my 
associate,  Dr.  A.  I.  Dodson,  who  does  the  uro- 
logical work  at  St.  Elizabeth's,  has  examined 
all  the  patients,  and  within  the  past  year  seven 
of  the  total  group  of  sixteen  nephrectomies 
have  been  done.  Of  these  sixteen  nephrecto- 
mies, all  have  made  a  satisfactory  operative 
recovery  except  one  who  died.  This  patient 
was  TO  years  of  age,  rather  stout,  and  had  a 
stone  in  the  right  kidney  complicated  with 
pyelitis  and  nephritis  with  small  cysts  in  this 
kidney.  The  right  kidney  function,  as  deter- 
mined by  the  usual  methods,  was  almost  nil 
while  the  left  was  about  normal  for  his  age. 
This  patient  contracted  bronchial  pneumonia 
and  died  on  the  eighth  day  after  operation. 

Five  nephrectomies  were  for  tuberculosis  of 
the  kidney  and  Dr.  Dodson  will  report  upon 
this  disease  more  in  detail  in  a  later  communi- 
cation.   Several  of  these  cases  were  poor  risks 
from  a  general  standpoint,  but  in  each  in- 
stance they  showed  that  the  remaining  kidney 
was  apparently  normal  in  function  and  all  of 
the  patients  made  a  satisfactory  immediate 
operative  recovery.    (Fig.  1.)    Three  nephrec- 
tomies. Figs.  2,  3  and  -4,  were  for  pyonephrosis; 
in  two  of  these  there  were  also  stones.  Three 
of  the  nephrectomies  were  done  for  stone  in 
the  kidney  in  which  the  kidney  function  was 
very  low  or  there  was  infection  around  the 
stone,  though  not  sufficiently  marked  to  be 
termed  a  pyonephrosis.    One  patient  had  an 
acute  hydronephrosis  with  nephritis  and  in- 
tense pain.    The  patient  was  gravely  shocked 
and  was   operated    upon   in   an  emergency, 
though  the  urological  study  had  been  made  a 
lew  months  before.    In  one  patient  there  was 
a  cortical  pyogenic  abscess  that  was  apparently 
hematogenous  in  origin  and  did  not  communi- 
cate with  the  pelvis  of  the  kidney.    One  pa- 
tient had  a  cystic  kidney  that  had  been  oper- 
ated upon  elsew  here  and  the  cysl  removed  ami 
the  kidney  drained.     The  patient  continued 
having     pain     and     urological  examination 
demonstrated   that   the   kidney   was  function- 
less.    Nephrectomy  showed   that   the  kidney 
was  largely  a  mass  of  scar  tissue  with  a  few- 
small  cysts.    It  was  removed  with  considerable 
difficulty.    The  patient  developed  pneumonia 
but  recovered  and  has  been  greatly  improved 
since  the  operation. 

In  one  case  there  was  a  hypernephroma. 
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(Figs.  5  and  G.)  Metastases  from  a  hyper- 
nephroma are  very  common,  much  more  com- 
mon than  is  usually  believed.  This  patient 
made  a  satisfactory  operative  recovery  but  a 
few  months  later  developed  a  metastasis  in  the 
lower  jaw  bone  and  died  ten  months  after- 
wards. The  illustrations  show  the  histologic 
appearance  of  this  hypernephroma,  which  is 
typical.  This  is  a  very  interesting  tumor.  Its 
name  indicates  that  it  comes  from  the  adrenal 
gland  though  Wilson,  of  the  Mayo  Clinic,  has 
satisfactorily  proved  that  it  does  not.  The 
growth  occurs  as  frequently  in  the  lower  pole 


roentgenologist  for  a  few  weeks  after  opera- 
tion. 

One  of  this  series  of  cases  was  a  large  adeno- 
carcinoma of  the  kidney.  The  tumor  was  very 
low  down  for  a  kidney  tumor.  It  was  re- 
moved by  the  abdominal  route  and  the  tumor 
was  found  to  spring  from  the  lower  portion  of 
a  double  kidney  on  the  right  side.  These  two 
ureters  are  well  shown  in  the  illustration  and 
were  demonstrated  by  Dr.  Dodson  before  the 
operation.  On  the  extreme  edge  of  the  liver 
over  the  gall  bladder  there  was  a  small  growth 
which  appeared  to  be  possibly  a  metastasis. 
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Fig.  8. — Photomicrograph  of  adenocarcinoma  of  the  kidney 
shown  in  Fig.  7.  The  cells  apparently  sprang  from  the  tubules 
and  are  reproducing  with  some  accuracy  the  tubules  of  the  kid- 
ney. In  certain  places  the  cells  are  fairly  well  differentiated. 
There  are  no  mitotic  figures  but  the  nuclei  vary  greatly  in  shape 
and  position.  This  tumor  is  not  so  malignant  as  the  hyper- 
nephroma. 
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of  the  kidney  as  in  the  upper  pole  and  its 
structure  is  unlike  tumors  of  the  adrenal  gland. 
It  should  be  called  a  nephroma  or  a  mesotheli- 
oma. It  doubtless  springs  from  nephrogenic 
matrices  carried  in  by  the  mesonephros,  which 
is  the.  embryologic  antecedent  of  the  kidney. 
The  adrenal  gland  has  a  very  different  embryo- 
logic  origin  from  the  kidney.  It  is  probably 
best  to  treat  these  tumors  with  intensive  roent- 
gen therapy  in  the  hands  of  a  competent 


The  patient's  remaining  kidney,  however,  had 
a  slight  degree  of  nephritis  and  it  was  felt 
best  not  to  prolong  the  operation.  There  was 
no  evidence  of  any  metastasis  elsewhere  and  as 
the  patient  had  very  relaxed  abdominal  walls, 
her  physician  was  advised  to  keep  a  careful 
watch  over  her  and,  if  the  lesion  on  the  liver 
grew,  the  patient  could  return  subsequently 
for  further  operation.  On  section,  this  growth 
showed  a  few  yellow  places  somewhat  like  a 
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gross  section  from  a  hypernephroma,  but  most 
of  it  was  soft,  fungus-like  material  that  seemed 
to  be  largely  broken  down.  (Figs.  7  and  8.) 
A  microscopic  section  showed  an  adenocarci- 
noma with  the  cells  rather  well  differentiated 
and  making  fairly  satisfactory  efforts  in  some 
places  to  reproduce  renal  tubules.  This  is  not 
a  very  common  form  of  kidney  tumor  and  is 
less  malignant  than  a  hypernephroma. 

Summarizing  these  cases,  there  was  a  total 
of  sixteen  in  a  consecutive  series  with  one 
death  from  pneumonia  in  a  patient  70  years 
of  age.  One  of  the  patients  with  tuberculosis 
of  the  kidney  is  still  in  the  hospital,  though 
making  a  satisfactory  recovery.  The  patient 
with  the  large  adenocarcinoma  is  reported  by 
her  physician  on  March  18th,  1921,  as  doing 
well.  One  of  the  patients  that  was  operated 
upon  for  tuberculosis  of  the  kidney  is  com- 
plaining of  slight  bladder  trouble  but  is  much 
better  than  before  the  operation  and  has 
gained  considerably  in  weight.  The  hyper- 
nephroma patient  died  from  metastasis  ten 
months  after  the  operation.  The  others  are 
in  good  condition  and  seem  practically  in  per- 
fect health. 


ACUTE  OBSTRUCTIVE  LARYNGITIS  IN 
CHILDREN* 

By  GEO.  J.  TOMPKINS,  M.  D..  Lynchburg,  Va. 

The  usual  classification  of  acute  inflamma- 
tory conditions  in  the  larynx  of  children,  at- 
tended by  restriction  of  its  caliber  and  impeded 
or  obstructed  respiration,  is.  Acute  Catarrhal 
Laryngitis  (or  Spasmodic  Croup)  ;  Traumatic 
Laryngitis;  and  Laryngeal  Diphtheria  (or 
Membranous  Croup).  The  purpose  of  this 
paper  is  to  at  least  raise  the  question  if  this 
classification  does  actually  include  all  of  the 
acute  inflammations  of  the  child's  larynx  seen 
in  ordinary  practice,  by  which  a  correct  clini- 
cal diagnosis  can  be  made,  on  which  depends  a 
rational,  curative  and,  therefore,  life-saving 
treatment.  I  think  it  does  not  and,  so  believ- 
ing, desire  to  state  my  reasons,  supported  by 
experience  in  bedside  practice,  which  however 
limited,  may  warrant  further  investigation  and 
result  in  progress. 

After  the  discovery  of  the  Klebs-Loffler 
bacillus  as  the  direct  cause  of  diphtheria,  the 
contention  arose  over  the  claim  that  there  are 
two  kinds  of  membranous  croup,  viz.,  the  diph- 

*Read  at  the  first  meeting  of  the  Virginia  Society  of  Oto- 
laryngology and  Ophthalmology,  in  Richmond,  February  3, 
1921. 


theritic  and  the  non-diphtheritic,  and  still  to- 
day a  division  of  opinion  exists  with  the  weight 
of  authority  in  favor  of  regarding  all  mem- 
branous croup  as  true  diphtheria.  It  is  a  dis- 
cussion of  this  particular  question,  and  not  of 
the  traumatic  and  catarrhal  inflammations  in- 
volving the  larynx,  that  is  here  intended. 

Perhaps  it  would  be  just  as  well  to  discard 
the  belief  that  obstruction  in  acute  infections 
of  the  larynx  is  always  due  to  the  presence  of 
false  membrane;  why  should  we,  when  a  child 
develops  dyspnea  in  these  conditions,  jump  to 
th'e  conclusion  that  the  larynx  is  being  blocked 
by  membranous  exudate  ?  We  are  not  so  hasty 
in  the  case  of  an  adult,  because  inspection 
shows  us  that  it  may  also  be  due  to  swelling 
and  tumefaction  of  the  soft  tissues.  If  we 
could  as  readily  see  into  the  child's  larynx,  we 
would,  no  doubt,  at  times  find  the  same  cause 
and  not  be  so  ready  with  a  diagnosis  of  mem- 
branous laryngitis,  but  call  it  something  else 
of  a  more  definite  nature  that  would  lead  to  a 
more  certain  remedy.  Of  course,  I  believe  we 
should  ever  bear  in  mind  the  probability  of 
an  infection  of  the  larynx  in  infancy  and  child- 
hood with  signs  of  obstruction,  being  caused 
by  the  Klebs-Loffler  bacillus  and  be  prompt  to 
administer  antitoxin,  but  go  further  and  bear 
in  mind  at  the  same  time  the  possibility  of  some 
other  organism  being  the  cause,  especially  the 
streptococcus,  and  be  prepared  to  fight  it  as  a 
separate  or  combined  enemy. 

During  some  twenty  years'  practice  in 
laryngology,  it  has  been  my  experience  from 
year  to  year  to  see  through  the  fall  and  winter 
months  a  few  cases  of  obstructive  laryngitis, 
in  children  ranging  in  age  from  one  to  seven 
years.  The  call  usually  comes  through  the 
family  physician  who  generally  outlines  a  his- 
tory about  like  this :  The  child,  perhaps  of  for- 
mer robust  health,  was  taken  some  hours  previ- 
ously by  what  the  parents  presumed  was  an 
attack  of  ordinary  spasmodic  croup,  hoarse- 
ness, characteristic  cough  and  stridulous 
breathing,  but  instead  of  the  attack  passing 
off  in  an  hour  or  two,  like  croup,  the  child  had 
begun  to  show  signs  of  increasing  prostration, 
with  quickening  pulse,  rising  temperature, 
anxious  expression  and  grave  dyspnea.  Per- 
haps beginning  cyanosis  lias  increased  the 
alarm  of  both  the  parents  and  physician  and 
the  latter  considers  intubation  urgent.  (When 
the  curtain  rises  upon  such  a  scene  it  lias  al- 


194 


VIRGINIA  MEDICAL  MONTHLY. 


July, 


ways  made  me  feel  that  the  stage  is  set  for 
one  of  the  worst  tragedies  that  it  is  my  mis- 
fortune to  ever  witness.  Former  experience 
has  taught  that  death  stalks  nigh  and  often, 
so  often,  yes,  too  often  !  The  end  will  be  an- 
other mother,  broken-hearted,  weeping  for  her 
child  which  is  not.  and  refuses  to  be  com- 
forted. ) 

Following  the  text-book  teaching,  it  has  been 
my  custom  to  regard  these  cases  as  most  virulent 
types  of  diphtheria  that  demand  the  prompt 
administration  of  large  doses  of  antitoxin,  by 
the  quickest  route  through  which  it  can  be 
conveyed  into  the  system.  I  have  long  since 
abandoned  the  sub-cutaneous  injection  and  in- 
sert the  needle  either  deeply  into  the  infra- 
scapular  muscles,  or  gluteal  region,  and  some- 
times, by  preference,  directly  into  a  vein.  My 
rule  is  to  intube  early  enough,  Avhen  possible, 
to  prevent  loss  of  strength  from  labored 
breathing. 

Time  after  time  I  have  seen  children  who 
had  received  large  doses  of  antitoxin  (from 
twenty  to  one  hundred  thousand  units)  die 
from  toxemia  and  heart  exhaustion  within 
twenty-four  hours  of  the  onset  of  their  dis- 
ease even  though  their  breathing  had  been 
maintained  free  by  the  tube.  The  observation 
that  these  children  linger  sometimes  for  sev- 
eral days,  with  the  severity  of  their  symptoms 
steadily  increasing  and  apparently  uninflu- 
enced by  the  liberal  dosage  of  antitoxin  given 
in  the  quickest  way  to  obtain  maximum  effect, 
and  do  not  die  before  sufficient  time  has 
elapsed  for  it  to  have  exerted  its  specific  action 
in  combating  the  disease,  very  naturally  has 
raised  a  question  in  my  mind  as  to  the  correct- 
ness of  the  diagnosis  and  the  probability  of 
error  in  assuming  that  the  Klebs-LofHer  bacil- 
lus is  the  invading  organism. 

The  diagnosis  is  not  invariably  based  on  the 
cardinal  symptoms  of  diphtheria — that  is,  the 
presence  of  characteristic  false  membrane  and 
the  positive  laboratory  findings.  Inspection  of 
the  fauces  frequently  reveals  nothing  and  a 
view  of  the  larynx  in  young  children  is  out  of 
the  question.  There  is  no  time  to  be  lost  in 
waiting  for  a  culture.  So  blindly  we  proceed 
with  the  antitoxin,  and  blindly  we  isolate  the 
patient  and  quarantine  the  home  and  thus  be- 
gin what  subsequent  events  too  often  prove  a 
losing  fight. 


theria  is  considered  less  contagious,  or  infec- 
tious, than  other  types  of  the  disease.  I  have 
never  seen  a  second  case  of  diphtheria  develop 
in  any  child  following  exposure  to  one  of  those 
cases  in  which  the  larynx  alone  was  involved 
and  I  have  frequently  seen  other  children  di- 
rectly exposed  that  were  not  then  nor  later 
protected  by  an  immunizing  injection  of  anti- 
toxin. I  once  saw  two  little  brothers  come 
down  with  the  disease  about  the  same  time, 
only  a  few  hours  apart,  and  the  two  were  given 
their  first  doses  of  antitoxin  the  same  morning, 
intubed  at  the  same  time  and  quarantined  in 
the  same  room.  There  were  no  other  children 
in  that  family.  In  another  instance  I  saw  a 
child  showing  typical  faucia]  diphtheria,  with 
laryngeal  complication,  communicate  the  dis- 
ease to  its  father  who  helped  to  nurse  it.  But 
not  once  have  I  seen  another  child  contract 
diphtheria  from  one  of  these  fulmination  cases 
of  acute  obstructive  laryngitis  that  we  are 
taught  to  call  diphtheria.  This  point,  I  be- 
lieve, has  its  significance. 

Attention  is  attracted  by  the  oft  repeated 
and  authoritative  statement  that  12,000  to 
15,000  children  die  annually  in  the  United 
States  from  diphtheria;  to  which  is  added  the 
frequent  comment,  they  could  have  been  saved 
by  the  timely  use  of  antitoxin.  It  is  assumed 
that  these  figures  are  compiled  from  the  certi- 
ficates of  death  recorded  in  each  of  the  States, 
giving  diphtheria  as  the  cause.  It  follows  then 
that  they  include  the  several  deaths  that  I  have 
so  reported  and  also  those  that  each  of  you, 
gentlemen,  may  have  reported  from  the  same 
cause.  I  am  sure  none  of  my  cases  has  ever 
died  without  having  had  antitoxin,  but  all  of 
them  that  died  have  died  in  spite  of  antitoxin 
in  large  doses  and  in  some  instances  when  it 
had  been  given  within  twenty-four  hours  from 
the  onset.  Perhaps  some  or  all  of  you  who  see 
these  cases  have  had  a  similar  experience. 

What  is  the  explanation  of  this  failure? 
Why  does  antitoxin  not  have  prompt  effect  and 
produce  the  same  rapid  disappearance  of 
symptoms  that  follows  its  use  in  other  types 
of  the  disease?  As  a  specific,  antitoxin  for 
diphtheria  has  no  counterpart  in  therapeutics; 
not  even  in  quinine  for  malaria  nor  mercury 
for  syphilis;  it  is  the  one  remedy  par  excel- 
lence, provided  it  is  given  early;  its  advent 
constitutes  one  of  the  most  brilliant  chapters 
We  have  also  observed  that  laryngeal  diph-     in  modern  medicine.  And  yet.  I  have  witnessed 
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such  dire  failure  to  get  results  in  these  so-called 
cases  of  laryngeal  diphtheria,  notwithstanding 
early  and  large  dosage,  that  I  am  persuaded 
that  death  results,  not  from  full  and  timely 
use  nor  from  inferior  and  impotent  serum,  but 
from  an  infection,  not  due  to  the  Klebs-Loffler 
bacillus,  and  one  over  which  diphtheria  anti- 
toxin exerts  no  control.  In  my  judgment,  it  is 
an  error,  in  the  absence  of  positive  proof,  to 
regard  as  diphtheria  all  cases  of  acute  obstruc- 
tive laryngitis  in  children  with  rapid  prostra- 
tion and  severe  toxemia,  and  then  rely  upon 
antitoxin  alone  to  save  them;  it  will  not  do  it. 
Until  we  recognize  this  as  true  and  have  re- 
gard for  the  presence  of  other  deadly  organ- 
isms as  etiological  factors,  either  in  combina- 
tion or  alone,  we  will  continue  to  lose  many 
of  our  patients  and  the  statistical  figures  will 
remain  high,  notwithstanding  the  assertion 
they  can  be  reduced  by  the  unfailing  use  of 
antitoxin. 

We  know  the  streptococcus  is  sometimes  the 
responsible  agent  in  acute  inflammatory  affec- 
tions involving  other  portions  of  the  respira- 
tory tract  and  we  have  no  reason  to  believe 
the  larynx  possesses  any  immunity  and  is  not 
also  invaded  by  it,  but  reference  to  it  in  text 
books  on  children  is  so  slight  that  it  fails  to 
enlighten.  It  is  frequently  mentioned  as  a 
cause  of  tonsillitis  which  may  be  confused  with 
diphtheria.  Kerley  says,  "Both  the  streptococ- 
cus and  staphylococcus  will  produce  a  mem- 
brane identical  with  those  produced  by  the 
Klebs-Loffler  bacillus  and  may  be  differenti- 
ated only  through  cultural  examination."  He 
precedes  that  statement  with  the  remark:  "The 
man  is  yet  to  be  born  who  can  say,  after  in- 
spection alone,  that  a  given  membrane  is  not 
due  to  the  Klebs-Loffler  bacillus.'"  I  take  this 
to  mean  also  that  the  reverse  is  true  and  with- 
out a  culture  we  cannot  know  with  which  or- 
ganism we  are  dealing.  The  failure  of  anti- 
toxin as  a  therapeutic  test  should  convince  us 
that  it  is  not  the  Klebs-Loffler. 

Such  repeated  failure  resulting  in  the  death 
of  little  ones  has  prompted  me  to  independent 
thinking  and  an  effort  to  seek  and  find  the 
remedy.  The  success  attained  so  far,  while 
signal,  is  limited  to  too  few  cases  to  lie  ac- 
cepted as  in  any  way  conclusive,  hut  with  the 
hope  that  my  experience,  though  small,  may 
helj)  others  to  save  life,  1  offer  it,  regardless  of 
whatever  theories  to  which  it  may  run  counter 
and  with  indifference  to  the  taunt  of  empiri- 


cism. I  believe  we  have  been  confusing  strep- 
tococcic infections  of  the  larynx  with  diph- 
theria and  that  the  two  occur  in  children  sep- 
arately as  distinct  clinical  entities  and  some- 
times in  combination. 

The  following  cases,  seen  during  the  fall 
months  just  passed,  are  given  to  illustrate  in 
part  the  basis  of  these  observations. 

Case  I:  (Seen  by  the  courtesy  of  Dr.  Sam 
Wilson.)  Girl,  age  13  months,  showing  signs 
of  indisposition  throughout  the  day,  was  put 
to  bed  fretful  and  unwell.  By  3  a.  m.  condi- 
tion was  so  much  worse  the  doctor  was  called. 
He  found  patient  showing  marked  prostration, 
with  rising  temperature,  rapid  pulse  and  strid- 
ulous  breathing.  No  visible  membrane  in  the 
throat.  He  began  the  administration  of  anti- 
toxin and  gave  90,000  units  that  morning.  On 
account  of  beginning  cyanosis,  called  me  at  10 
a.  m.  to  intubate.  The  tube  was  readily  placed 
and  completely  relieved  dyspnea.  No  abate- 
ment was  observed  in  the  progress  of  the  dis- 
ease and  the  child  died  the  afternoon  of  the 
following  day.  some  thirty-six  hours  after  re- 
ceiving antitoxin. 

Case  II:  (Courtesy  of  Dr.  AVilson.)  Girl, 
age  3  years,  showed  typical  faucial  diphtheria 
with  visible  membrane  and  laryngeal  compli- 
cation, indicated  by  hoarseness,  stridor  and 
characteristic  cough.  Antitoxin  Avas  given 
promptly  and  dosage  increased  to  110,000 
units.  The  question  of  intubation  was  raised 
on  account  of  difficult  breathing,  but  not 
deemed  necessary.  In  twenty- four  hours  im- 
provement was  apparent  and  continued  to 
complete  and  prompt  recovery. 

Case  III :  Girl,  age  7  years,  of  delicate  con- 
stitution, had  been  under  treatment  for  several 
clays  for  digestive  disturbance.  I  was  called 
one  Tuesday  afternoon  and  found  typical 
pharyngeal  diphtheria  with  extensive  false 
membrane  and  severe  laryngeal  complication. 
This  had  been  recognized  and  25,000  units  of 
antitoxin  already  given.  I  intubed  immedi- 
ately to  relieve  most  distressing  dyspnea  with 
cyanosis  and  injected  an  additional  10,000 
Hints.  Two  days  later,  on  Thursday  evening, 
the  false  membrane  had  disappeared  from  the 
pharynx,  giving  impression  that  the  infection 
w;is  controlled,  hut  prostration  continued  to  in- 
crease and  the  child  died  the  next  morning 
from  exhaustion  and  dilated  heart. 

Case  IV:    (Courtesy  of  Dr.  Sam  Wilson.) 
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Boy,  age  14  months,  became  indisposed  on 
Thursday  and  was  seen  the  next  day  by  a 
physician  who  prescribed  for  a  sore  throat. 
Saturday  the  child  appeared  so  well  as  seem- 
ingly to  have  recovered,  but  at  12  o'clock  that 
night  was  taken  with  a  severe  croup  that  con- 
tinued to  grow  worse.  Dr.  Wilson  was  called 
at  G:30  Sunday  morning,  made  a  diagnosis  of 
laryngeal  diphtheria  and  began  use  of  anti- 
toxin. He  gave  up  to  90.000  units.  Called  me 
at  9  o'clock  to  intube.  The  patient  was  then 
cyanotic  and  breathing  with  great  difficulty, 
from  which  the  tube  afforded  complete  relief 
and  color  returned  to  normal,  but  prostration, 
temperature  and  pulse  rate  steadily  increased 
and  Monday  morning  condition  appeared  hope- 
less. At  my  suggestion  a  mixed  stock  vaccine, 
one-half  c.c.  streptococci  and  staphylococci 
combined,  was  injected.  In  twelve  hours  im- 
provement was  marked  and  a  second  dose  of 
the  same  given.  Tuesday  morning,  the  prog- 
ress of  recovery  had  been  so  rapid  the  child 
was  considered  as  out  of  danger  and  the  end 
of  the  fifth  day  the  tube  was  removed  and  case 
dismissed.  This  experience  impressed  us  as 
most  unusual  as  neither  of  us  had  before  seen 
a  case  so  ill  as  this  recover. 

Case  V:  (Courtesy  of  Dr.  Sam  Wilson.) 
Girl,  age  1G  months.  Dr.  Wilson  had  treated 
this  child  for  a  persistent  coryza  which  he  had 
pronounced  cured  three  days  previously,  when 
at  3  o'clock  one  morning  the  child  was  awak- 
ened with  a  sudden  and  violent  croup  that  re- 
sponded to  no  home  remedies.  Dr.  Wilson  was 
called  by  7  o'clock  and  found  severe  prostra- 
tion, rapid  pulse,  temperature  104°,  and  supra- 
and  infra-clavicular  spaces  receding  with  each 
labored  inspiration.  Sixty  thousand  units  of 
antitoxin  were  given  by  12  o'clock  noon.  At 
4  p.  m.  dyspnea  had  increased  with  beginning 
cyanosis  and  one  c.c.  streptococcus  vaccine 
combined  was  injected  at  5 :30  p.  m.  I  Avas 
called  to  intube  that  evening.  It  afforded 
prompt  relief  of  dyspnea  and  the  following 
morning  a  second  dose  of  vaccine,  one-half  c.c. 
was  given.  Rapid  improvement  followed  and 
the  child  made  a  good  recovery. 

Sherman's  Vaccine  No.  10  was  used  in  these 
cases.  Its.  potency  was  especially  recommended 
to  me  In*  Dr.  W.  S.  Ferguson,  of  Lynchburg, 
Va. 


Discussion. 

Dr.  C.  S.  Dodd,  Petersburg: — Laryngeal  cases  are 
interesting  to  me.  We  have  seen  several  of  these 
patients  recently  and  recall  three  whose  throats 
were  absolutely  negative  and  yet  with  every  symp- 
tom of  obstruction.  Examination  of  the  larynx 
showed  diphtheritic  membrane.  In  one  case  there 
was  marked  depression  but  examination  of  the 
pharynx  and  larynx  showed  nothing.  The  broncho- 
scope was  used  and  membrane  found  on  trachea 
proved  to  be  positive.  Twenty  thousand  units  of 
antitoxin  were  given  twice  and  patient  recovered. 
In  one  case,  we  used  antitoxin  and  general  treat- 
ment but  still  lost  patient. 

Dr.  J.  R.  Gorman,  Lynchburg: — In  connection  with 
the  large  doses  of  antitoxin,  I  recently  read  an 
article  in  the  Journal  of  the  American  Medical 
Association,  by  Park,  a  member  of  the  staff  of  the 
Willard  Parker  Hospital  and  one  of  the  best  in- 
formed men  in  this  line  of  work  in  New  York  City. 
In  a  table  in  this  paper,  he  shows  that  the  dosage 
he  gives  in  late,  severe  cases  is  20,000  to  25,000 
units  of  antitoxin,  subcutaneously,  and  larger,  de- 
pending on  the  patient.  If  used  intravenously,  he 
reduces  this  dose  to  one-half.  In  early  mild  cases, 
he  gives  from  1,500  to  3,000  units,  the  larger  dos- 
age being  given  subcutaneously,  the  smaller  intra- 
venously. In  severe,  late  cases,  I  use  1 0,000  to 
15,000  units  intravenously. 

Dr.  Tompkins,  closing  the  discussion  : — With  ref- 
erence to  the  dosage  of  antitoxin,  the  large  doses 
to  which  I  referred  in  my  paper  were  given  by  an- 
other doctor.  The  largest  I  have  given  is  35.000 
units,  and  less  than  that  when  given  intravenously. 


ELEPHANTIASIS  AND  THE  KONDOLEON 
OPERATION* 

By  THOMAS  M.  GREEN,  M.  D.,  F.  A.  C.  S.,  Wilmington,  N.  C. 

Elephantiasis  and  elephantoid  conditions 
are  brought  about  by  the  mechanical  obstruc- 
tion of  the  lymphatics  or  veins  of  the  depend- 
ent part  added  to  which  is  associated  the  pres- 
ence of  micro-organisms,  whether  it  be  a  fil- 
aria-nocturha  or  the  streptococci.  In  certain 
tropical  countries  the  hypertrophy  and  fibro- 
matosis of  the  hypoderm  is  brought  about,  no 
doubt,  most  frequently  by  the  filaria,  but  in 
the  Gulf  and  South  Atlantic  States  we  find 
the  streptococci  the  exciting  cause.  According 
to  Matas1,  the  histopathological  elements  nec- 
essary to  complete  the  picture  of  elephantiasis 
are: — (1)  a  mechanical  obstruction  or  blockade 
of  the  veins  and  lymphatics  of  the  region,  usu- 
ally an  obliterative  thrombo-phlebitis,  lymph- 
angitis or  adenitis:  (2)  hyperplasia  of  the 
collagenous  connective  tissue  of  the  hypoderm; 
(3)  gradual  disappearance  of  the  elastic  fibers 
of  the  skin:  (4)  the  existence  of  a  coagulable 
dropsy  or  hard  lymph  edema:  and  (r>)  a 
chronic  reticular  lymphangitis  caused  by  the 

•Read  at  the  meeting  of  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia,  in  Spartanburg,  S.  C.,  February  16 
and  17,  1921. 
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secondary  and  repeated  invasion  of  pathologi- 
cal micro-organisms  usually  of  the  streptococ- 
cal type.  With  this  viewpoint  of  its  pathology 
we  can  lay  aside  all  of  the  old  ideas  of  tropi- 
cal types,  streptococcal  type.  etc. 

This  better  understanding  of  its  pathology 
has  led  us  more  nearly  than  ever  to  the  pros- 
pects of  curing  these  unfortunates  through 
the  medium  of  an  operation,  which  has  been 
credited  to  Kondoleon2  of  Athens.  Greece,  who 
first  published  his  method  in  1912.  The  old- 
est surgical  treatment  suggested  for  elephanti- 


ever.  satisfactory.  The  idea  of  establishing  a 
lymphatic  communication  between  the  disease 
and  normal  area  seems  not  to  have  been  orig- 
inal with  Kondoleon.  for  in  1908  we  find 
Sampson  Handler3  published  his  method 
known  as  "Lymphangioplasty."  which  con- 
sisted of  passing  long  threads  from  the  dis- 
eased area  to  healthy  areas  with  the  hope  and 
expectation  of  establishing  new  lymphatic 
channels  along  the  lines  of  these  silk  or  linen 
threads.  This  has  been  practiced  much 
throughout  the  civilized  world,  not  only  for 


Fig.  t. — Rosenow's  ease  before  operation. 


asis  was  that  proposed  by  Carnochan  in  L851, 
which  consisted  in  the  ligation  of  the  main 
artery  of  the  limb,  the  femoral  or  external 
iliac  with  a  view  of  diminishing  the  edema. 
Next  came  the  method  of  excising  wedge- 
shaped  areas  by  Mikulicz,  Von  Eiselsberg, 
Kaposi  and  others,  none  of  which  were,  how- 


elephantiasis,  but  for  other  conditions,  such 
as  the  drainage  of  internal  hydrocephalus  sug- 
gested by  Sharpe4,  and  many  of  the  elephan- 
toid  conditions.  However,  Maddon.  lbraham 
and  Ferguson"',  of  the  Egyptian  Government 
School  of  Medicine  at  Cairo,  showed  very  con- 
clusively by  their  experiment  that  the  force 
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of  gravity,  as  well  as  the  fibrous  constriction 
forming  about  these  newly  formed  Lymphatic 
tubes,  defeated  their  object  and  ultimately 
caused  them  to  become  fibrous  bands.  Finally. 
Handley6  himself  concludes  that  his  procedure 
was  not  applicable  to  elephantiasis  in  his 
Hunterian  Lecture  on  the  Surgery  of  the 
Lymphatic  System. 

Lanz7,  in  190$,  attempted  to  establish  drain- 
age from  the  edematous  area  to  healthy  tissue 
by  a  long  incision  through  the  skin  and  fascia 
lata  (which  acts  as  a  shelf  between  the  superfi- 
cial and  deep  lymphatics)  by  planting  pedun- 
culated strips  of  this  fascia  lata  into  trephined 
openings  in  the  femur.  In  addition,  many 
smaller  openings  were  made  in  the  fascia  lata. 
Oppel8  and  Rosenow9  also  contributed  to  this 
idea  of  draining  by  planting  flaps  of  the 
fascia  lata  into  the  deep  muscles  and  extended 
their  operation  to  the  lower  limb  as  well  as 
to  the  thigh. 


Fig.  2.— Rosenow's  case  after  operation. 


Evolving  his  ideas  then  evidently  from 
those  whose  efforts  had  preceded  his,  but  with 
the  same  fixed  purpose  to  establish  a  lymphatic 
communication  between  the  healthy  infra- 
ape  neurotic  tissue  and  the  diseased  obstruction 
and  hypertrophied  supra-aponeurotic  tissues. 
Kondoleon  excised  a  large  strip  of  the  fascia 
lata  throughout  the  diseased  area  and  stitched 
the  edges  of  the  aponeurosis  to  the  underlying 
muscle  with  most  gratifying  results.  That 
scar  tissue  will  form  in  this  gap  is  obvious, 
but  the  newly  forming,  anastomosing,  lymphat- 
ics and  veins  will  establish  themselves  so 
abundantly  and  quickly  in  so  large  an  area 
that  they  seem  to  resist  this  constricting  in- 
fluence. This  he  first  reported  in  1912  and 
later  in  L915.  In  1913  Matas  and  Gessuer  re- 
ported this  operation,  being  the  first  to  per- 
form it  in  America.  Later  Royster10,  Hill11, 
Barber1'2,  Moschcowitz13  and  Sistrunk14  re- 
ported success  with  it.  Sistrunk's15  large  ex- 
perience with  it  in  the  Mayo  clinic  has  added 
much  to  its  refinement. 

Cask: — Mrs.  M..  presented  herself  on  April 
L8th,  1919,  with  elephantiasis  of  the  right  limb. 
Was  born  at  Swansboro.  Georgia,  in  1894,  and 
lived  there  until  18  years  of  age.  when  she 
moved  with  her  family  to  Savannah.  The 
swelling  of  the  limb  began  when  she  was  17 
years  old.  She  was  married  when  she  was  15. 
Had  a  severe  childbirth  with  pelvic  infection 
and  milk-leg  at  IT.  Since  then  the  limb  has 
gradually  become  larger.  During  this  period 
of  8  years  she  has  had  several  attacks  of  ele- 
phantiasis fever,  at  which  time  there  was  an 
erysipelatous  eruption  with  sudden  onset  of 
chill,  fever  and  aching  throughout  the  body. 
When  she  was  -20  she  had  a  laparotomy  done 
and  both  tubes  removed  for  a  pelvic  inflam- 
matory condition.  At  the  age  of  21  she  was 
examined  for  the  filaria  and  she  said  it  was 
found  by  one  of  the  interns  in  one  of  the 
Savannah  hospitals.  A  careful  study  of  the 
blood  a  few  months  later  was  negative,  as  was 
also  our  own  investigation.  In  January,  1918. 
silk  threads  were  passed  from  the  skin  down 
through  the  dee])  fascia  and  out,  numbers  of 
these  being  inserted  as  setons  from  the  ankle 
to  the  hip  with  the  hope  of  relieving  the 
lymphadenoma.  This  was  after  the  method 
described  by  Handley  in  1908  and  which  he 
himself  lias  since  abandoned.  The  scars  of 
this  procedure  can  be  seen  in  the  photographic 
plate.    It  failed  absolutely  to  relieve  her. 

Family  History.    She  came  of  normal  par- 
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Fig.  3. — Showing  amount  of  skin  ex- 
cised from  outer  aspect  of  limb. 

I 

ents.  Father  died  of  valvular  heart  disease  at 
the  age  of  56.  Mother  living  and  healthy, 
age  55.  Three  sisters  and  three  brothers  living 
and  healthy.  One  sister  died  of  childbirth. 
During  childhood  she  had  measles,  mumps, 
chicken-pox  and  whooping-cough.  Vaccinated 
against  small-pox.  No  hookworm  infection. 
Menstruation  established  at  13.  Suffered  dys- 
menorrhea constantly  until  birth  of  the  child. 

Physical  Examination.  Stout  blond,  age  25 
years;  weight  148;  height  5  ft.,  4  in.  Skin, 
mucous  membrane,  nose,  throat  and  reflexes 
normal.  Had  Riggs's  disease  badly  several 
years  ago,  but  apparently  cured.  Chest  and 
abdomen  negative.  Extremities,  right  limb 
much  enlarged.  Measurements:  Thigh  26 
inches:  above  knee,  22  inches;  at  the  middle 
of  the  calf,  20  inches,  and  the  ankle  11  inches. 

Blood.   Smears  for  filaria  negative  (through 


several  night's  study).  No  malaria  parasites. 
Haemoglobin,  85%.  Differential  count  shows: 
Polvs  73%,  Lympho  25'/;,  Eosinophils  2',  : 
W.  B.  count  13,000;  R.  B.  count  5,000,000. 
Stool  examination  negative.  Blood  Wasser- 
tnann,  negative. 

Operation.  Under  ether  anaesthesia,  1  hour 
and  40  minutes.  Two  incisions  were  made 
from  the  trochanter  major  to  the  external 
malleolus.  (After  Kondoleon's  method  with 
modi  ication  by  Sistrunk).  These  incisions 
each  began  at  the  trochanter  and  diverged  in 
the  thigh  until  they  were  a  distance  of  10  cm. 
apart,  approaching  each  other  slightly  again 
at  the  lateral  aspect  of  the  knee  to  a  distance 
of  6  cm.  apart  and  then  diverging  again  to  a 
distance  of  10  cm.  apart  at  the  center  of  the 
fore-leg:  gradually  converging  again  to  meet 
at  the  external  malleolus  (See  Figures  3  and  4) . 


Fig.  i. — Showing  amount  of  skin  ex- 
cised from  inner  aspect  of  limb. 
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The  subcutaneous  tissue  at  the  edges  of  the 
skin  incisions  was  undercut  for  a  distance  of 
4  cm.  and  the  skin  flaps  held  back.  When 
the  fascia  lata  was  reached,  a  strip  of  it  was 
removed  about  6  cm.  wide  throughout  the  en- 
tire length  of  the  incision. 


Patient,  however,  was  very  anemic  and  de- 
veloped a  double  pyelitis  and  a  diarrhoea  dur- 
ing her  convalescence,  which  protracted  it.  The 
pyelitis  was  readily  relieved  by  washing  the 
renal  pelvis  with  silver  nitrate  solution  1%. 
The  diarrhoea  was  found  to  be  due  to  gastric 


Fig.  5. — Incision  used  on  the  outer  surface  of  the  thigh  and  leg. 
for  the  removal  of  subcutaneous  fat. 

This  mass,  consisting  of  skin,  subcutaneous 
tissue  and  fascia  lata,  was  removed  enbloc.  In 
Kondoleon's  original  operation,  no  skin  was 
removed.  It  is  of  a  great  deal  of  advantage, 
however,  as  Sistrunk  has  shown,  to  remove 
about  the  same  amount  of  skin  as  one  does  of 
the  superficial  fascia  in  order  that  there  will 
be  no  redundancy  of  the  skin.  The  skin  edges 
were  approximated  and  sutured  after  careful 
haemostasis.  A  similar  flap  was  removed  from 
the  inner  aspeet  of  the  limb  from  the  trochan- 
ter minor  to  the  internal  malleolus,  except 
that  it  was  of  smaller  dimensions.  The  gross 
weight  of  the  tissue  removed  was  6  pounds. 
Patient  showed  quite  a  little  shock  after  opera- 
tion, but  reacted  nicely.  Both  incisions  healed 
by  primary  union. 


Dotted  lines  A  and  B  show  extent  to  which  the  skin  is  reflected 

anacidity  and  disappeared  under  large  doses  of 
hydrochloric  acid,  diluted  and  taken  with  each 
meal.  For  the  first  three  weeks  of  her  conva- 
lescence, 10  c.c.  doses  of  antistreptococcic  serum 
were  administered  at  3-day  intervals.  The  limb 
was  bandaged  daily  before  arising  with  an 
elastic  bandage.  She  was  told  to  continue  this 
for  3  or  4  months  after  operation.  She  was 
discharged  on  August  5th,  1919,  in  good  condi- 
tion. 

The  change  in  the  appearance  of  the  limb 
was  astonishing  within  a  week  after  the  opera- 
tion. In  that  portion  of  the  limb  not  reached 
by  the  incision  the  oedema  lost  its  hard, 
brawny  feeling  at  once  and  resembled  that  of 
an  ordinary  varicose  limb,  subsiding  very  rap- 
idly after  the  first  week  to  a  normal  aspect, 


n  --f  of  shut  .  jup-cfir-Ljl 


Fig.  6. — Skin,  a  large  amount  of  subcutane  ous  fat,  and  aponeurosis  removed  in  one  piece. 
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with  very  little  pitting  on  pressure.  There 
was  oedema,  of  course,  when  the  patient  begun 
to  walk  about. 

Elephantiasis  when  due  to  a  filaria  infection 
is  always  due  to  the  presence  of  the  filarial 
Bancroftii,  the  embryos  of  which  appear  in 
.the  blood  stream  during  the  sleeping  hours, 
whether  one  sleeps  during  the  day  or  night. 
During  the  waking  hours  they  seem  to  congre- 
gate in  the  large  vessel  in  the  neighborhood  of 
the  lung,  the  reason  for  which  has  never  been 
explained.  The  mature  filaria  generally  re- 
main in  the  lymphatic  channels  or  glands. 
There  are  about  nineteen  other  different  types 
of  filaria.  The  only  other  one  which  is  of  in- 
terest is  the  filaria  loa  or  diurna,  which  makes 
its  appearance  in  the  blood  stream  (luring  the 
day  only,  regardless  of  whether  the  individual 
sleeps  or  is  awake.  This  produces  the  circum- 
scribed   localized    swelling   of   the  scrotum, 


breast,  eyelids,  tongue,  and  is  known  as  the 
calabar  swelling  .  The  intermediary  host  of 
the  filaria  Bancroftii  is  the  mosquito,  the  prin- 
cipal types  of  which  are  the  Stegomyia  pseudo- 
Scutillaris  and  the  culex  fatigans.  The  inter- 
mediary host  of  the  filaria  loa  or  diurna  is.  the 
mango  fly. 

Distribution  of  the  filaria  Bancroftii  is 
rather  diffuse,  being  largely  distributed  in 
India,  Africa,  South  America,  and  to  a  certain 
extent  in  the  southern  United  States.  Charles- 
ton, South  Carolina,  has  been  known  as  a  hot 
bed  for  elephantiasis.  Johnson  found  that  19% 
of  400  people  examined  had  filaria  embryos  in 
the  blood.  However,  it  must  be  remembered 
that  only  about  5%  of  the  individuals  showing 
filaria  embryos  in  the  blood  ever  develop  ele- 
phantiasis and  90%  of  these  infections  are  in 
the  lower  extremities. 

Patients  with  marked  elephantiasis  show  no 


Fig.  8. — Before  operation. 


Fig. 


-Before  operation. 
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Fig.  9. — After  operation. 


filarial  embryos  in  the  blood.  This  leads  us  to 
the  theory  expressed  by  Matas  in  his  classic, 
viz.,  that  elephantiasis  can  be  produced  by  re- 
peated attacks  of  erysipelas  without  the  pres- 
ence of  the  Hlaria.  Wellman,  in  West  Africa; 
LeDantec,  in  French  Guiana,  and  Trout,  in 
Sierra  Leone  and  the  Congo,  found  no  hlaria 
present  in  the  blood  of  many  cases  of  elephanti- 
asis, where  conditions  were  most  favorable  for 
its  presence,  especially  on  account  of  the  nak- 
edness of  the  natives,  this  subjecting  them  more 
to  trauma  of  the  lower  extremities  and  expos- 
ing them  more  to  the  bite  of  insects.  Low 
maintained  that  lymphedema  will  remain  such 
as  long  as  no  secondary  infection  with  strepto- 
cocci supervenes  and  that  when  it  does  occur 
the  lymphangitis  and  fibromatosis  which  re- 
sults in  elephantiasis  are  due  to  the  death  of 
the  Hlaria  embryos  and  their  disorganization. 
These  erysipelatous  attacks  are  referred  to  as 


elephantiasis  fever  and  are  repeated  during 
the  course  of  the  disease,  the  condition  becom- 
ing more  marked  after  each.  The  streptococ- 
cus of  erysipelas,  or  Fehleisen,  has  been  iso- 
lated from  elephantiasis  repeatedly.  Bancroft 
claims  that  25%  of  native  Fijians  with  ele- 
phantiasis show  no  hlaria  in  the  blood,  so  the 
presence  of  the  streptococcus  with  the  filaria 
Bancroftii  would  seem  necessary  to  bring 
about  the  fibromatosis  and  lymphangitis  neces- 
sary to  produce  the  condition  of  elephantiasis. 

The  improvement  of  the  circulation  to  the 
diseased  part  through  the  Kondoleon  opera- 
tion will  enable  us  to  make  better  use  of  reme- 
dies directed  toward  the  extermination  of  em- 
bryos  and  adult  filaria.  Whether  if  let  alone 
these  people  ever  develop  elephantiasis  in 
other  parts.  I  am  unable  to  determine  but. 
that  they  are  still  a  source  of  danger  to  others 
through  the  mosquito,  seems  reasonable.  Sal- 


Fig.  10. — After  operation. 
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varsan  has  been  very  unsuccessful,  but  I  can 
find  no  record  of  a  case  having  been  treated 
with  it  after  the  Kondoleon  procedure. 

The  greatest  promise  seems  to  come  from 
the  London  School  of  Tropical  Medicine  where 
the  followers  of  Sir  Patrick  Manson,  especial- 
ly that  wizard  of  parasitology  Sambon,  have 
found  that  antimony  intravenously  has  proven 
so  effectual  in  parasitic  diseases.  It  is  consid- 
ered a  specific  in  kala-azar  and,  in  no  less  a 
degree,  in  schistosomiasis  or  bilharziasis.  In 
the  sleeping  sickness,  the  results  have  already 
shown  great  promise.  Why  not  in  elephantiasis 
after  the  Kondoleon  operation? 
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MIGRAINOUS  AND  PITUITARY  HEAD- 
ACHES  CONTRASTED. 

By  J.  ALLISON  HODGES,  M.  D.,  F.  A.  C.  P.,  Richmond.  Va. 

Headache  is  the  most  common  of  all  nervous 
symptoms,  and  no  symptom  requires  more 
careful  investigation  as  to  its  etiology,  for  the 
diagnosis  is  always  to  be  made,  not  of  this 
symptom,  but  of  its  basic  cause. 

Headache,  then,  is  not  a  disease,  but  mere- 
ly a  symptom,  and  great  care  should  be  ex- 
ercised to  distinguish  between  functional  dis- 
turbance on  the  one  band,  and  organic  intra- 
cranial processes  on  the  other,  which  may  be 
the  causative  agents  in  the  production  of  this 
symptom. 

For  our  present  consideration,  we  will  brief- 
ly contrast  migrainous  and  pituitary  head- 


aches, for  both  are  grave  as  to  their  progno- 
sis, and  uncertain  as  to  their  cure,  unless  early 
recognized,  and  properly  classified. 

This  brief  contrast  of  the  characteristics  of 
a  "symptom",  present  in  both  a  functional 
and  in  an  organic  nerve  condition,  is  offered 
for  its  suggestive  purposes,  and  to  arouse  scien- 
tific interest  in  earlier  diagnosis  of  such  cases 
by  the  profession. 

1.  Frequency: — The  migrainous  type  of 
headache  is  more  frequent  than  the  pituitary, 
for.  generally  speaking,  most  of  the  persis- 
tently recurrent  headaches  are  of  migrainous 
origin. 

•2.  Location  : — The  migrainous  headache  is 
generally  unilateral,  sometimes  occipital,  wh.il  i 
the  pituitary,  is  frontal,  fronto-occipital,  or  bi- 
temporal, especially. 

3.  Character  or  Pain: — The  migrainous 
headache  is  pulsating,  throbbing  and  parox- 
ysmal; the  pituitary  is  constrictive,  squeezing 
and  persistent. 

4.  Duration: — The  migrainous  headache 
is  quasi-periodical,  occurring  at  intervals  of 
days  or  weeks,  and  lasting  six  to  twenty-four 
hours,  the  patient,  between  attacks,  being  en- 
tirely free  of  local  pains,  and.  after  attacks, 
apparently  better  than  before  the  attack,  while 
in  pituitary  cases,  there  is  no  periodicity,  the 
average  patient  suffering  more  or  less  constant- 
ly all  the  time. 

5.  Sex  Occurence: — Migrainous  head- 
aches occur  oftener  in  women  than  in  men,  in 
the  proportion  of  about  three  to  one:  while 
the  pituitary,  though  showing  about  the  same 
proportion  in  the  sexes,  is  of  less  frequent  oc- 
currence numerically. 

G.  Constitutional  Type:  —  Migrainous 
headaches  occur  in  neurotic  patients  and 
families,  and  there  is  very  often  a  history  of 
direct  inheritance:  pituitary  headaches  have  no 
heredity,  and  occur  invariably  in  patients  with 
pituitary  dysfunction  and  the  classical  pitui- 
tary signs,  such  as  abnormalities  in  body  hair, 
too  much  or  too  little,  irregularities  of  the 
teeth,  certain  changes  in  bodily  bone  develop- 
ment, and  increased  sugar  tolerance,  and 
other  disturbances  of  nutrition,  such  as  adi- 
posity and  changes  in  secondary  sexual  char- 
acters forming  the  Frolich  syndrome. 

7.  Associated  Symptoms: — In  both  mi- 
grainous and  pituitary  headaches,  there  arc 
associated  with  the  localized  pain,  two  coin- 
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mon  symptoms,  namely,  nausea  and  vomiting, 
but  these  are  more  frequent  in  the  former,  and 
generally  terminate  each  paroxysm,  while  they 
are  not  in  evidence  in  the  latter  generally,  un- 
til the  cases  have  continued  for  a  lone:  time. 

Migrainous  headaches  are  often,  also,  ac- 
companied by  dimness  of  vision,  by  Hashes  of 
light,  or  by  dark  or  light  spots,  variously  col- 
ored, floating  before  the  eyes,  and  sometimes 
by  a  temporary  total  hemianopia,  but  pituitary 
headaches  are  never  preceded  nor  accompanied 
by  a  visual  aura  in  the  form  of  a  scintillating 
scotoma,  though,  in  the  case  of  pituitary  tumor, 
there  may  be  permanent  bitemporal  hemian- 
opia. 

Also,  while  vertigo,  tinnitus  aurium,  con- 
fusion of  ideas,  disturbances  of  memory,  etc., 
are  not  uncommon  in  migrainous  headaches, 
these  associated  symptoms  are  entirely  lacking 
in  pituitary  headaches,  and  choked  disc  is  ab- 
sent in  both  migrainous  and  pituitary  head- 
aches. 

The  systolic  blood  pressure  is  also  generally 
increased  in  migrainous  headaches,  especially 
at  the  time  of  the  attack,  while  in  pituitary 
headaches  it  is  uniformly  low. 

8.  Pathology: — The  most  plausible  theory 
for  the  causation  of  migrainous  headache, 
there  beine;  no  morbid  anatomical  changes,  is 
that  it  is,  in  large  measure,  a  fulgurating  neu- 
rosis, having  its  site  in  the  cerebral  cortex,  or 
possibly  in  the  primary  sensory  centres,  from 
which  there  are  periodical  discharges  of  nerve 
force,  and  that  these  are  precipitated  by  the 
presence  of  an  excess  of  some  endogenous  toxin 
in  the  intestinal  tract.  On  the  other  hand, 
pituitary  headache  is  not  the  result  of  such 
functional  disturbance,  but  is  due  to  anat- 
omical abnormalities  which  in  part  interfere 
with  the  proper  functionation  of  the  pituitary 
gland,  this  type  of  headache  being  due  to  an 
altered  secretion  of  the  pituitary,  which  causes 
swelling  and  consequent  permanent  enlarge- 
ment of  the  gland.  Whether  this  enlargement 
is  caused  by  some  compensatory  demand  upon 
this  gland,  because  of  dysfunction  of  the  thy- 
roid or  suprarenal  glands,  or  the  insufficiency 
of  the  adrenals,  is  not  definitely  known,  but 
the  fact  remains  that  the  pituitary  gland  in 
many  cases  does  enlarge  and.  because  of  its 
anatomical  position  and  consequent  constric- 
tion in  a  bony  enclosure,  especially  when  the 


clinodd  processes  are  abnormal,  or  the  fossa  is 
limited  in  size,  and  sufficient  space  is  not  al- 
lowed, except  laterally,  for  this  new  growth 
to  expand,  consequently,  there  must  arise  pres- 
sure symptoms  and  resultant  localized  pain. 

9.  Therapeutic  Response: — Migrainous 
headaches  are  rebellious  to  a  degree  to  all 
treament,  whether  symptomatic  or  constitu- 
tional, while  pituitary  headaches,  in  properly 
selected  patients,  are  uniformly  responsive  to 
glandular  therapy  in  proper  dosage,  usually  2 
grains  of  the  pituitary  extract,  administered 
four  hours  after  meals,  and  continued  over  a 
long  period,  and  increased  or  decreased  accord- 
ing to  developments  in  the  individual  case. 

10.  Summary: — Of  the  two  types  of  head- 
ache now  being  considered,  the  migrainous  is 
the  result  of  a  constitutional  neurosis;  the 
pituitary  is  the  result,  physiological  in  part 
and  in  part  pathological,  of  enlargement  of 
the  pituitary  gland,  situated,  as  it  is,  in  bony 
and  unyielding  walls  which  do  not  allow  sym- 
metrical development,  and,  consequently,  pres- 
sure symptoms  are  produced. 

Migrainous  headaches  occur  paroxysmally  in 
neurotic  individuals,  often  with  a  history  of 
direct  heredity,  and  at  any  time  of  life,  and 
are  congestive  in  type,  and  characterized  by 
periodical  attacks  of  pain,  continuing  for  vari- 
able periods  in  the  course  of  the  fifth  nerve, 
and  often  associated  with  nausea  or  vomiting 
and  various  A'asomotor  disturbances,  which  are 
intractable  to  treatment. 

Pituitary  headaches  are  localized  and  per- 
sistent in  type,  and  occur  in  patients  showing 
the  clinical  dyspituitary  disorders  named 
above  and,  because  of  dysfunction  of  the  pitui- 
tary gland  in  these  patients,  there  occur  pres- 
sure symptoms  of  headache,  vertigo  and  vomit- 
ing, which  are  usually  relieved  by  continuous 
and  proper  glandular  feeding. 

The  prognosis  in  migrainous  headache  is 
uncertain  and  discouraging  and  generally  ir- 
responsive to  any  treatment  before  a  patient  is 
forty  years  of  age.  After  approximately  that 
age,  there  may  be  improvement  or  sometimes, 
spontaneous  recovery,  while  in  pituitary  head- 
ache, the  prognosis  is  favorable  and  satisfac- 
tory, if  treated  early  by  appropriate  glandu- 
lar extract. 

107  East  Franklin  Street. 
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URETERAL  STRICTURE. 
(In  the  Female)  * 

By  R   L.  RHODES,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Augusta,  Ga. 

The  occurrence  of  Ureteral  Stricture  as  a 
definite  clinical  and  pathologic  entity  is  no 
longer  questioned  but  a  generally  accepted  fact 
and,  therefore,  it  is  not  necessary  to  repeat  or 
review  evidence  to  substantiate  same. 

In  the  Etiology,  the  leading  role  is  no  doubt 
played  by  focal  infection,  which  may  be  quite 
remote,  such  as  tonsils,  teeth,  paranasal  sinu- 
ses, the  alimentary  tract,  etc.  Old  infections 
of  the  urinary  tract  and  intra-abdominal  in- 
flammatory processes  or  adhesions  incident 
thereto,  possibly  play  a  factor  in  a  small  per- 
centage of  cases.  It  is  conceivable  that  an  old 
pyelitis  persisting  from  infancy  or  childhood, 
more  or  less  intermittent  in  its  manifestations, 
may  ultimately  lead  to  stricture  formation  in 
the  ureters  in  a  manner  somewhat  analogous 
to  the  formation  of  strictures  of  the  urethra  as 
a  resrlt  of  chronic  gonorrhoea. 

Complications.  Various  degrees  of  hydro- 
nephrosis, pyletis,  pylelonephritis,  etc.,  may  be 
found  in  association  with  ureteral  strictures 
and,  in  a  measure,  represent  rather  the  duration 
or  stage  of  the  process.  For  instance,  hydro- 
nephrosis develops  inevitably  from  stagnation 
and  damming  back  incident  to  the  obstructed 
ureter  and  infection  is  sooner  or  later  super- 
imposed. Occasionally,  however,  one  meets 
with  an  associated  pyelitis  and  only  a  negli- 
gible dilatation  of  the  renal  pelvis.  Given 
then,  a  hydronephrosis  with  infection,  pye- 
lonephrosis,  pyelonephritis,  etc.,  very  largely 
represent  the  further  degree  of  development  of 
the  process  which  may  lead  even  to  abscess  of 
the  kidney  or  destruction  of  practically  the  en- 
tire kidney  or  possibly  the  deposition  of  renal 
calculi.  Two  such  cases  have  been  observed 
and  will  bo  reported,  subject  to  the  criticism, 
that  the  Roentgen  ray  is  not  infallible  but, 
since  stones  were  subsequently  shown  and 
even  "sandy  deposits''  and  confirmed  at  oper- 
ation, it  seems  reasonable  to  presume  that  they 
were  not  present  at  the  time  of  the  former 
pictures  and  especially  in  that  good  detail 
otherwise  obtained. 

Symptoms  and  Diagnosis.  There  is  pain  in 
the  right,  left  or  both  sides  of  the  abdomen,  as 
the  case  may  be,  low  down,  just  above  the  pubes, 

*Rcad  at  the  twenty-third  annual  meeting  of  the  Tri-State 
Medical  Association,  in  Spartanburg,  S.  C,  February  16-17, 
1021. 


more  central  than  the  typical  ovarian  pain  and 
yet  more  lateral  than  the  typical  uterine  pain. 
It  may  be  dull  aching,  and  constant  or  remit- 
tent, and  colicky  or  sharp,  and  cutting  in  type. 
Usually  present,  to  a  greater  or  less  degree,  is 
frequency  of  micturition,  both  day  and  night. 
During  the  acute  or  sub-acute  exacerbations 
(and  such  nearly  always  occur  in  association 
with  the  menstrual  period),  these  may  be  more 
pronounced  but,  even  in  the  chronic  or  silent 
stage,  in  so  far  as  pain  is  concerned,  there  is 
most  often  some  increased  desire  to  void  and 
nocturia,  once  to  several  times  each  night.  I 
consider  a  history  of  nocturia  in  itself,  cer- 
tainly when  as  often  as  two  to  three  times 
each  night,  a  definite  indication  to  look  fur- 
ther into  the  urinary  tract  for  trouble  and  it 
is  seldom  that  a  cause  for  same  cannot  be  lo- 
cated even  though  no  more  than  a  mild 
chronic  trigonitis.  With  severe  blockage  and 
marked  damming  back,  the  enlarged  kidney 
may,  of  course,  be  palpated  but  such  degrees 
are  so  obvious  as  to  be  passed  in  this  discus- 
sion. So,  too,  tuberculosis  of  the  kidneys  or 
ureters,  or  strictures  resulting  therefrom,  have 
no  part  in  this,  since  it  represents  an  entirely 
different  classification  and  method  of  treat- 
ment. 

An  incidental  finding  in  these  cases  is  ex- 
cessive, prolonged  and  painful  menstruation 
without  other  demonstrable  cause  and  this  has 
disappeared  with  the  relief  obtained  from  the 
strictures  and  renal  infection.  In  fact,  since 
its  first  observaton,  I  have  constantly  obtained 
such  a  history  with  but  one  exception  and, 
therefore,  the  temptation  to  include  ureteral 
stricture  as  one  of  the  causes  of  menorrhagia 
and  dysmenorrhoea — doubtless  explained  by 
the  increased  pelvic  congestion. 

The  cardinal  features  in  the  diagnosis  of 
this  class  of  cases  that  I  would  emphasize  are 
the  old  findings,  which  I  believe  were  first 
ascribed  to  tuberculosis  and  found  rather  con- 
stantly, but  known  now  to  be  present  in  other 
chronic  lesions  of  the  kidneys  and  ureters, 
namely,  thickened  cord-like  ureters,  especially 
of  the  lower  ends  for  a  distance  of  three  to 
six  or  seven  or  more  centimeters  from  their  en- 
trance into  the  bladder;  and  the  sensation  of 
a  desire  to  void  as  one  palpates  or  rolls  these 
thickened  ureters.  In  the  routine  pelvic  ex- 
amination the  bladder  and  lower  ends  of  the 
ureters  should  be  examined  before  the  uterus 
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is  bimanually  palpated,  firstly,  to  determine 
any  lesion  of  them  and,  secondly,  to  not  be 
misled  by  the  pain  or  sensitiveness  produced 
in  them,  should  they  be  diseased,  in  the  act  of 
palpation  of  the  uterus  and  tubes,  since  pres- 
sure of  these  against  inflamed  ureters  will  pro- 
duce pain  and  this  naturally  would  be  attri- 
buted to  the  tube,  if  the  ureter  has  not  been 
previously  ruled  out.  Not  infrequently,  the 
patient  will  at  once  and  positively  identify  the 
pain  produced  by  palpation  of  the  ureter  as 
that  from  which  she  suffers.  The  other  car- 
dinal finding  is  the  desire  to  void  incident  to 
the  palpation  or  rolling  of  the  ureters.  Not 
infrequently  this  is  so  pronounced  that  she  will 
void  involuntarily:  more  frequently,  however, 
she  will  complain  of  the  desire  to  void  and  ask 
that  the  examination  be  interrupted  for  same 
or.  in  a  fewer,  this  will  be  elicited  only  upon 
direct  inquiry.  As  said  concerning  nocturia,  so 
also  as  regards  these  two  findings,  they  have 
never  failed  to  indicate  some  lesion  in  the  uri- 
nary tract  and  borne  out  upon  further  search 
for  same.  Of  course,  the  actual  proof  is  obtain- 
ed by  cystoscopic  examination,  meeting  the  ob- 
struction on  attempt  to  pass  the  ureteral  ca- 
theter, the  frequent  necessity  to  change  to  a 
much  smaller  one.  again,  the  positive  identity 
by  the  patient  of  the  pain  as  the  catheter  en- 
enirages  the  stricture.  Roentgenograms,  after 
injection  of  thorium  or  sodium  bromide  into 
the  renal  pelvis,  show  not  only  a  dilated  pel- 
vis but  a  dilated  ureter  down  to  the  location  of 
the  stricture.  Further  proof  is  found  in  the 
complete  relief  from  symptoms  subsequent  to 
dilatation  of  the  stricture  and  cure  of  the 
renal  infection. 

Treatment.  There  should  be  gradual  and 
progressive  dilatation  of  the  strictures  by 
"leans  of  wax  bulbs  placed  upon  the  ureteral 
catheter  or  the  equivalent  with  bougies  or  some 
other  means.  For  the  infection,  lavage  of  the 
renal  pelvis  has  given  me  far  more  satisfactory 
results  than  any  other  form  of  treatment  and. 
until  recently,  silver  nitrate  was  the  antiseptic 
of  choice  but.  since  the  introduction  of  mercuro- 
chrome-220.  I  have  had  as  good  or  better  re- 
sults: certainly  it  has  proven  effectual  in  one 
case  after  silver  nitrate,  even  in  10  per  cent, 
solution,  had  failed.  The  focus  of  infection 
should,  of  course,  be  located,  if  possible,  and 
removed  and  is  next  in  importance  to  the 
cure  of  strictures  since,  without  its  elimina- 


tion, there  will  frequently  be  a  recurrence. 

Case  1.  S.  P..  age  32  years.  Stricture 
without  complication.  She  had  a  severe  attack 
of  typhoid  fever  as  a  child.  Menstrual  history 
negative  until  present  illness.  Married  at  10 
years,  gave  birth  to  a  child  one  year  later,  nor- 
mal delivery  and  puerperium.  Separated  from 
her  husband  two  years  later.  She  has  never 
had  tonsillitis  but  teeth  and  gums  have  been 
bad  and  only  recently  corrected.  Present  com- 
plaint dates  back  about  ten  year-  and  began 
with  pain  in  the  right  lower  abdomen,  constant 
but  with  exacerbations  of  several  days'  dura- 
tion, these  are  associated  with  the  marked 
frequency  of  micturition,  as  often  as  every 
half  hour.  Some  frequency  and  nocturia,  two 
to  three  times  each  night,  are  present  all  the 
time  but  never  any  dysuria.  Menses  have  in- 
creased in  quantity  until  at  present  they  are 
quite  excessive  and  associated  with  some  pain. 
Two  years  previously  she  was  subjected  to 
operation  because  of  the  pain  and  the  excessive 
menstruation.  This,  she  says,  was  an  appen- 
dectomy, suspension  of  the  uterus,  and  the  re- 
moval ofr'all  of  one  ovary  and  part  of  the 
other."  No  improvement  followed.  She  was 
then  advised  that  "everything  be  taken  out," 
but.  before  submitting,  she  sought  consultation 
elsewhere. 

Examination  was  negative  except  for  thick- 
ening and  tenderness  of  the  right  ureter  and 
the  desire  to  void  produced  by  palpation  of 
same.  The  pain  she  positively  identified  as 
that  from  which  she  suffers.  Upon  cysto- 
scopic examination,  a  Xo.  8  catheter  engaged 
the  stricture  i  cm.  but  could  not  be  passed  be- 
yond. A  Xo.  6  was  then  substituted  and  passed 
but  with  appreciable  resistance  through  the 
stricture  and  again  she  identified  the  location 
of  her  pain.  Capacity  of  the  renal  pelvis  11 
cc.  Cultures  and  microscopic  examination  of 
the  urine  were  negative.  Progressive  dilata- 
tion of  the  stricture  at  intervals  of  ten  days 
was  employed  with  relief  from  the  pain  after 
the  first,  and,  at  the  fourth,  a  wax  bulb  k.3 
mm.  was  used  which  was  considered  sufficient 
and  at  this  time  the  renal  pelvis  capacity  was 
8  cc.  She  has  been  free  from  former  symp- 
toms for  several  months. 

Case  2.  A.  H.  M..  age  40  years.  Bilateral 
strictures  with  pyelonephrosis  and  right  tonal 
calculus.  She  has  had  pain  in  lower  abdo- 
men, both  sides,  for  about  seven  years,  asso- 
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ciated  with  frequency  of  micturition,  nocturia, 
up  to  dozen  times,  and  dysuria.  She  also  has 
dull  dragging  pains  and  a  sensation  of  heavi- 
ness in  the  region  of  both  kidneys,  never  any 
sharp  pains.  X-ray  report,  six  years  ago.  was 
negative  for  stones.  She  was  subjected  to  pel- 
vic operation  at  this  time,  without  relief;  ex- 
act nature  of  this  I  could  not  determine. 

Examination  negative  except  for  presence  of 
the  two  signs  as  in  the  previous  case.  Cysto- 
scopies examination  revealed  a  diffuse  cystitis, 
strictures  of  both  ureters  4.5  cm.  from  the  ori- 
fice, and  pyelonephrosis  of  56  cc.  on  the  right 
and  30  cc.  on  the  left.  Urine  from  each  kid- 
ney showed  much  detritus,  kidney  cells  of  all 
types  :.nd  many  red  blood  cells  as  well  as  pus. 
Cultures  gave  pure  colon  bacillus.  There  was 
a  suspicious  but  not  definite  scratch  on  the 
waxed  tip  of  the  catheter  from  the  right  kid- 
ney. Because  of  pain  incident  to  the  acute 
cystitis,  the  bladder  alone  was  treated  with 
instillations  for  several  weeks.  Two  months 
later  she  was  again  cystoscoped:  the  bladder 
was  quite  improved,  and  larger  catheters  pass- 
ed into  the  kidney  pelves.  The  capacity  of 
the  right  was  34  cc.  and  of  the  left  18  cc.  quite 
appreciable  improvement,  as  you  will  note. 
Seveial  succeeding  treatments  completed  the 
dilatation  of  the  strictures  and  pelvic  lavages 
with  nitrate  of  silver  destroyed  the  infections 
and  the  capacity  of  the  pelves  reduced  to  15 
cc.  each  side,  the  symptoms  entirely  disappear- 
ing. X-ray  was  then  requested  because  of  the 
suspicious  scratches  previously  obtained  but, 
during  the  night  preceding,  she  had  a  typical 
attack  of  kidney  colic  on  the  right  side,  which 
persisted  throughout  the  night  and  was  only 
partially  relieved  by  opiates.  By  morning  a 
large  mass  appeared  in  the  flank,  identified  as 
an  enlarged  kidney.  X-ray  showed  a  large 
stone'in  the  pelvis  of  the  kidney  and  a  smaller 
one  lodged  in  the  ureter  about  two  inches  from 
the  bladder:  the  latter,  aided  by  bimanual 
"stripping",  was  passed  after  several  days,  and 
the  acute  hydronephrosis  promptly  disappear- 
ed. There  was  no  recurrence  of  infection  in 
the  kidney.  I  was  then  called  to  military  ser- 
vice and.  upon  return,  found  that  a  few  weeks 
previously,  following  a  severe  "cold,"  she  be- 
gan to  have  "uneasy  feeling"  in  the  region  of 
the  right  kidney  and  some  frequency  of  mic- 
turition. Examination  revealed  a  recurrence 
of  the  infection,  but  not  of  the  strictures.  This 


was  readily  destroyed  by  several  lavages  and 
the  stone  removed  by  pyelotomy  with  suture  of 
pelvis  and  closure  without  drainage.  Conva- 
lescence was  uninterrupted  and  she  has  been 
free  from  urinary  symptoms  for  nearly  two 
years. 

Case  3.  S.  R.,  age  39  years.  Left  ureteral 
stricture,  pyonephrosis  with  destruction  of 
kidney  substance  and  stone. 

Complaint.  Pain  over  the  course  of  the 
entire  left  ureter,  but  worse  over  the  lov  e:-  end, 
in  the  region  of  the  kidney,  and  referred  over 
the  entire  abdomen. 

History.  She  does  not  remember  the  onset, 
so  long  has  she  suffered.  Even  in  early  child- 
hood she  had  attacks  very  suggestive  of  pyeli- 
tis and  says  she  was  treated  for  "kidney  trou- 
ble." From  14  to  19  years  of  age,  she  had 
many  attacks  of  pain  in  the  region  of  the  left 
kidney  and  ureter  with  fever  for  several  days. 
Work,  buggy  riding  or  strenuous  exercise 
would  precipitate  an  attack.  For  these  she 
was  treated  by  hot  applications,  antikamnia 
and  opiates.  More  often  the  attacks  subsided 
gradually  but  occasionally  they  were  relieved 
quite  suddenly.  Since  19  years  of  age  she  has 
not  had  an  acute  attack  but  constant,  dull 
aching  pains  in  the  left  side,  worse  at  the  time 
of  menstruation  and.  therefore,  had  been  at- 
tributed to  the  ovaries.  At  times  she  has  been 
quite  run  down  and  forced  to  gbe  up  work. 
X-ray  in  1915  was  negative  ami  she  was  sub- 
jected to  a  pelvic  operation  from  which  she  ex- 
perienced no  relief  or  from  any  other  treat- 
ment and  was  recently  advised  that  another 
pelvic  operation  was  necessary.  At  present  she 
is  drowsy  and  feels  sluggish  all  the  time  and 
sleep  is  disturbed  by  nightmares. 

Examination  yielded  results  as  in  the  above 
cases.  The  stricture  was  3.5  cm.  from  the  ure- 
teral orifice.  The  right  kidney  was  normal 
in  every  respect.  The  left  showed  a  nel- 
vic  capacity  of  30  cc.  and  urine  literally  load- 
ed with  pus  and  kidney  cells  of  all  types,  main 
red  blood  cells  and  very  Large  bacilli,  later  iden- 
tified as  Proteus  Vulgaris  in  pure  culture. 
The  strictures  were  readily  dilated  but  the  in- 
fection was  quite  resistant,  failing  to  yield  to 
silver  nitrate  even  in  10  per  cent  solution,  hut 
the  pelvic  capacity  reduced  to  Is  cc.  X-ray 
showed  a  large  stone  in  the  pelvis  and  several 
small  sandy  deposits  in  the  lower  pole.  Be- 
lieving it  advisable  to  destroy  the  infection  be- 
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fore  operating,  various  things  were  tried  with- 
out success,  until  mercurochrome-220  in  1  per 
cent  solution,  after  several  lavages,  succeeded. 
At  operation,  the  entire  lower  half  of  the  kid- 
ney was  found  to  be  a  mere  shell,  quite  necro- 
tic in  areas,  breaking  even  under  the  gentlest 
manipulation  and,  therefore,  a  nephrectomy 
was  done.  Convalesence  was  uninterrupted  and 
she  has  been  free  from  symptoms  about  one 
year. 

Summary. 

1.  The  frequent  occurrence  of  ureteral  stric- 
tures, with  or  without  its  several  complications. 

2.  The  routine  palpation  of  the  bladder  and 
ureter  at  the  beginning  of  the  bimanual  exami- 
nation. 

3.  In  the  event  of  other  troubles  in  the  pel- 
vis, the  ureteral  stricture  is  the  more  urgent  in 
the  vast  majority  and  should  be  cured  be- 
fore any  operative  measures. 

4.  The  importance  of  the  two  signs,  thick- 
ened ureters  and  the  desire  to  void,  produced 
by  the  palpation  of  these. 

5.  Progressive  dilatation  of  the  strictures. 

6.  Cure  of  the  renal  infection. 

7.  Location  of  the  focus  of  infection  and  its 
removal. 

Lamar  Building. 


RADIUM  IN  THE  TREATMENT  OF  CAN- 
CER OF  THE  UTERUS.* 

By  JOS.  J.  MUNDELL,  M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 

As  with  all  innovations,  not  alone  in  medi- 
cine, radium  has  passed  through  the  usual 
phases  of  enthusiasm  and  condemnation,  but, 
judging  from  the  voluminous  literature,  its 
niche  in  the  doctor's  armamentarium,  if  not 
already  established  is  near  at  hand. 

We  in  Washington  probably  have  been  too 
close  to  Baltimore  to  fully  realize  until  very 
lately  the  excellent  work  that  is  being  done 
with  radium  throughout  the  country.  The 
hopeless  case,  as  a  last  resort,  has  been  sent  to 
Baltimore,  where  the  patient,  according  to  the 
patient's  testimony,  has  been  promised  a  cure. 
The  patient  returned  home  and  in  due  course 
of  time  the  case  ended  fatally  in  the  usual 
manner.  This  state  of  affairs,  existing  for 
the  past  several  years,  natural lv  lias  created 
here  a  strong  prejudice  against  the  use  of  rad- 
ium.   But  that  good  results  are  being  obtained 

•Read  before  the  District  of  Columbia  Medical  Society,  Febru- 
ary 16,  1921. 


in  the  treatment  of  cancer  cannot  be  denied, 
for  too  many  eminent  and  conservative  men 
testify  to  this. 

Your  time  will  not  be  taken  up  with  the 
physics  of  radium,  as  we  are  all  more  con- 
cerned in  its  clinical  results. 

Radium  is  said  to  have  a  selective  action  crt 
the  cancer  cell.  The  work  of  Francis  Carter 
Woods  and  Frederick  Prime,  of  the  George 
Crocker  Special  Research  Fund  of  Columbia 
University,  and  also  of  James  Ewing,  is  con- 
spicuous along  this  line.  We  frequently  hear 
the  expression  that  radium  kills  the  cancer 
cell.  They  state  that  it  does  not  kill  the  celt 
directly  but  that  it  inhibits  the  power  of  the- 
cell  to  reproduce  itself,  that  is,  it  limits  mito- 
sis and  eventually  the  cell  dies.  Soon  after  a. 
lethal  dose  of  radium  the  nucleus  begins  to> 
break  up  and  become  granular  and  after  a, 
time  a  shrunken  cell  membrane  is  all  that  re- 
mains of  the  formerly  malignant  cell  and,  later., 
fibrosis  occurs.  A  sublethal  dose  may  have  this, 
same  result,  but  its  action  is  slower ;  but  a  too. 
small  dose  will  not  only  not  have  this  action  but 
seems  to  stimulate  the  reproductivity  of  the' 

For  therapeutic  purposes  cancer  may  be- 
classified  as  operable  and  inoperable,  and  the- 
inoperable  further  classified  as  early,  just  be- 
yond the  border  line,  and  hopeless.  When  I 
speak  of  cancer,  I  have  in  mind  more  parti- 
cularly cancer  of  the  uterus. 

In  cancer  of  the  body  of  the  uterus,  hyster- 
ectomy will  produce  sixty  per  cent,  or  more? 
cures;   therefore  surgery  is  indicated  here. 
The  reason  for  this  is  that  cancer  of  the  body 
is,  no  doubt,  a  localized  condition  for  a  long- 
time and  that  metastasis  is  slower  than  in  cer- 
vix cases  because  in  cervix  cases  cancer  spreads 
by  way  of  the  broad  ligament,  and  spreads; 
rapidly,  while  in  fundal  cases  it  spreatls  by 
way  of  the  inguinal  glands  and  metastasis  is 
slower.    When  the  inguinal  glands  are  invol- 
ved, one  may  feel  sure  that  there  is  cancer  of 
the  body.  Then,  too,  there  is  added  risk  in  the 
introduction  of  radium  into  the  body  of  the 
uterus,  whose  walls  are  thinned  out  and  ulcer- 
ated, for  it  is  very  easy  to  puncture  such  a  uter- 
ine wall  and  set  up  peritonitis,  etc.  Therefore., 
surgery  is  the  treatment  of  choice. 

Regarding  the  treatment  of  an  operable  case- 
of  canoer  of  the  cervix,  the  concensus  of 
opinion  at  present  is  that  such  a  case  shouldi 
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have  a  pan-hysterectomy,  and  that  it  should 
be  radiumized  after  operation.  If  the  theory 
of  the  action  of  radium  upon  the  cancer  cell, 
as  stated  before,  is  true,  then  the  radiumizing 
of  these  cases  is  logical.  Stress  is  laid  upon 
the  present  concensus  of  opinion  regarding 
these  cases  because  there  are  some  men,  and 
they  are  not  looked  upon  as  ultra  radicals 
either,  who  hold  the  belief  that  within  five 
years  all  cases  of  cancer  of  the  cervix  will 
have  been  taken  out  of  the  realm  of  surgery. 
However,  the  writer  has  not  as  yet  become 
sufficiently  "hipped"  upon  the  subject  to  sub- 
scribe to  this  view. 

Probably  the  most  brilliant  result  obtained 
with  radium  is  in  the  same  type  of  case  in 
which  surgery  is  successful,  namely  in  the 
early  operable  case,  but  in  which  there  is  a 
concomitant  complication,  such  as  cardio- 
renal  disease,  lung  condition,  etc.,  which 
would  bar  the  administration  of  an  anesthe- 
tic. Here  radium  steps  in  and  does  wonder- 
ful work  without  risk. 

During  the  past  five  years  at  the  London 
Radium  Institute*,  in  the  cases  that  have  been 
radiumized  before  and  after  operation,  recur- 
rences have  been  less  than  twenty  per  cent. 

This  brings  us  to  the  question,  when  is  a 
■case  inoperable? 

There  are  four  cardinal  symptoms  that  may 
be  said  to  establish  a  criterion.  A  case  is  in- 
operable when  there  is  : 

1.  Involvement  of  the  vaginal  mucous 
membrane ; 

2.  Involvement  of  the  broad  ligaments: 

3.  Lateral  immobility  of  the  fundus: 

4.  Fixation  of  the  cervix. 

If  one  or  more  of  these  symptoms  are  pre- 
sent, the  case  is  inoperable. 

The  next  most  favorable  type  is  the  case  just 
over  the  borderline  of  operability  presenting 
one  or  more  of  the  symptoms  just  mentioned. 
If  the  skeptic  says  he  has  not  seen  any  good 
results  from  radium,  how  many  here  tonight 
can  recount  many,  if  any,  cures  brought  about 
by  surgery  in  this  type  of  case?  Occasionally 
there  may  be  one.  but  you  all  know  of  and  have 
seen  cases  in  which  hysterectomy  not  only  did 
not  cure  the  patient,  but  apparently  acted  as 
a  bellows,  as  if  fanning  the  fire  into  a  con- 
flagration and  hastening  the  end.  The  opera- 
;  tion  indicated  in  such  a  case  is  a  Wert  helm, 
,  and  Reuben  Petersen  is  authority  for  the  state- 


ment that  there  are  not  a  great  number  of  men 
in  this  country  capable  of  doing  a  complete 
and  thorough  Wertheim.  Then  too,  the  dan- 
gers attendant  upon  a  Wertheim  operation  are 
stupendous;  probably  thirty-five  per  cent,  of 
the  patients  succumb  as  a  result  of  the  opera- 
tion, even  in  the  hands  of  skilled  operators.  In 
this  type  of  case,  radium  is  the  treatment  of 
choice.  The  testimony  of  a  host  of  writer.-, 
notably  John  G.  Clark.  Win.  P.  Graves  and 
the  Mayos,  bears  out  this  statement,  foi  they 
all  have  under  observation  many  cases  liv- 
ing and  enjoying  apparently  good  health  two 
to  four  years  after  treatment.  In  a  con- 
versation with  John  G.  Clark  last  week,  he 
stated  that  in  a  series  of  400  cases  of  inoper- 
able cancer  of  the  cervix,  he  has  eighteen  per 
cent,  living  and  apparently  in  good  condition 
at  the  end  of  four  years.  Compare  this  with 
the  memories  of  your  patients  whom  you  have 
seen  operated  on. 

In  the  advanced  inoperable  case  it  is  not  al- 
ways wise  to  use  radium.  Certainlv,  a  cure 
should  not  be  expected,  for  it  is  not  claimed 
for  radium  that  it  is  a  miracle  worker.  It  is 
no  doubt  due  to  this  type  of  case  that  radium 
has  received  so  much  of  its  opprobrium.  In 
the  past,  such  a  case,  having  failed  to  be  bene- 
fited by  all  other  methods  of  treatment,  as  a 
last  resort  was  sent  for  radiation  and  unfortu- 
nately, perhaps,  was  promised  a  cure.  Treat- 
ment of  such  a  case  is  frequently  attended 
with  dire  consequences.  The  tissues  being 
greatly  devitalized,  application  of  radium 
against  them  for  several  hours  may  result  in 
necrosis  and  the  formation  of  fistula.  It  is 
said  by  many,  however,  that  fistulae  do  not 
occur  more  frequently  in  treated  than  in  un- 
treated cases  of  this  type.  Even  though  much 
should  not  be  offered  to  an  advanced  ease,  at 
times  the  improvement  noted  is  amazing,  the 
bleeding  is  checked,  the  terrible  stench  is 
abated,  and  the  general  condition  of  the  pa- 
tient so  greatly  benefited  that  she  is  given  a 
respite  and,  if  only  temporarily,  she  is  made 
comfortable,  which  is  certainly  worth  while. 

One  must  be  careful  in  the  administration  of 
radium  for  there  are  certain  pitfalls  likely  to 
ensnare  one.  the  dangers  of  which  are  great. 
Therefore',  one  should  be  sufficiently  adepl  at 
pelvic  examinations  to  rule  out  any  inflamma- 
tory adnexal  disease,  such  as.  for  instance,  old 
latent  pus  tubes,  which  are  prone  t<>  be  lighted 


210 


VIRGINIA  MEDICAL  MONTHLY. 


[July, 


up  causing  acute  salpingitis  and  peritonitis. 
Such  a  complication  coming  on  top  of  a  can- 
cerous condition  in  an  already  debilitated  pa- 
tient would,  to  say  the  least,  he  apt  to  disturb 
one's  equanimity.  Therefore,  in  radium  ther- 
apy in  gynecological  conditions,  the  best  re- 
sults probably  are  obtained  by  one  who  has 
had  some  gynecological  training. 

As  to  results,  it  is  questionable,  except  in  a 
few  very  early  operable  cases  of  cancer  of  the 
cervix,  if  the  disease  is  ever  entirely  eradicated, 
hut.  after  radium  treatment,  there  are  many 
cases  in  which  we  obtain  clinical  cures, — that 
is  for  two.  three.  OT  five  years  the  patient  is 
living,  apparently  in  good  health,  and  all  evi- 
dence of  local  disease  has  disappeared.  For 
this  we  have  the  testimony  of  such  eminent 
men  as  before  mentioned  and  a  host  of  others. 

You  may  have  noticed,  nowhere  in  this 
article  has  it  been  stated  that  radium  cures  can- 
cer nor  have  any  wild  and  extravagant  claims 
been  made  for  it,  but  the  effort  is  made  to 
convey  the  impression  that  it  does  inhibit  its 
growth  and  retard  its  progess  more  effica- 
ciously, except  in  a  very  few  cases,  than  does 
surgery. 

It  has  been  stated,  and  probably  correctly, 
that  eighty  per  cent,  of  all  cases  of  cancer  of 
the  cervix  are  inoperable  when  seen  by  the 
surgeon.  This  is  not  due.  as  has  been  stated 
so  frequently,  to  ignorance  or  carelessness  on 
the  part,  of  the  family  physician,  hut  because 
cancel'  of  the  cervix  is  slow  in  producing  symp- 
toms at  first.  For  the  first  six  months  of  its 
life  it  produces  no  symptoms  and  during  the 
next  six  months,  often  the  symptoms  being  so 
slight,  the  patient  is  deliberating  upon  con- 
sulting her  physician,  so  that  in  a  vast  num- 
ber of  cases  a  whole  year  has  elapsed  since  the 
onset  of  the  disease  before  she  is  seen  by  a 
surgeon  and  then,  of  course,  deep  inroads  in 
the  form  of  metastasis  have  occurred. 

It  is  also  stated,  and  no  doubt  correctly,  that 
twenty  to  twenty-five  per  cent,  of  cases  oper- 
ated on  are  cured.  Tf  these  statements  he  true, 
as  evidently  they  are,  it  is  plain  to  see  that 
surgery  really  only  cures  about  five  or  six  per 
cent  of  (he  total  number  of  cases  of  cancer  of 
the  cervix.  Compare  this,  if  you  will,  with 
( 'lark's  statistics. 

The  use  of  radium  has  brought  about  this 
state  of  affairs,  namely:  Instead  of  as  hereto- 
fore, evident   past  borderline  cases  are  not 


now  operated  on,  thus  getting  a  higher  per- 
centage of  cures  by  operating,  and  as  the  pro- 
fession, by  reason  of  radium  work,  is  more 
alert  in  detecting  cancer,  it  is  hoped  that  we 
may  see  the  cases  much  earlier  and,  therefore, 
radium  should  be  looked  upon  not  as  a  com- 
petitor, but  as  a  handmaid  to  surgery. 
WW  Rhode,  Inland  Areni/e,  North  treat. 

PYORRHOEA  ALVEOLARIS  AS  AN  ETIO- 
LOGICAL   FACTOR    IN   THE  NON- 
RELIEF  OF  SYMPTOMS  AFTER 
SURGICAL  OPERATION.* 

By  GEOKGE  H.  BUNCH.  M.  D.,  Columbia,  S.  C. 

The  primary  purpose  of  any  Medical  So- 
ciety is  to  make  better  doctors  of  its  members. 
This  is  accomplished  by  the  presentation  of 
clinical  observations  and  problems  and  the 
discussion  of  them  by  those  present  who  have 
had  similar  problems.  In  this  way.  every  fel- 
low profits  by  the  experience  of  the  other  fel- 
low. It  is  not  the  report  of  the  very  rare 
case  that  is  of  most  benefit  to  the  society.  The 
more  common  the  condition  the  more  good  is 
likely  to  result  from  a  discussion  of  its  early 
recognition  and  proper  treatment. 

Pyorrhoea  Alveolaris  is  a  disease  of  more 
than  academic  interest  in  South  Carolina. 
Our  records  show  that  of  251  white  patients 
over  21  years  of  age  examined  and  treated  sur- 
gically by  us  i'i  "!920,  15  had  no  teeth  or  false 
teeth :  106,  or  44.8  per  cent,  of  those  with 
teeth,  had  pyorrhoea  associated  with  more  or 
less  dental  decay  sufficiently  advanced  to  be  re- 
cognized at  a  glance  by  the  physician  making 
the  physical  examination  :  130,  or  55.2  per  rent, 
are  classified  as  having  good  teeth.  Of  114 
adult  negroes,  3  had  no  teeth;  05.  or  47.4  per 
cent  of  those  with  teeth,  had  pyorrhoea:  S2. 
or  52.6  per  cent,  had  good  teeth.  Of  the  total 
347  adult  patients,  182,  or  52.0  per  cent,  had 
good  teeth  :  105.  or  47.4  per  cent,  had  pyorrhoea 
with  bad  teeth.  We  find  the  incidence  of 
pyorrhoea  increases  with  the  age  of  the  pa- 
tient. Children  do  not  often  have  it.  There 
is  more  than  twice  the  percentage  of  poor 
teeth  and  infected  mouths  in  those  over  40 
years  of  age  (05  per  cent.)  than  there  is  in 
those  between  20  and  30  years  of  age  (30  per 
cent.)  In  this  series  of  cases,  only  gross  patho- 
logy was  noted.    We  believe  that  careful  ex* 

"Read  before  the  Tri-State  Medical  Society  of  the  Carolinas 
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amination  will  show  almost  90  per  cent  of  our 
adult  patients  to  have  some  form  of  mouth 
infection. 

Pyorrhoea  means  a  flow  of  pus  and  pyor- 
rhoea alveolaris  is  a  purulent  discharge  from 
the  alveolar  processes.  Although  the  infecting 
organism  has  not  been  proven  and  accepted, 
the  condition  must  he  an  infection  of  the  peri- 
cementum and  gums.  The  pericementum  or 
peridental  membrane  lines  the  hidden  portion 
of  the  tooth.  It  only  comes  to  the  gum  mar- 
gin and  may  be  considered  as  the  periosteum 
of. the  tooth.  It  differs  from  periosteum  in  that 
the  pericementum  when  destroyed  does  not  re- 
generate. 

Any  chronic  irritation  within  the  mouth  pre- 
disposes towards  pyorrhoea.  Beginning  local- 
ly, the  disease  is  progressive  and  ultimately,  if 
treatment  is  neglected,  all  the  teeth  become  in- 
volved. It  never  develops  about  a  clean  tooth, 
but  it  is  often  found  about  sound  teeth.  An 
accumulation  of  sordes.  food  debris,  mould 
about  a  tooth  is  the  food  necessary  for  the 
development  of  the  organisms  which  must  be 
often  present  in  every  mouth.  The  gums  be- 
come tender,  swollen  and  spongy :  they  are 
purple  in  color  as  if  from  a  venous  congestion. 
In  severe  cases  they  bleed  easily,  from  being 
touched  by  the  examining  finger.  As  the  peri- 
cementum is  involved  and  destroyed,  the  gums 
recede  from  the  teeth.  When  pressed  with 
the  ringer,  the  tissues  about  the  teeth  exude  a 
foul  pus.  The  teeth  become  loosened  and,  in 
advanced  cases,  may  fall  out.  The  breath  is 
stinking  -no  other  word  expresses  its  foulness. 
From  the  tenderness  about  the  teeth,  chewing 
is  at  first  painful.  Later,  when  the  teeth  are 
loose,  proper  mastication  is  impossible.  The 
discharging  pus  is  swallowed  with  the  saliva. 
The  patient  loses  appetite .  Nothing  tastes 
light.  There  is  absorption  of  toxins  and  the  in- 
fecting (  rganisms  may  get  in  the  blood,  caus- 
ing arthritis,  endocarditis,  nephritis  with  hy- 
pertension, or  any  of  the  systemic  conditions 
dependent  upon  focal  infection.  Patients  with 
extensive  pyorrhoea  do  not,  cannot,  feel  well. 
There  is  a  lack  of  energy,  a  tendency  to  head- 
ache, to  constipation,  to  backache.  They  tire 
easily.  They  are  subnormal.  They  have  a  mild 
secondary  anemia  and  are  apt  to  he  sallow. 

The  disease  is  often  associated  with  abdomi- 
nal pathology  demanding  surgery.  Whether 
this  in  any  way  has  the  relationship  of  cause 


and  effect,  or  whether  it  is  merely  a  coinci- 
dence, we  do  not  know.  It  is  not  unreason- 
able to  suppose,  however,  that  pyorrhoea  might 
cause  duodenal  ulcer,  cholecystitis,  or  appen- 
dicitis, either  through  the  blood  stream  or  by 
direct  infection  from  the  swallowed  pus.  It 
would  be  interesting  to  watch  a  series  of  such 
cases,  in  which  the  pyorrhoea  has  been  proper- 
ly treated,  to  see  if  there  is  improvement  in 
the  abdominal  pathology  from  the  removal  of 
the  focus  of  infection.  We  believe  that  women 
with  it  have  a  tendency  toward  increased  and 
irregular  menstrual  flow.  We  believe  that,  if 
there  is  local  pathology  in  the  pelvis  to  cause 
uterine  bleeding,  the  toxemia  from  pyorrhoea 
makes  it  worse.  If  there  is  backache  from 
uterine  misplacement,  if  there  is  indigestion 
from  gastric  or  duodenal  ulcer,  if  there  is  loss 
of  appetite  or  nausea  from  chronic  gall-blad- 
der disease,  the  symptom  is  accentuated  by 
pyorrhea.  These  people,  although  not  actual- 
ly sick  are  chronically  indisposed,  and  abdomi- 
nal or  pelvic  surgery  done  on  them  will  not 
entirely  relieve  them  of  symptoms  until  the 
associated  pyorrhoea  is  removed. 

This  is  a  disease  the  direct  result  of  unclean 
t^eth.  Work  for  its  prevention  should  begin 
as  soon  as  the  teeth  are  cut  and  should  continue 
as  long  as  the  teeth  last.  General  Obregor 
has  wisely  said  he  had  rather  teach  the  Mexi- 
can people  to  use  a  tooth  brush  than  the  rifle. 
The  use  of  the  tooth  brush  and  the  neces- 
sity for  clean  teeth  should  be  taught  in  the 
home  and  in  the  school.  The  tooth  brush  is 
even  more  important  than  the  wash  rag. 
Teeth  that  are  well  brushed  twice  a  day  wit1, 
a  stiff  brush  will  not  become  infected  nor  will 
they  decay.  When  pyorrhoea  is  recognized, 
the  patient  should  be  sent  to  a  competent  den- 
tist to  have  the  teeth  freed  from  mould  and  i  hy- 
tar,  especially  about  the  roots.  Accumulations 
should  be  removed  and  kept  removed  by  the 
tooth  brush  supplemented  by  periodic  visits 
to  the  dentist.  If  two-thirds  the  pericementum 
is  destroyed,  the  tooth  is  hopeless  am!  must  be 
extracted. 

When  the  patient  has  an  abdominal  lesion 
demanding  surgery,  shall  the  teeth  be  pulled 
before  or  after  operation 'i  Each  case  must  be 
decided  on  its  merits.  If  a  simple  appendec- 
tomy is  done  and  the  patient  is  in  good  condi- 
tion, the  teeth  may  be  pulled  before  he  conies 
from  under  the  ether.     11'  the  operative  risk 
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be  poor  and  the  necessity  for  operation  not  im- 
perative, the  teeth  should  be  pulled  under  gas 
anaesthesia  and  the  patient  allowed  sufficient 
time  to  get  the  benefit  of  the  extraction  and 
the  freedom  from  absorption  before  submit- 
ting him  to  operation.  After  extraction,  tho 
sockets  should  be  curetted  to  remove  all  loose 
fragments  and  dead  bone.  Pulling  teeth  is 
more  of  a  shook  to  the  patient  than  we  realize 
and  should  not  be  done  at  the  time  of  operation 
unless  the  patient  is  in  condition  to  withstand 
the  double  ordeal. 

The  necessity  for  specific  treatment  of  the 
luetic  patient  after  operation  is  recognized 
everywhere.  The  frequency  of  malaria  in  this 
climate  as  a  cause  of  post-operative  fever  has 
not  been  appreciated.  The  role  of  syphilis, 
tuberculosis,  malaria  and  hookworm  in  compli- 
cating surgical  convalescence  and  in  indefi- 
nitely prolonging  post-operative  morbidity, 
must  not  be  forgotten.  Pyorrhoea  is  more  com- 
mon than  any  of  these  and  may  be  the  unrec- 
ognized and  untreated  cause  of  continued  ill 
health  after  operations  that  have  removed  the 
abdominal  pathology  but  have  not  cured  the 
patient.  We  have  had  cases  demonstrating  this 
repeatedly  and  in  conclusion  will  give  one  case 
history. 

1920.    Case  No.  281.    Mrs.  F.  H.,  age  38, 
housewife, .  mother  of  4  children,  all  living, 
youngest  3  years,  was  admitted  to  the  Baptist 
Hospital,  September  27th,  1020. 
Family  History — Negative. 
Previous  History. — She  had  influenza  in 
1918.   The  menstrual  period  have  been  irregu- 
lar for  two  years,  coming  every  two  to  four 
weeks  and  lasting  five  days  with  considerable 
flow.    Her  back  aches  all  the  time.    Her  head 
aches  during  menstruation. 

Present  History. — For  two  years  she  has 
had  pain  and  tenderness  below  navel  on  right 
side  hut  has  had  no  acute  attacks.  She  is  often 
nauseated  but  this  has  no  relationship  to  eat- 
ing and  she  does  not  vomit.  She  has  no  appe- 
tite and  is  very  weak.  She  has  had  bad  teeth 
for  over  a  year. 

Physical  Examination  shows  a  frail 
woman,  sallow,  somewhat  emaciated.  Her 
breath  is  foul.  She  has  advanced  pyorrhoea. 
Several  molar  teeth  are  missing  but  all  the 
teeth  present  are  involved.  The  gums  are 
spongy  and  bleed  when  touched.  Many  of  the 
teeth  are  loose  and  pus  wells  up  about  them 


when  the  gums  are  pressed  against  them. 

The  chest  is  negative.  The  urine  is  negative. 
There  is  tenderness  on  deep  pressure  over 
McBumey'  point.  Bimanual  pelvic  examina- 
tion shows  the  uterus  retroverted  without  evi- 
dence of  adnexal  inflammation.  The  perineum 
is  lacerated  and  relaxed. 

Pre-Operative  Diagnosis. — Chronic  appen- 
dicitis, retroversion,  lacerated  perineum. 

At  Operation.  Open  type,  non-inflamma- 
tory appendix  was  removed.  The  uterus  w  is 
suspended  by  the  Gilliam  method  and  peri- 
neorrhaphy done. 

Post  Operative  History. — Convalescence 
was  slow.  The  laparotomy  wound  suppurated 
but  healed  without  hernia.  The  patient  sat 
up  the  14th  day  and  went  home  on  the  21st  clay 
but  she  did  not  gain  strength  and  weight  sat- 
isfactorily. The  headache,  the  backache,  the 
nausea,  the  weakness  continued  but  were  less 
severe.  The  pain  in  the  right  side  has  not  been 
felt  since  operation.  On  December  6th,  under 
gas  anaesthesia  she  had  all  her  teeth  extracted. 
When  seen  on  January  0th.  all  evidence  of 
pyorrhoea  had  disappeared.  Her  appetite  was 
ravenous.  The  nausea,  the  backache,  the  head- 
ache had  not  been  felt  since  her  teeth  had  been 
pulled.  She  complained  of  her  clothes  being 
tight  and  says  she  has  gained  14  pounds.  Her 
color  is  good.    She  is  a  new  woman. 


THE  ELECTROCARDIOGRAPH  IN  DIAG- 
NOSIS.* 

By  DOUGLAS  VANDERHOOF,  A.  M.,  M.  D.,  Richmond.  Va. 
Professor  of  Medicine  in  the  Medical  College  of  Virginia. 

The  electrocardiograph  is  an  instrument  of 
precision  for  registering  the  action  current 
generated  by  the  contraction  of  the  heart 
muscle. 

Simply  described,  it  consists  of  a  powerful 
electro-magnet  between  the  poles  of  which  is 
suspended  a  very  delicate  string  or  fibre,  made 
of  quartz  and  covered  with  gold  or  silver.  The 
diameter  of  the  string  is  from  1.5  to  3.5 
microns;  its  length  is  about  13  centimeters. 

The  string  being  so  fine,  it  is  necessary  to 
have  some  arrangement  by  which  its  move- 
ments may  be  registered.  As  a  consequence, 
an  arc  light  is  utilized  to  illuminate  this  tiny 
string  and  by  a  system  of  lenses  the  light  is 
focused  on  the  string.   By  means  of  a  projec- 

"Read  before  the  t\venty -third  annual  session  of  the  Tri-State 
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tion  microscope  the  image  is  thrown  on  a 
photographic  film  which  moves  at  a  constant 
speed  which,  when  developed,  gives  the  elec- 
trocardiogram. 

In  order  to  understand  the  nature  of  the 
electrocardiogram,  it  is  necessary  to  keep  con- 
tinually before  the  mind  that  such  curves  and 
tracings  obtained  by  the  electrocardiograph 
are  accurate  time  records  of  the  contracting 
heart,  and  as  such  the  records  must  be  inter- 
preted. The  instrument  yields  most  informa- 
tion in  the  arrhythmias,  and  in  this  field  the 
knowledge  gained  is  accurate  and  fundamental. 
The  effort  is  frequently  made  to  cause  the  in- 
strument to  tell  of  specific  pathological  condi- 
tions in  the  heart,  such  as  valve  lesions,  etc., 
but  so  far  this  has  met  with  ill  success. 

The  most  frequent  question  that  one  is  asked 
is,  Why  does  not  an  hypertrophied  heart  give 
an  electrocardiogram  proportional  in  size  to 
its  enlargement  ?  The  answer  to  this  is  under- 
stood when  one  remembers  the  gross  anatomy 
of  the  heart.  It  should  be  recalled  that  the 
embryonic  heart  is  a  tube  and,  during  develop- 
ment, that  it  is  gradually  folded  upon  itself  in 
such  a  way  as  to  make  the  four  chambers  and 
their  orifices.  In  the  folding  process,  muscle 
fibres  become  criss-crossed,  thinned  in  some 
places,  thickened  in  others,  and  form  alto- 
gether a  very  complex  arrangement.  Now,  the 
galvanometer  will  do  only  one  thing  and  that 
is  to  tell  the  difference  in  potential  (voltage, 
if  you  please)  between  any  two  points;  and 
so  the  electrocardiograph  will  show  at  any  in- 
stant of  the  cardiac  cycle  the  voltage  of  cardiac 
;  muscles  then  contracting.  The  electrocardio- 
gram is,  therefore,  a  resultant  voltage  curve  of 
cardiac  muscles  during  the  cardiac  cycle. 

The  different  waves  that  go  to  make  up  an 
electrocardiogram  are  called,  as  you  probably 
know,  P,  Q,  R,  S,  T,  U,  and  lettered  in  the 
order  of  their  occurrence.  Considered  sep- 
arately, as  to  what  these  waves  are  ascribed : 
The  P  wave  is  caused  by  the  contraction  of 
the  auricles,  the  contraction  being  initiated  at 
the  sino-auricular  node  and  spreading  over  the 
auricles.  The  impulse  is  transmitted  through 
the  bundle  of  His  and  spreads  to  the  two  ven- 
tricles causing  ventricular  contraction.  The 
time  required  for  the  transmission  of  this  im- 
pulse in  normal  hearts  is  from  .10  to  .21  sec- 
onds. This  interval  of  time  is  called  the  P-R 
interval  and  represents  the  conduction  time. 

In  the  analysis  of  electrocardiograms,  the 


conduction  time  gives  evidence  of  the  patency 
of  this  auriculo-ventricular  pathway,  or  of 
damage  to  this  bundle  of  His,  simply  from  the 
measurement  of  this  interval.  The  interval 
may  be  altered  temporarily  by  fever  and  by 
certain  drugs,  notably  digitalis,  in  addition  to 
its  change  in  organic  disease. 

Following  the  P  wave,  the  Q,  R,  S  group 
occurs.  These  waves  are  caused  by  the  ventricu- 
lar contraction  and,  of  the  three  excursions,  the 
R  is  the  most  important;  its  direction,  whether 
up  or  down,  indicates  the  preponderance  of 
the  right  or  left  ventricle.  The  height  of  the 
ventricular  excursion  indicates,  according  to 
some  workers,  the  force  of  the  cardiac  contrac- 
tion. However,  this  point  is  unsettled  and  does 
not  seem  sound,  as  the  heart  of  a  frog  with 
ventricles  empty  of  fluid  may  in  contraction 
produce  excursions  4  to  5  cm.  high,  whereas,, 
when  pumping  blood  normally,  the  ventricular 
excursion  is  not  more  than  1  cm.  The  Q-R-S 
interval  has  been  said  to  be  an  index  of  the 
condition  of  the  arborization  of  the  neuro- 
muscular bundle  in  the  ventricles,  and  a  pro- 
longation of  this  time  means  damage  to  the 
arborization  of  the  conducting  paths. 

The  T  wave  is  the  one  about  which  least  is- 
known  and  there  is  no  proof  that  gives  a 
definite  cause  for  it.  Lewis  states  that  it  is 
usually  positive,  i.  e.,  upright,  but  it  may  be 
negative,  or  inverted,  in  electrocardiograms  of 
healthy  subjects.  Digitalis  causes  a  change  in 
its  sign  (from  positive  to  negative)  and  this 
change  occurs  when  the  heart  is  thoroughly 
digitalized.  The  sign  is  an  excellent  one  for 
gauging  digitalis  therapy.  A  negative  (in- 
verted) T  wave  in  the  so-called  second  lead, 
provided  the  patient  is  not  digitalized,  indi- 
cates serious  myocardial  disease  and  a  most 
unfavorable  prognosis.  The  U  deflection  is 
sometimes  seen  in  electrocardiograms  of  slow 
heart  rates  and  to  it  no  significance  is  attached, 
as  it  occurs  for  the  most  part  in  normal  in- 
dividuals. 

Electrocardiograms  are  obtained  from  three 
positions,  namely  from  right  arm  to  left  arm, 
called  Lead  I;  from  right  arm  to  left  Leg, 
called  Lead  II ;  from  left  arm  to  left  leg.  called 
Lead  III.  These  three  leads^  or  derivations, 
give  certain  information  when  considered  col- 
lectively. It  is  not  necessary  from  a  mathe- 
matical point  of  view  to  take  three  leads,  as. 
given  any  two  leads  the  third  can  be  con- 
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structed.  Such,  however,  is  tedious  and  it  is 
much  simpler  to  take  the  three  leads. 

Briefly  considered,  the  things  that  are  quick- 
ly determined  by  the  electrocardiograph  are 
variations  in  rhythm  and  rate,  such  as  paroxys- 
mal tachycardia,  sinus  arrhythmia,  ventricular 
rhythm  or  nodal  rhythm,  auricular  flutter, 
auricular  fibrillation,  heart-block,  the  various 
forms  of  extra  systoles  and  their  foci  of  origin, 
tripling  or  coupling  of  the  heart  beat,  etc.  In 
addition,  good  evidence  is  secured  of  localized 
or  widespread  myocardial  disease,  together 
with  evidence  of  preponderance  of  the  right 
or  left  ventricle. 

Is  the  electrocardiograph  essential  in  the 
diagnosis  and  treatment  of  heart  disease?  Per- 
haps this  question  can  best  be  answered  by  an 
analogy  to  the  use  of  the  Roentgen  ray  in  its 
influence  on  diagnosis  and  treatment.  Given  a 
case  of  fractured  long  bone  in  the  le<x.  the 
surgeon  can  diagnose  the  fracture  and  apply 
proper  treatment  without  the  use  of  the  x-ray 
but  it  is  a  comfort  to  the  surgeon  to  demon- 
strate the  fracture  and  to  satisfy  himself  that 
the  ends  of  the  broken  bone  have  been  properly 
approximated.  Given,  also,  a  typical  case  of 
uncomplicated  duodenal  ulcer  with  its  history 
of  hunger  pain  and  food  relief,  the  diagnosis 
can  usually  be  made  from  the  symptoms  alone 
and  appropriate  treatment  outlined;  yet  the 
physician  is  better  satisfied  if  the  x-ray  exam- 
ination confirms  the  clinical  features  of  the 
case,  and  the  patient  more  readily  consents  to 
adopt  proper  treatment. 

So  it  is  with  the  electrocardiograph.  Most 
instances  of  heart  disease  can  be  correctly 
diagnosed  and  properly  treated  on  the  basis  of 
a  careful  history  and  physical  examination. 
How  much  better  this  can  be  done,  however,  is 
already  indicated  by  the  analogy  to  the  use  of 
the  x-ray  mentioned  above.  In  addition,  we 
are  already  indebted  to  electrocardiography  for 
the  correct  explanation  of  certain  problems  in 
cardiac  function,  and  we  may  anticipate  fur- 
ther benefits.  These  have  to  do  with  such  mat- 
ters as  the  forms  of  the  electrocardiogram, 
voltage  as  the  expression  of  function  of  the 
cardiac  musculature,  volume  output  of  auricles 
and  ventricles,  etc. 

Lastly,  familiarity  with  the  principles  of 
electrocardiography  and  the  ability  to  inter- 
pret electrocardiograms  are  great  stimuli  to 
clinical  observation  and  correlation.  The  ap- 
plication of  graphic  methods  to  the  study  of 


any  physiological  or  pathological  process  may 
be  expected  not  only  to  solve  problems  that 
have  hitherto  been  unexplained  but  also  to 
serve  as  a  fundamental  check  on  our  clinical 
studies.* 


CIRCUMCISION  PREVENTS  SYPHILIS. 

By  ALEXANDER  IRVINE,  M.  D.,  McDowell,  W.  Va. 
Former  Surgeon  and  Superintendent,  Sheltering  Arms  Hospi- 
tal, Hansford,  W.  Va.,  and  W.  Va.  Miners'  Hospital  No.  1, 
Welch,  W.  Va. ;  Surgeon  N.  &  W.  R.  R. 

Acquired  syphilis,  as  a  rule,  comes  from  in- 
fection through  an  abrasion  on  the  foreskin, 
for  which  you  may  remove  the  foreskin  by 
circumcision,  so  you  will  have  no  abrasion. 
The  parts  become  tough  like  the  skin  and  are 
abraded  very  seldom— I  should  say  in  not  over 
live  per  cent.  The  Jews  hardly  ever  have 
syphilis  because  they  have  all  been  circum- 
cised: they  follow  the  Bible,  the  universal 
guide  for  us  all. 

Syphilis  stands  next  to  tuberculosis  as  a 
cause  of  death.  I  expect  national  circumcision 
would  prevent  forty  thousand  deaths  in  the 
United  States  each  year — half  the  number  of 
men  we  had  killed  in  the  World  War — and.  in 
a  few  years,  would  stamp  out  practically  all 
acquired  syphilis  in  men  and  women  and  in- 
herited syphilis  in  infants,  as  the  women  take 
it  from  the  men  and  the  men  from  the  women — 
just  a  circle,  but  preventing  it  in  one  sex  would 
prevent  it  in  the  other. 

I  believe  nation-wide  circumcision  would  do 
more  good  than  all  the  mercury  iodide  and 
salvarsan  in  the  world,  many  times  over.  Pre- 
vention of  the  abrasion  on  the  penis  is  the 
keystone  to  the  arch  in  the  prevention  of  syphi- 
lis, and  the  simple  surgical  operation  of  cir- 
cumcision does  this.  I  would  like  and  hope  to 
see  its  importance  brought  before  the  world. 
"Prove  all  things;  hold  fast  to  that  which  is 
good"  is  the  biblical  injunction  to  follow  in  all 
matters. 

Permanent  Organization  Effected. 

At  a  reunion  in  June  of  the  membership  of 
Base  Hospital  No.  41,  which  was  recruited  at 
the  University  of  Virginia  by  Dr.  William  H. 
Goodwin,  for  service  abroad,  a  permanent  or- 
ganization was  effected,  and  Dr.  Goodwin  was 
elected  honorary  president.  Dr.  Dan.  H.  Witt, 
of  the  class  of  '14,  of  the  University  Medical 
School,  and  now  of  New  York  City,  was  elected 
a  member  of  the  executive  committee. 

"Foot  Note:  The  author's  paper  was  illustrated  by  lantern  slides 
of  normal  and  abnormal  electrocardiograms. 
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Medical  Education 

The  Adoption  of  the  Report  of  the  Commis- 
sion on  Medical  Education  in  Virginia.* 

Many  and  varied  have  been  the  expressions 
in  regard  to  the  Commission's  recommenda- 
tion of  locating  the  medical  department  of  the 
University  of  Virginia  in  Richmond.  The  re- 
port of  the  Commission,  giving  both  sides  of 
the  controversy,  has  been  sent  to  the  physicians 
in  Virginia.  Those  advocating  the  location  of 
the  consolidated  school  in  Charlottesville  have 
carried  the  question  into  the  political  arena 
and  now,  not  only  the  medical  profession,  but 
the  people  of  the  State  in  general,  are  flooded 
with  propaganda.  To  get  before  the  physi- 
cians of  the  State  the  reasons  which  influenced 
those  of  the  Commission  voting  in  favor  of 
Richmond,  we  deem  it  only  necessary  to  make 
a  brief  abstract,  with  a  few  explanations,  from 
the  majority  report  of  the  Commission;  no 
minority  report,  up  to  the  present  time,  having 
been  submitted. 

The  majority  report  stated : — 

Conditions  in  Virginia  Today. — There  are 
today  2,552  licensed  medical  practitioners  in 
Virginia,  which  is  less  in  proportion  to  the 
population  than  is  the  case  in  the  majority  of 
the  other  States  of  the  Union.  Virginia  needs 
proportionately  a  larger  number  of  physicians 
than  most  of  the  other  States  because  she  is 
essentially  an  agricultural  State,  and  she  is 
geographically  so  formed  that  many  of  her 
sections  are  difficult  of  access,  due  to  the  west- 
em  portion  being  mountainous  and  the  tide- 
water region  being  divided  by  rivers  or  in- 
dented by  the  sea.  Dr.  Ennion  G.  Williams, 
State  Commissioner  of  Health,  who  is  thor- 
oughly familiar  with  the  situation,  states  that 
the  number  of  doctors  in  the  cities  is  not  too 
huge,  if  it  is  large  enough,  and  that  the  rural 
sections  of  the  State  are  pitifully  under- 
supplied. 

The  Local  Si  im-i.y  of  Physicians  is  largely 
dependent  on  the  Medical  Department  of  the 
University  of  Virginia,  founded  in  L827,  which 
has  furnished  262  of  the  doctors  now  prac- 
ticing in  the  State  and  has  this  session  an  en- 
rollment of  about  L20  medical  students;  and 
on  the  Medical  College  of  Virginia  founded  in 
1838,  which  has  furnished  1,132  of  the  doctors 
now  practicing  in  the  State  and  has  this  ses- 
sion an  enrollment  of  117  pharmacy,  L30  den- 
tal and  17:')  medical  students.    Both  are  Class 

|   *Sent  this  journal  for  publication  by  Drs.  McGuire  and  Tucker. 


"A"  Medical  Schools  and  both  are  owned,  con- 
trolled and  largely  supported  by  the  State. 

Some  of  the  reasons  why  Richmond  should 
be  2) referred  as  the  location  of  the  school  are 
as  follows : 

1.  Population  sufficient  to  furnish  adequate 

clinical  material. 

2.  Residence  of  specialists  available  as  clini- 

cal teachers. 

3.  Location  of  State  OAvned  college  and  hos- 

pital buildings. 
I.  Proximity  of  headquarters  of  State  and 
City  Boards  of  Health  and  other  re- 
lated State  and  city  activities. 

5.  Opportunity  to  teach  dentistry  and  phar- 

macy in  addition  to  medicine. 

6.  Probability  of  new  sources  of  financial 

support. 

7.  Occupation  of  field  which,  if  left  vacant, 

would  lead  to  future  competition. 

If  the  plan  and  procedure  recommended  in 
the  majority  report  is  followed,  it  then  will  he 
the  duty  and  privilege  of  the  authorities  of 
the  University  of  Virginia  to  determine  the 
plan  of  organization  of  the  Consolidated 
School,  to  provide  for  its  administration  and 
to  prepare  a  budget  of  income  and  expenses. 

In  considering  the  question  of  Dr.  Flexner's 
report,  it  is  very  interesting  to  know  that  Dr. 
W.  S.  Crocker,  Dean  of  the  University  of 
Texas,  wrote  us  the  following,  which  shows 
that  in  1909  and  1910  Dr.  Flexner  said  that 
the  medical  department  of  the  University  of 
Texas  should  be  moved  from  Galveston  to 
Austin,  the  seat  of  the  university.  In  19:i<>. 
however,  he  said  that  he  thought  it  would  be 
better  to  move  the  medical  department  to  a 
large  town  so  as  to  get  clinical  facilities.  In 
1921  he  advocates  the  medical  school  in  a  small 
town  on  the  campus  of  the  University  of  Vir- 
ginia. We  wonder  what  his  opinion  will  he 
in  1922  or  some  other  date. 

"When  Dr.  Abraham  Flexner  made  his  survey  in 
1909  he  advocated  in  the  Carnegie  Foundation  Re- 
port on  Medical  Education  published  in  19  10.  that 
the  Medical  School  of  the  University  of  Texas 
should  be  removed  from  Galveston  to  Austin,  so 
that  it  could  be  united  more  closely  with  the  main 
university. 

"When  he  was  here  in  January,  1920,  I  asked 
him  if  he  still  held  that  opinion.  He  replied  that 
he  did  not ;  that  the  advantages  of  getting  plenty 
of  clinical  material  in  a  large  city  are  so  great  that 
he  thought  it  would  be  much  better  if  it  were 
moved  to  a  large  city  like  Houston  or  San  Antonio, 
each  of  which  has  a  population  of  150,000  or 
more.  This  gives  the  opinion  of  a  disinterested 
and  competent  observer." 
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The  authorities  of  the  University  of  Colo- 
rado, considering  whether  to  locate  the  medi- 
cal school  at  the  seat  of  the  University  at 
Boulder  or  at  Denver,  make  the  following  very 
pertinent  statement : 

"Twelve  State  Universities  have  preferred  to 
separate  their  medical  schools  by  distances  vary- 
ing from  10  to  300  miles  from  their  campus  in 
order  to  gain  clinical  facilities,  compared  with 
only  four  which  have  attempted  to  carry  clinical 
teaching  in  a  small  city  in  order  to  retain  the 
school  on  the  campus.  The  dates  of  organization 
of  these  four  schools  are  as  follows :  Virginia, 
1827;  Michigan,  1850;  Vermont,  1853;  Iowa, 
18(59 — dates  when  medical  education  differed  ma- 
terially from  that  of  the  present  day  and  the  com- 
petition of  other  good  schools  was  far  less.  Of 
the  four,  Michigan  and  Iowa  only  are  strong 
schools.  It  is  believed  that  it  may  be  fairly  held 
that  if  a  decision  must  be  made  between  university 
atmosphere  on  the  one  hand  and  extensive  teach- 
ing facilities  on  the  other,  the  experience  of  other 
schools  is  overwhelming  that  a  medical  school  can 
reach  a  high  standard  of  excellence  without  the 
former,  but  cannot  rise  above  mediocrity  without 
the  latter." 

Much  has  heen  said  about  the  University  of 
Michigan  but  let  us  consider  the  question  of 
obstetrical  cases  alone. 

These  cases  may,  indeed,  be  transported,  but 
with  what  degree  of  satisfaction  may  be  gath- 
ered from  the  following  quotation  from  the 
Dean  of  the  University  of  Michigan  Medical 
School,  which  is  held  up  as  the  finest  example 
of  a  small  town  school. 

"The  reason  why  I  most  regret  that  the  universi- 
ty is  not  located  in  Detroit  is  our  inability  to  at 
one  and  the  same  time  utillize  the  clinical  material 
and  serve  the  people  of  Detroit.  In  Detroit  we 
might  have  had  long  ago  great  lying-in  wards 
where  our  students  would  have  received  valuable 
training  and  at  the -same  time  the  poor  of  the  city 
would  have  been  served.  In  order  to  overcome  this 
special  difficulty  we  have  been  compelled  at  con- 
siderable expense  to  take  expectant  mothers  some 
weeks  before  confinement  and  keep  them  for  some 
weeks  afterwards." 

Each  student  of  the  Medical  College  of  Vir- 
ginia is  required  to  personally  deliver  twenty 
cases,  before  he  can  apply  for  graduation.  If 
the  State  of  Virginia  had  to  pay  for  hospital 
care  of  each  case  for  from  five  to  eight  weeks, 
the  expense  of  this  clinic  alone  would  consume 
an  enormous  appropriation. 

The  Virginia  State  Board  of  Medical  Ex- 
aminers was  consulted  and  Dr.  J.  W.  Preston, 
Secretary,  of  Roanoke;  Dr.  H.  U.  Stephenson, 
of  Toano;  Dr.  P.  W.  Boyd,  of  Winchester, 
and  Dr.  P.  St.  L.  Moncure,  of  Norfolk,  all  gave 
very  strong  statements  favoring  Richmond  as 


the  location  of  the  consolidated  school.  These 
statements  together  with  that  of  Dr.  Ennion 
G.  Williams,  State  Health  Commissioner  of 
Virginia,  should  bear  overwhelming  weight  in 
favor  of  Richmond  because  they  are  by  men 
who  know  the  necessities  of  the  State  of  Vir- 
ginia and  the  opportunities  and  future  of 
medical  education  in  Virginia. 

The  report  of  the  majority  of  the  Commis- 
sion advised  location  in  Richmond  for  further 
reasons,  among  which  were : — 

That  the  Richmond  plant  is  larger  and  more 
complete. 

That  the  dental  and  pharmacal  schools 
should  be  continued  and  could  only  be 
continued  in  Richmond. 

That  besides  having  247  students  in  dentistry 
and  pharmacy,  Richmond  already  has  173 
students  in  medicine,  while  Charlottesville 
has  none  in  dentistry  and  pharmacy  and 
only  130  in  medicine. 

That  Richmond  has  already  over  500  hospi- 
tal beds  for  clinical  purposes  as  compared 
with  150  at  the  University. 

That  the  University  would  gain,  and  the 
State  would  gain,  some  $800,000  worth  of 
property  by  locating  the  school  in  Rich- 
mond. 

That  Richmond  and  its  environs  furnish, 
without  expense,  adequate  clinical  materi- 
al, and  that  to  get  clinical  material  in 
Charlottesville  would  require  great  ex- 
pense and  legislation. 

That  location  in  Richmond  would  give  the 
advantage  of  close  contact  with  the  City 
and  State  Boards  of  Health,  their  labora- 
tories, private  hospitals,  city  hospitals  and 
Public  Health  work. 

That  Richmond  is.  already  a  great  medical 
center  and  the  University  here  could  ob- 
tain clinical  teachers  of  experience  and 
reputation  in  all  branches,  Avhile  there  is 
practically  no  hope  of  developing  the  vari- 
ous specialties  in  Charlottesville. 

That  a  large  city  like  Richmond  possesses 
great  cultural  and  religious  opportunities 
and  that  Richmond  as  well  as  being  a 
medical  center  is  also  an  educational  cen- 
ter on  broad  lines. 

That  there  are  no  great  administrative  diffi- 
culties in  having  the  medical  department 
of  the  University  in  Richmond  as  it  would 
be  a  part  of  the  University,  managed  and 
controlled  in  every  way  by  the  University 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


217 


and  that  the  idea  of  dismemberment  is  a 
fantasy. 

That,  beside  hospital  cases,  Richmond  has  a 
tremendous  ambulatory  clinic  of  acute 
cases  and  injuries  which  coidd  not  possi- 
bly be  obtained  in  a  small  town. 

That,  if  the  school  is  in  Richmond,  it  will 
be  larger  and  more  physicians  will  be  fur- 
nished to  the  State. 

That  the  University  would  have  greater  in- 
fluence by  locating  its  medical  department 
in  Richmond  because  it  is  the  seat  of  tbe 
State  government,  the  largest  city  of  the 
State,  and  is  recognized  as  the  financial, 
industrial,  political,  medical  and  educa- 
tional center  of  the  State. 

That  location  in  Richmond  would  probably 
induce  financial  help  in  that  the  citizens 
of  Richmond  have  already  given  more 
than  half  a  million  to  medical  education 
in  Richmond. 

That  it  is  desirable  to  have  only  one  medi- 
cal school  in  the  State,  and  that,  if  the 
University  of  Virginia's  medical  school  is 
not  located  in  Richmond,  some  proprie- 
tary or  other  institution  would  be  estab- 
lished. 

That  the  cost  of  medical  education  to  the 
student  is  less  in  Richmond  by  far  than 
in  Charlottesville,  and,  that  this  enables 
the  poor  boy  to  study  medicine,  and  fur- 
ther, that  opportunities  are  offered,  and 
are  now  taken  advantage  of  by  the  stu- 
dents of  the  Medical  College  of  Virginia, 
to  get  work  which  will  helj:)  them  to  pay 
their  way  through  school. 

It  would  be  an  utter  impossibility  to  get  all 
of  these  advantages  for  a  small  town  like 
Charlottesville  and  the  expense  of  building  up 
a  clinic  for  the  school  by  forced  methods,  and 
the  legislation  necessary  to  maintain  it,  would 
be  impractical  and  unwise. 

The  Medical  College  of  Virginia  already  has 
the  loyal  support  of  1,132  physicians,  386  den- 
tists, 376  pharmacists,  as  alumni.  The  Uni- 
versity of  Virginia  has  only  about  262  medi- 
cal alumni  in  the  State. 

Under  the  control  of  the  Medical  College  of 
Virginia  the  following  hospitals  are  available: 

The  Virginia  Hospital,  completed  in  1893, 
accommodations  for  240  patients,  valued  at 
$96,135.00. 

The  Memorial  Hospital,  completed  in  1908, 


accommodating  181  patients,  has  an  assessed 
value  of  $193,800. 

The  Dooley  Hospital,  completed  in  1920, 
accommodating  50  patients,  assessed  value  of 
$60,000.00. 

St.  Philip's  Hospital,  completed  in  1920, 
accommodating  188  patients,  assessed  value  of 
$203,800.00. 

Besides  this  the  old  Medical  College  of  Vir- 
ginia building,  completed  in  1845,  has  an  as- 
sessed value  of  $66,000.00  and  the  new  teach- 
ing building,  one  of  the  best  and  most  thor- 
oughly equipped  schools,  completed  in  1912, 
has  an  assessed  value  of  $173,500.00. 

Coming  to  the  question  of  whether  the 
school  could  be  operated  financially  in  Rich- 
mond, Ave  refer  again  to  the  great  authority  of 
Dr.  Pritchett,  who  wrote,  under  date  of  Febru- 
ary 24,  1921,  as  follows:— 

"In  my  office  in  New  York,  we  have  rather  com- 
plete statements  as  to  the  incomes  of  the  various 
medical  schools  of  the  countrv.  The  stronger 
schools  are  spending  from  $150,000  to  $350,000 
annually;  this  is  exclusive  of  hospital  support.  I 
should  say  that  a  total  of  $185,000  a  year  ought 
to  form  the  basis  of  a  sound  and  fruitful  modern 
medical  school.  Starting  from  this  income  no  doubt 
a  sum  requisite  for  increasing  need  would  be  pro- 
vided." 

It  is  essential  that  Virginia  should  have  a 
large  and  efficient  medical  school  to  furnish 
her  people  with  adequate  professional  services 
to  maintain  them  in  health  and  to  cure  them 
in  sickness.  She  cannot  trust  other  States  to 
do  for  her  what  is  plainly  her  duty  to  do  for 
herself.  It  is  not  a  theory  but  a  condition  that 
confronts  the  State.  It  is,  therefore,  a  ques- 
tion, not  primarily  of  cost,  but  ultimately  of 
economy  and  efficiency,  that  has  to  be  consid- 
ered. The  wisdom  of  consolidating  the  two 
State  supported  schools  is  universally  ac- 
cepted, and  if  the  newT  school  is  to  be  located 
either  in  Richmond  or  Charlottesville,  it  is 
obvious  that  under  existing  circumstances  it 
should  be  located  in  Richmond  where  it  can 
be  done  at  less  original  expense  and  with 
greater  promise  of  future  growth  and  develop- 
ment. 

The  final  report  of  the  Commission  on  Medi- 
cal Education  was  as  follows : 

1st.  There  should  be  one  State-supported 

medical  school. 
2nd.  It  should  teach  medicine,  dentistry  and 

pharmacy. 
3rd.  It  should  be  located  in  Richmond. 


218 


VIRGINIA  MEDICAL  MONTHLY. 


[July, 


4th.  This  school  should  be  formed  by  the 
merger  of  the  Medical  College  of  Virginia 
with  the  Medical  Department  of  the  Uni- 
versity of  Virginia  through  the  uncondi- 
tioned transfer  of  the  property  of  the 
Medical  College  of  Virginia,  subject  only 
to  the  existing  liabilities. 

5th.  The  medical  school  so  formed  should  be 
a  bona  fide  department  of  the  University 
of  Virginia,  having  the  same  academic  re- 
lationship to  the  University  of  Virginia 
as  that  borne  by  the  present  Department 
of  Medicine,  and  the  task  of  organizing 
this  new  medical  school  in  all  its.  details 
should  be  entrusted  to  the  authorities  of 
the  University  of  Virginia. 

We  believe  that  it  is  the  duty  of  the  medical 
and  dental  profession  and  of  the  pharmacists 
of  the  State  to  vigorously  uphold  the  majority 
report  of  the  Commission  and  we  call  upon 
them  to  do  so.  We  also  ask  that  they  see  that 
their  representatives  also  uphold  the  majority 
report  of  the  constituted  authorities  appointed 
to  investigate  the  question  of  Medical  Educa- 
tion in  Virginia. 

Signed:    Stuart  McGuire,  M.  D. 

Beverley  R.  Tucker.  M.  D. 


Letter  From  the  Leading  Educational  Expert 
in  America.* 

Dr.  Henry  S.  Pritchett,  President  of  The 
Carnegie  Foundation  and  one  of  the  greatest 
experts  in  educational  matters  in  America, 
urges  that  the  one  State-supported  medical 
school  be  located  in  Richmond.  He  writes  as 
follows  to  Dr.  S.  C.  Mitchell: 

To  Dr.  S.  C.  Mitchell, 

Richmond.  Virginia. 

I  have  your  letter  of  June  6,  signed  by  your- 
self and  three  other  gentlemen  associated  with 
you  and  asking  my  personal  views  as  to 
whether  it  is  wiser  to  permanently  develop  the 
Medical  School  of  the  University  of  Virginia 
at  Charlottesville  or  at  Richmond.  My  letters 
to  Dr.  Hough,  and  particularly  those  of  the 
•-'1st  of  December  and  of  the  2()th  of  January, 
would  seem  to  make  clear  my  position. 

I  have  tried  to  set  forth  in  these  letters  that, 
given  an  unlimited  amount  of  money,  a  strong 
medical  school  could  be  developed  in  either 
location,  hut  that  such  a  solution  of  the  ques- 

M'ublishcd  at  the  request  of  the  Committee  for  the  Adoption 
of  the  Report  of  the  Commission  on  Medical  Education  in  Vir- 
ginia. 


tion  left  out  of  view  matters  of  general  policy 
which  seem  of  primary  importance. 

From  the  standpoint  of  administration,  it  is 
a  simpler  question  for  the  University  of  Vir- 
ginia to  develop  a  medical  school  on  its  own 
campus.  Such  a  school  would  probably  remain 
of  the  type  of  the  present  excellent  hut  limited 
institution.  Ninety-seven  miles  away  is  the 
city  of  Richmond.  If  the  University  of  Vir- 
ginia shall  have  free  hand  to  conduct  its  medi- 
cal department  in  that  city,  the  development 
of  a  medical  school  on  sound  university  ideals 
is  an  entirely  feasible  undertaking.  But,  in 
addition  to  this,  certain  very  important  facts 
of  public  significance  have  to  he  reckoned  with. 

Richmond  is  not  only  the  capital  of  the  State 
and  its  chief  commercial  center,  hut  it  has  a 
historical  connection  with  the  South  and 
Southwest  such  as  few  cities  possess.  It  has  a 
large  community  of  medical  practitioners 
whose  standards  of  scientific  aspirations  ap- 
proach each  year  more  closely  those  of  modern 
science.  The  support  and  co-operation  of  such 
a  body  of  medical  practitioners  is  one  of  the, 
great  sources  of  strength  of  any  medical 
school. 

Furthermore,  Richmond  has  hospitals  and 
clinical  facilities  such  as  are  developed  only  in 
cities  of  considerable  size  and  while  these  do 
not  at  present  represent  the  most  modern  re- 
lations between  a  medical  school  and  a  hospi- 
tal, the  possibilities  of  such  co-operation  are 
indefinitely  great.  It  may,  I  think,  be  safely 
assumed  that  there  is  to  be  a  medical  school  in 
Richmond,  and  that  such  a  school  will  in  time 
gather  to  itself  the  support  of  this  great  com- 
munity. Furthermore.  I  think  it  may  equally 
certainly  be  assumed  that  the  medical  students 
from  this  region  will  in  the  long  run  be  at- 
tracted to  the  city  of  Richmond  rather  than  to 
Charlottesville. 

Taking  into  account,  therefore,  all  these  con- 
siderations, it  seems  to  me  that  the  opportunity 
of  the  University  of  Virginia  to  serve  the  cause 
of  medical  education  and  to  take  a  command- 
ing position  in  the  training  of  medical  practi- 
tioners in  the  region  in  which  it  stands,  lies  in 
the  development  of  its  medical  school  in  the 
city  of  Richmond.  In  my  judgment,  this  de- 
velopment can  he  had  without  the  sacrifice  of 
scientific  relations  with  the  university  or  of 
scholarly  ideals. 

There  is  one  other  matter  not  to  he  forgot- 
ten in  the  development  of  an  institution  like  a 
medical  school.    The  reaction  of  a  group  of 
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highly  trained  men  toward  a  community  de- 
2)ends  in  large  measure  upon  the  richness  and 
variety  of  the  life  of  the  community  in  which 
they  work.  A  group  of  able  men  conducting 
a  medical  school  will  have  in  a  community  such 
as  Richmond,  relations  on  the  whole  more 
fruitful  and  more  important  than  they  are 
likely  to  have  in  a  smaller  community,  and  the 
result  of  such  relations  will  have  far  greater 
influence  upon  questions  of  public  health  and 
hygiene  and  of  preventive  medicine,  which  in 
the  future  are  to  form  a  larger  and  larger  part 
of  medical  teaching.  The  opportunity  to  de- 
velop a  medical  school  in  such  a  center  seems 
to  be  a  distinctly  greater  opportunity  for  the 
university.   I  am  very  sincerely  yours, 

Henry  S.  Pritchett. 


Public  Health 


In  The  Tuberculosis  Field. 

More  Light  on  the  Spahlinger  Cure. 

Dr.  Th.  Stephani,  writing  from  Montana. 
Switzerland,  makes  this  contribution  on  the 
Spahlinger  treatment  for  tuberculosis,  to 
which  reference  has  been  made  in  this  depart- 
ment before: 

"As  you  have  seen.  M.  Spahlinger  of  the 
Bacteriotherapeutic  Institute  of  Carouge, 
Geneva,  has  been  engaged  in  developing  cer- 
tain specifics  for  the  cure  of  tuberculosis. 
Some  of  these  are  antitoxic  and  bacteriolytic 
serums;  others  are  organic  ferments  and  some 
are  vaccines. 

"The  antitoxic  serums  and  also  the  ferments 
are  used  for  febrile  cases,  those  of  doubtful  out- 
come, or  in  conjunction  with  the  introduction 
of  vaccines. 

"The  vaccines  are  tuberculins  which  are  in- 
tended to  vaccinate  the  organism  more  effec- 
tively than  the  tuberculins  used  heretofore. 
These  vaccines  are  to  be  used  for  those  cases 
which  have  sufficient  strength,  with  little  fever, 
yet  with  indications  that  the  tuberculosis  will 
not  spontaneously  effect  a  cure. 

"The  bacteriolytic  serum  especially  indi- 
cated in  disease  of  the  bone. 

''It  will  be  probably  six  months  before  any 
of  the  Spahlinger  specifics  are  available.  M. 
Spahlinger,  having  used  all  his  fortune  in  his 
research  work,  is  not  able  at  this  time  to  Pro- 
ceed with  manufacture.  His  studies  are  scien- 
tific exclusively,  and  he  does  not  sell  his  serums 


and  vaccines,  which  have  always  been  given 
free.  Consequently  he  is  not  ready  to  furnish 
them  on  a  commercial  basis.'' 


Menace  of  Bovine  Tubercuiosis. 

"Scientific  investigations  made  by  various 
commissions  and  private  workers  establish  be- 
yond cavil  that  among  children  a  considerable 
percentage  of  cases  (of  tuberculosis)  is  due  to 
the  bovine  type,  probably  introduced  by  con- 
suming milk  of  tuberculous  cows." 

This  is  an  extract  from  a  report  by  Dr.  J.  A. 
Kiernan,  Chief,  Tuberculosis  Eradication  Di- 
vision, Bureau  of  Animal  Industry,  U.  S.  De- 
partment of  Agriculture.  That  bovine  tuber- 
culosis may  be  communicated  to  man  is  an 
undisputed  fact  now  and  has  been  since  the 
cause  of  the  disease  was  determined. 

One  case  reported  by  Dr.  Kiernan  follows: 

"\Yhile  recently  conducting  the  regular  tu- 
berculin tests  around  Santa  Rosa,  Dr.  White- 
head condemned  two  cows  which  had  reacted 
to  the  test.  When  he  informed  the  owner  of 
the  results  of  his  test,  she  began  to  cry.  Think- 
ing that  her  cause  for  grief  was  the  loss  of  the 
two  cows,  he  tried  to  console  her  with  the  state- 
ment that  the  cows  were  diseased  and  she  ought 
to  be  glad  to  know  it.  Whereupon  she  prompt- 
ly replied:  'That  isn't  what  I  am  crying  for. 
I  have  a  baby  nine  months  old,  and  three 
months  ago  the  doctor  operated  upon  her  for 
tuberculosis  of  the  hip.  As  a  result  my  baby 
is  now  in  a  plaster  cast.  My  baby  was  fed  en- 
tirely upon  the  milk  from  these  two  cows.' 

"Investigation  developed  that  neither  parent 
is  tuberculous,  nor  had  they  ever  had  tuber- 
culosis in  either  of  their  respective  families. 
Moreover  the  baby  had  never  been  away  from 
home." 

Dr.  Kiernan  concludes  that  the  suppression 
of  communicable  diseases  among  meat  produc- 
ing animals  is  essentially  a  matter  for  public 
health  consideration,  as  well  as  for  (he  preser- 
vation of  a  healthy  animal  husbandry.  Bovine 
tuberculosis  is  communicable  to  human  beings 
and  it  matters  little  the  per  cent,  to  which 
the  disease  is  transmissible.  It'  only  a  few 
children  become  tuberculous  from  consuming 
milk"  infected  with  tubercle  bacilli,  it  is  the 
duty  of  society  to  prevent  (lie  distribution  of 
the  disease  to  that  extent.  However,  the  evi- 
dence at  hand,  accumulated  by  various  work- 
ers in  different  parts  of  the  world,  has  clearly 
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demonstrated  that  the  number  of  human  beings 
showing  an  involvement  from  bovine  source  is 
not  an  inconsiderable  percentage.  The  cam- 
paign of  controlling  tuberculosis,  whether  it 
be  among  the  people  or  the  animals,  should  be 
conducted  along  co-operative  lines.  Anti- 
tuberculosis associations — national,  state,  and 
municipal — can  and  should  assist  by  various 
ways  in  the  campaign  which  is  now  being  con- 
ducted throughout  the  nation  in  the  suppres- 
sion of  tuberculosis  among  cattle  and  swine. 

15.  L.  T. 


Correspondence 

Senator  Trinkle's  Record  With  Regard  To 
The  Medical  Profession. 

Richmond,  Va..  June  3d,  1921. 
To  the  Editor  : 

In  a  very  excellent  editorial  that  appeared 
in  the  Virginia  Medical  Monthly  a  short  time 
ago,  the  commendable  advice  was  given  to  the 
doctors  of  Virginia  to  take  a  more  active  part 
in  politics.  The  spirit  of  the  editorial  seemed 
to  indicate  that  it  was  not  for  the  sake  of 
politics,  but  in  order  to  have  offices  held  by  as 
high  type  of  men  as  it  was  possible  to  secure. 

The  medical  profession  of  Virginia  is  pecu- 
liarly responsible  to  the  people  of  Virginia  for 
the  health  situation  in  this  State.  While  under 
ordinary  conditions  it  would  probably  be  im- 
proper to  take  any  very  active  stand  in  the 
present  campaign  of  the  two  candidates  for 
the  office  of  Governor  of  Virginia,  one  of  the 
candidates  has  a  record  which  is  so  inimical  to 
the  doctors  and  to  progressive  and  scientific 
medicine  and  surgery,  that  it  should  be  fully 
exposed.  There  were  two  special  medical  li- 
cense bills  introduced  in  the  last  two  legisla- 
tures; one,  Senate  Bill  No.  55,  session  of 
1918,  which  gave  a  right  to  Arthur  de 
Collard  to  practice  Poropathy  without  stand- 
ing the  State  Board,  and  the  other.  Senate 
Bill  No.  271,  session  of  1920.  which  was 
introduced  to  permit  a  "healer '  to  practice 
medicine  without  an  examination.  In  the  for- 
mer bill,  Senator  Trinkle,  while  not  the  patron 
of  the  bill,  was  probably  its  most  active  ad- 
vocate and,  when  it  had  been  defeated, 
the  bill  was  revived  and  passed  through  the 
effort  of  Senator  Trinkle,  as  shown  in  the  rec- 
ords. Senate  Bill  No.  271  was  defeated  in 
spite  of  its  support  by  Senator  Trinkle. 

Senate  Bill  No.  55  Avas  earnestly  opposed  by 


a  committee  of  doctors  who  appeared  before 
the  Senate  and  House  Committee.  The  chair- 
man of  the  committee  of  doctors  was  Dr.  E.  C. 
L.  Miller  and  other  members  were  Doctor 
Stephenson,  of  Toano,  Doctors  Murat  Willis, 
Paul  Howie,  A.  L.  Gray,  and  many  others.  In 
spite  of  the  earnest  efforts  of  these  gentlemen, 
the  bill  was  passed,  as  shown  by  the  record. 

De  Collard  claimed  to  be  a  Corsican  and  a 
cousin  of  Napoleon.  Pie  is  undoubtedly  a  for- 
eigner. He  said  he  graduated  at  several  Eu- 
ropean universities  but  as  for  diplomas,  he 
could  not  produce  them,  claiming  that  they 
had  all  been  burned.  He  would  not  answer  the 
simplest  question  on  the  elements  of  medicine 
and  surgery  because  he  said  that  the  doctors 
were  jealous  of  him  and  he  did  not  propose 
to  put  himself  in  their  power.  His  whole  atti- 
tude could  be  readily  judged  by  any  man  of 
common  sense,  and  yet  a  bill  for  a  foreigner 
of  this  type  was  taken  up  and  pushed  through 
over  the  earnest  protests  of  the  representatives 
of  the  medical  profession. 

I  have  no  political  or  other  axes  to  grind, 
but  I  feel  if  the  medical  men  of  Virginia  will 
support  for  governor  a  man  with  Senator 
Trinkle's  record,  we  have  no  right  to  complain 
of  any  indignities  or  lack  of  respect  that  may 
be  shown  us  when  he  is  in  office.  If,  on  the 
other  hand,  we  earnestly  oppose  him,  even 
though  he  wins,  we  will  receive  more  respect 
and  will  certainly  have  more  respect  for  our- 
selves than  if  we  made  no  effort  to  resent  his 
candidacy. 

Can  any  one  think  that  a  man  with  Sena- 
tor Trinkle's  record  can  be  seriously  interested 
in  maintaining  the  health  of  the  people  of  Vir- 
ginia, in  upholding  the  State  Board  of  Health 
or  the  standards  of  the  Medical  Examining 
Board,  or  can  any  one  imagine  that  a  man  with 
his  past  record  can  give  cordial  co-operation  to 
the  management  of  the  numerous  State  hospi- 
tals? 

Of  course,  a  candidate  for  office  has  a  great 
many  explanations  but  there  is  probably  no 
truer  saying  than,  "By  their  fruit  ye  shall 
know  them." 

The  record  of  Senator  Trinkle  is  as  follows  j 

The  record  on  Senate  Bill  No.  55,  being  "A  bill 
to  define  and  regulate  the  practice  of  Poropathy 
and  Manipulative  Surgery,  to  provide  license  of 
practitioners  thereof,  and  to  provide  for  a  penalty 
for  the  violation  of  this  act,  and  for  other  pur- 
poses." 

On  Tuesday,  January  15,  1918,  the  above  bilr 
was  introduced  in  the  Senate  by  Mr.  Wendenburg, 
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l>y  request,  and  referred  to  the  Committee  on  Gen- 
eral Laws  (Journal  of  the  Senate,  p.  55). 

Mr.  Trinkle  was  not  a  member  of  the  Committee 
-on  General  Laws.    Manual  of  Senate,  1918,  p.  10. 

The  bill  in  question  as  introduced  read  as  fol- 
lows : 

Senate  Bill  No.  55. 

Patron,  Mr.  Wendenburg,  by  request^ 
"A  bill  to  define  and  regulate  the  practice  of  Poro- 
pathy and  Manipulative  Surgery,  to  provide  license 
of  practitioners  thereof,  and  to  provide  for  a  pen- 
alty for  the  violation  of  this  act,  and  for  other  pur- 
poses. 

1.  Be  it  enacted  by  the  General  Assembly  of  Vir- 
ginia, That  the  system  and  practice  of  Poropathy 
and  Manipulative  Surgery  is  hereby  defined  to  be 
a  new  branch  of  therapeutics,  and  is  the  use  and 
■employment  of  medical  manipulation  and  absorp- 
tion through  the  pores  of  the  skin  and  the  mucous 
membrane,  without  medicine  taken  through  the 
stomach  or  the  use  of  the  knife,  and  the  use  and 
employment  of  healing  and  curative  agencies  and 
lotions,  applied  directly  to  the  diseased  organs 
and  to  the  nerves  controlling  those  organs,  through 
the  pores  of  the  skin  and  mucous  membrane,  which 
are  opened  by  medical  manipulation,  and  which 
immediately  reach  the  disease  or  ailment  and  drive 
therefrom  the  poisons  of  the  disease  or  ailment 
through  the  eliminating  organs  of  the  human  body, 
and  by  this  process,  heal  and  cure  the  following 
■diseases  and  ailments :  Neurasthenia  or  nervous 
prostration,  internal  cancers,  stomach  or  other- 
wise ;  tumors,  internal  or  otherwise  ;  kidneys,  liver, 
xiterus,  ovaries  and  all  obscure  ailments,  adipose 
tissue,  rheumatism,  locomotor  ataxia,  cerebro- 
spinal meningitis,  St.  Vitus  dance,  epilepsy,  paraly- 
sis, tuberculosis  of  the  joints,  heart  trouble,  fatty 
degeneration,  and  valvular  weakness  ;  and  also  ad- 
just, heal  and  cure  broken  bones,  sprains,  disloca- 
tions, displacements  of  muscles  and  joints,  slipping 
of  cartilages  of  knees  or  other  joints,  spinal  injur- 
ies, breakages  or  displacements  of  small  bones  of 
legs  and  feet;  and  supplementary  system  and  sci- 
ence of  physical  culture,  by  which  every  muscle  of 
the  human  body  is  reached,  developed  and 
strengthened  without  the  aid  of  any  apparatus; 
which  treatment  and  medical  manipulation  consist 
of  poropathy,  manipulative  surgery,  massage,  physi- 
cal culture,  dieting,  herb-lotions  and  salves,  also  in- 
cluding the  treatment  and  cure  of  diseases  or  ail- 
ments through  the  pores  of  the  skin  and  the  mu- 
•cous  membrane  of  the  human  body  as  above  men- 
tioned and  specified. 

2.  That  any  person  who  shall  apply  to,  and  pre- 
sent and  submit  to  a  commissioner  of  the  revenue 
in  any  city  or  county  of  this  State,  who  is  author- 
ized to  issue  licenses,  a  certificate  in  writing,  sus- 
tained by  affidavit  or  affidavits  showing  that  he  is 
of  good  character  and  that  he  is  versed  in  the  prac- 
tice of  poropathy  and  manipulative  surgery,  shall 
receive  from  the  said  officer  a  license  issued  by 
him,  which  shall  entitle  the  holder  thereof  to  prac- 
tice poropathy  and  manipulative  surgery,  and  as 
above  defined,  in  this  State  for  a  period  of  twelve 
112)  months  from  the  date  of  such  license,  for 
which  the  holder  thereof  shall  pay  to  the  treasurer 
of  said  city  or  said  county,  a  license  tax  of  ten 
dollars  ($10.00)  per  annum. 

3.  That  any  violation  of  the  provision  of  this 
act  shall  be  a  misdemeanor,  and  shall  be  punished 
~by  a  fine,  not  less  than  fifty  dollars  ($50.00)  nor 
more  than  one  hundred  dollars  ($100.00)  or  by  im- 


prisonment of  not  less  than  thirty  (30)  days,  nor 
more  than  six  (6)  months  in  jail,  or  by  both  fine 
and  imprisonment. 

i.  That  nothing  in  this  act  shall  be  construed 
to  apply  to  duly  licensed  physicians,  to  persons 
authorized  to  practice  optometry,  osteopathy,  or 
chiropractic,  under  the  laws  of  the  State  of  Vir- 
ginia, nor  any  other  practitioner  of  any  medical 
science,  permitted  and  licensed  under  the  laws  of 
the  State  of  Virginia. 

5.  In  order  that  this  act  may  be  given  effect 
as  soon  as  practicable,  an  emergency  is  declared 
to  exist,  and  this  act  shall  be  in  force  from  its 
passage." 

The  Journal  of  the  Senate,  March  2,  1918,  shows 
that  the  foregoing  bill  came  up  upon  its  second 
reading  on  that  date  with  committtee  substitute 
and  amendments  to  substitute.  The  committee  sub- 
stitute was  as  follows : 

An  act  for  the  relief  of  Arthur  de  Collard  and 
to  authorize  him  to  practice  poropathy  massage 
and  manipulative  surgery  in  the  State  of  Virginia. 

Whereas,  Arthur  de  Collard  has  been  engaged  in 
the  practice  of  poropathy  and  manipulative  surgery 
in  the  State  of  Virginia  for  three  years  or  more; 
and, 

Wherea-s,  it  appears  that  a  large  number  of  re- 
spectable citizens  of  this  State  have  been  treated 
by  the  said  Arthur  de  Collard  and  greatly  benefited 
thereby  and  desire  that  the  said  Arthur  de  Collard 
be  allowed  to  continue  the  practice  of  poropathy 
and  manipulative  surgery  in  the  State  of  Virginia. 

1.  Therefore,  be  it  enacted  by  the  General  As- 
sembly of  Virginia,  That  Arthur  de  Collard  be,  and 
he  is  hereby  authorized  to  practice  poropathy  mas- 
sage and  manipulative  surgery,  in  the  State  of  Vir- 
ginia. 

2.  In  order  that  this  act  may  be  given  effect  as 
soon  as  practicable,  an  emergency  is  declared  to 
exist,  and  this  act  shall  be  in  force  from  its  pas- 
sage. 

The  committee  amendment  to  the  substitute,  pro- 
posed by  Senator  Conrad,  was  as  follows  : 

"Committee  amendment  to  substitute  for  Senate 
Bill  No.  55.  Sec.  1,  line  3,  at  the  end  of  line  strike 
out  a  'period'  and  insert  a  'comma'  and  add  the 
following:  'Provided  that  the  said  Collard  shall  first 
apply  for  and  successfully  stand  an  examination  on 
anatomy  and  materia  medica  before  the  State 
Board  of  Medical  Examiners.'  " 

Dr.  Gravatt  proposed  an  amendment  to  the  com- 
mittee amendment  next  above  quoted,  as  follows  : 

"After  the  words  'materia  medica'  insert  'thera- 
peutics, diagnosis,  pathology.'  " 

Dr.  Gravatt's  amendment  was  rejected.  Mr. 
Trinkle  offered  the  following  amendments: 

1.  Striking  out  all  of  the  language  of  Sec.  1 
following  the  word  "lotions"  in  line  8. 

2.  In  Sec.  2  strike  out  the  words  "for  which  the 
holder  thereof  shall  pay  to  the  treasurer  of  said 
city  or  said  county  a  license-tax  of  ten  dollars 
($10.00)  per  annum." 

These  amendments  were  agreed  to. 
Senator  Strode   offered   an   amendment  as  fol- 
lows : 

After  the  word  "license"  in  Sec.  2,  line  10,  in- 
sert "provided  that  no  person  licensed  under  this 
act  shall  use  or  advertise  himself  as  having  the 
title  of  doctor." 

Th  is  amendment  was  also  agreed  to.  The  com- 
mittee amendment  to  the  substitute  was  rejected 
and  the  committee  substitute  was  rejected.  There- 
upon Mr.  Trinkle  moved  to  dispense  with  the  read- 
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ing  of  the  bill  as  required  by  Sec.  60  of  the  Con- 
stitution, which  was  agreed  to.  Ayes  18 — Noes  4, 
Mr.  Trinkle  voting  in  the  affirmative. 

The  original  bill  carried  an  emergency  clause 
which  required  a  four-fifths  vote  for  its  passage. 
The  question  then  recurring  on  the  passage  of  the 
bill,  the  bill  was  rejected  for  failure  to  receive  the 
four-fifths  vote  required.  Ayes  17 — Noes  7,  Mr. 
Trinkle  voting  in  the  affirmative,  Dr.  Gravatt  and 
Dr.  Herring  being  recorded  in  the  negative. 

Mr.  Mapp  moved  to  reconsider  the  vote  by  which 
the  bill  was  rejected,  which  was  agreed  to.  Mr. 
Trinkle  then  offered  an  amendment  striking  out  the 
emergency  clause,  section  5  of  the  bill,  which  was 
agreed  to.  The  effect  of  this  amendment  was  to 
require  only  a  majority  vote  for  passage  instead 
of  the  constitutional  four-fifths.  The  bill  was  then 
passed.  Ayes  16 — Noes  6,  Mr.  Trinkle  being  re- 
corded in  the  affirmative,  Doctors  Gravatt  and  Hen- 
ing  in  the  negative. 

Mr.  Trinkle  moved  to  reconsider  the  vote  by 
which  the  bill  was  passed,  which  was  rejected. 
(Journal  of  the  Senate,  1918,  p.  563). 

Senate  bill  No.  271  was  a  bill  "To  authorize  the 
State  Board  of  Medical  Examiners  to  grant  to  J. 
Plummer  Baldwin  a  certificate  to  practice  drug- 
less  methods  of  healing  in  this  State."  On  Satur- 
day, Feb.  21,  1920  (Senate  Journal  p.  356),  Sena- 
tor Cannon  moved  to  indefinitely  postpone  the  con- 
sideration of  this  bill,  which  would  have  the  effect 
of  killing  it.  The  vote  on  the  motion  of  Mr.  Can- 
non was — yeas,  13;  nays,  10.  Mr.  Trinkle  was 
recorded  in  the  negative. 

It  seems,  therefore,  that  Mr.  Trinkle's  friendship 
for  "healers"  is  not  confined  to  the  single  instance 
of  de  Collard. 

Further  comment  upon  this  record  is  super- 
fluous. 

J.  Shelton  Hoksley,  M.  D. 


Defense  cf  Senator  Trinkle  by  Doctor  Herring. 

Jefferson.  Powhatan  Co..  Va. 

June  27,  1921. 

To  the  Editor: 

I  have  learned  that  your  paper,  which  is  the 
official  organ  of  the  Medical  Society  of  Vir- 
ginia, will  print  in  its  next  issue  a  letter  from 
Dr.  J.  Shelton  Horsley,  attacking  the  Honor- 
able E.  Lee  Trinkle,  who  is  now  a  candidate 
for  Governor,  for  voting  for  what  is  known 
as  the  de  Collard  Bill,  and  urging  the  pro- 
fession to  do  all  it  can  to  defeat  him  on  that 
account. 

As  ;»  member  of  the  medical  profession  and 
also  a  member  of  the  Senate  of  Virginia  1 
desire  to  register  my  protest  against  this  attack 
on  Mr.  Trinkle  and  the  use  of  the  columns  of 
v<  lir  paper,  the  official  organ  of  the  Medical 
Society  of  Yiginia.  for  this  purpose.  The  hill 
passed  Che  Senate  by  a  vote  of  17  to  6  and  the 


House  by  ."><;  to  10,  after  it  had  been  amended 
so  as  to  remove  many  of  the  objections.  There 
were  many  important  measures  of  a  public 
nature,  backed  by  the  Medical  Society  of  Vir- 
ginia and  the  State  Board  of  Health,  which 
Senator  Trinkle  advocated  and  voted  for.  such 
as  the  following : — 

To  provide  for  public  health  nursing  and 
medical  inspection  of  school  children. 

To  levy  a  one  mill  tax  for  the  treatment  and 
eradication  of  tuberculosis. 

A  joint  resolution  to  appoint  a  commission 
to  investigate  the  subject  of  preventable  dis- 
eases. 

To  appropriate  money  and  establish  a  hos- 
pital for  the  treatment  of  crippled  am?  de- 
formed children. 

For  prevention  of  blindness  in  children. 

Requiring  the  use  of  sanitary  towels  in  pub- 
lic places. 

This  attack  seems  to  me  to  be  not  only  un- 
fair and  unjust  to  Senator  Trinkle,  but  to  the 
medical  profession.  It  puts  us  in  the  light  of 
singling  out  one  error  in  a  man's  public  career 
and  calling  for  his  defeat  for  the  high  office 
of  Goveror  because  of  that  error,  without  tak- 
ing into  consideration  his  splendid  record  of 
service  to  the  State  and  particularly  to  the 
medical  profession  and  the  State  Board  of 
Health  during  Ins  entire  legislative  career. 
Further,  it  looks  like  playing  politics  rather 
than  standing  up  for  the  ethics  of  the  profes- 
sion, because  Senator  Trinkle  is  singled  out  and 
no  attack  is  being  made  on  the  other  Senators 
who  voted  for  the  bill,  two  of  whom  are  now 
candidates  for  Lieutenant-Governor,  or  the 
members  of  the  House  who  voted  for  it.  m<  st 
of  whom  are  candidates  for  re-election,  nor 
on  Governor  Davi-.  who  approved  the  bill  and 
who  has  announced  his  candidacy  for  United 
States  Senate. 

I  am  authorized  by  Dr.  Ennion  G.  "Williams. 
State  Health  Commissioner,  to  state  that  he 
thinks  it  unjust  to  Senator  Trinkle  and  un- 
fortunate for  the  profession  that  this  attack 
should  be  made  and  to  state  further  that  Sena- 
tor Trinkle  has  been  loyal,  able  and  effective 
in  supporting  the  measure-  for  the  betterment 
of  the  health  of  the  people  of  the  State. 

T.  S.  Hening,  M.  D. 

Practicing  Phvsicion  <m<l  Senator  from  16th 
Senatorial  T>'ixtrht . 
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Secretary's  Announcement 


Increased  Cost  of  Liability  Insurance. 

An  increase  of  two  hundred  per  cent,  in  the 
cost  of  Physicians'  Liability  Insurance  has 
been  made  by  the  companies  writing  policies 
of  this  nature  within  the  past  three  months. 
The  companies  claim  that  they  have  been  los- 
ing money  at  the  old  rate  of  fifteen  dollars 
for  the  regular  five  to  fifteen  thousand  dollar 
policy.  This  increase  comes  at  a  time  when 
every  one  is  feeling  the  business  depression 
now  on  us.  a  depression  which  affects  physi- 
cians as  keenly  as  any  other  class  or  profession. 

Assuming  that  the  companies  are  correct, 
this  increase  means  that  more  people  are  suing 
physicians  for  real  or  fancied  damages — pos- 
sibly more  are  getting  verdicts.  It  is  doubt- 
less a  continued  development  of  the  epidemic 
of  hold-ups  and  highway  robberies  with  which 
our  entire  country  has  been  afflicted  recently. 
At  any  rate  it  is  a  matter  for  serious  considera- 
tion when  the  cost  of  protection  goes  from 
fifteen  dollars  to  forty-five  dollars  at  one  jump. 

The  Medical  Association  of  Indiania  has 
met  this  problem  and  solved  it  in  a  most  satis- 
factory way.  according  to  a  report  made  at  the 
meeting  of  State  Secretaries  in  Chicago,  last 
fall,  by  Dr.  Chas.  X.  Combs.  Secretary  of  that 
organization.  They  have  established  a  Legal 
Defense  Fund  costing  each  member  one  dollar 
annually.  With  this  money  the  best  legal 
assistance  obtainable  is  furnished  any  member 
of  that  society  against  whom  a  liability  suit 
is  brought.  No  insurance  is  provided  but,  with 
the  entire  state  organization  backing  each' mem- 
ber, it  is  practically  impossible  for  the  plain- 
tiff to  get  a  verdict.  So  successful  have  they 
been  that  they  have  accumulated  a  surplus. 
The  above  statements  are  made  from  memory. 
A  detailed  statement  by  the  Secretary  of  the 
Indiana  Society  has  been  requested  and  we 
hope  to  have  it  for  an  early  issue. 

Use  Your  Library! 

Announcement  of  the  establishment  of  our 
Circulating  Medical  Library  has  aroused  con- 
siderable favorable  comment  from  the  mem- 
bers of  the  State  Society  and  the  actual  use  of 
it  during  the  month  of  dune  has  demonstrated 
the  need  of  such  resources.  Members  of  the 
Society  should  keep  in  a  convenient  place  the 


lists  of  books  available  for  distribution.  Ad- 
ditions to  the  library  will  be  listed  in  our 
Book  Announcement  column  from  time  to 
time. 

The  library  is  a  practical  one.  We  prefer 
that  the  books  be  worn  out  in  service  rather 
than  they  should  become  receptacles  for  dust 
and  cobwebs  in  this  office.  Send  for  what  you 
want  and,  if  it  is  out.  your  name  will  be  placed 
on  a  waiting  list  to  receive  it  upon  return.  I  f 
you  so  desire,  you  may  name  a  first  and  second 
choice. 

AVe  hope  to  develop  this  library  to  such  pro 
portions  that  we  can  place  in  the  hands  of  our 
members  for  a  reasonable  length  of  time  any 
medical  book  they  may  Avish  to  read.  Such 
a  service  will  not  only  help  you  keep  up  with 
the  progress  of  your  profession  but  also  will 
enable  you  to  select  with  greater  care  the  books 
you  wish  to  place  permanently  in  your  own 
library. 

Financing  such  a  proposition  will  not  be 
difficult  if  we  can  secure  the  co-operation  of 
the  members  of  the  Society.  Practically  all 
publications  make  arrangements  with  other 
periodicals  for  securing  subscriptions  in  clubs 
at  reduced  rates.  We  have  made  similar  ar- 
rangements and  are  in  a  position  to  take  sub- 
scriptions and  renewals  f<  r  practically  all 
magazines  published.  The  commissions  for 
handling  this  business  will  be  applied  to  build- 
ing up  your  library.  Members  of  the  society 
should  remember  this  when  notified  of  the  ex- 
pirations of  their  subscriptions  to  any  maga- 
zines and  should  let  this  office  have  the  re- 
newals. Should  all  members  of  the  Society  give 
us  this  business,  practically  every  new  book  on 
medicine  and  surgery  of  value  can  be  placed 
in  the  library  of  the  Society  to  be  used  by  all 
of  our  members. 

(t.  H.  Winfrey,  Secretary-Treasurer. 


Proceedings  of  Societies 


The  Augusta  County  Medical  Association,  Inc., 

Held  its  regular  bi-monthly  meeting  in 
Staunton  on  dune  8,  under  the  presidency  of 
Dr.  II.  M.  Wallace,  of  Greenville.  Clinical 
cases  were  reported  by  Dr.  M.  .1.  Payne.  A 
symposium  on  Exophthalmic  Goitre  was  par- 
ticipated in  by  Drs.  II.  M.  Wallace,  d.  F. 
Fulton.  Wilbur   M.   Phelps  and   R.   P.  Pell. 
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Drs.  J.  F.  Hubbard,  of  Waynesboro,  and  J.  F. 
Fulton,  Staunton,  were  elected  to  membership. 

Dr.  Frank  Stafford,  of  Blue  Ridge  Sanatori- 
um, Charlottesville,  gave  an  interesting  talk 
and  heartily  approved  of  the  suggestion  made 
by  the  president,  who  is  also  the  Augusta 
County  Health  Officer,  that  Staunton  and  Au- 
gusta have  a  tuberculosis  hospital.  A  commit- 
tee was  appointed  and  appropriation  made  to 
investigate  and  have  punished  all  illegal  prac- 
titioners in  Augusta  County. 

In  connection  with  health  matters  in  Au- 
gusta County,  free  clinics  have  recently  been 
held  in  various  localities  of  the  county  by  the 
Virginia  Tuberculosis  Association,  and  much 
interest  was  manifested  in  them. 


The  Norfolk  County  Medical  Society, 

At  its  annual  meeting  in  Norfolk  in  June, 
elected  the  following  officers  for  the  ensuing 
year: — President,  Dr.  C.  J.  Andrews;  Vice- 
President,  Dr.  Julian  L.  Rawls;  Secretary- 
Treasurer,  Dr.  Lockburn  B.  Scott,  all  of  Nor- 
folk City. 

Five  members  were  selected  to  represent 
that  Society  at  the  Lynchburg  meeting  of  the 
Medical  Society  of  Virginia,  October  18-21. 
They  are  Drs.  C.  J.  Andrews,  Southgate  Leigh, 
E.  C.  S.  Taliaferro,  Julian  L.  Rawls  and 
Frank  Hancock,  all  of  Norfolk. 


The  Fredericksburg  (Va.)  Medical  Society. 

At  the  regular  monthly  meeting  of  this  So- 
ciety on  July  1,  under  the  presidency  of  Dr. 
W.  A.  Harris,  of  Spotsylvania,  papers  were 
read  by  Drs.  Tom  A.  Williams,  Washington, 
D.  C,  and  Garnett  Nelson,  Richmond,  both  of 
whom  were  elected  to  honorary  membership. 

The  election  of  officers  for  the  ensuing  year 
was  as  follows : — President,  Dr.  Roderick  Dew, 
Woodford;  Vice-President,  Dr.  F.  C.  Pratt, 
Fredericksburg,  and  Secretary-Treasurer,  Dr. 
J.  N.  Barney,  Fredericksburg. 


The  Truth  About  Medicine 


During  May  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Remedies  : 
The  Gilliland  Laboratories  : 

Acne  Mixed  Vaccine — Gilliland. 
HofTmann-LaRoche  Chemical  Works: 

Pituglandol. 
Lederle  Antitoxin  Laboratories  : 

Cholera  Vaccine  (Prophylactic) — Lederle. 

Plague  Vaccine  (Prophylactic) — Lederle. 


H.  A.  Metz  Laboratories: 
Silver  Salvarsan. 

Silver  Salvarsan  0.05  Gm.  Ampules. 
Silver  Salvarsan  0.1  Gm.  Ampules. 
Silver  Salvarsan  0.15  Gm.  Ampules. 
Silver  Salvarsan  0.2  Gm.  Ampules. 
Silver  Salvarsan  0.25  Gm.  Ampules. 
Silver  Salvarsan  0.3  Gm.  Ampules. 
Seydel  Manufacturing  Co.: 
(juaiacol  Benzoate — Seydel. 


Book  Announcements 


The  Principles  of  Therapeutics.  By  OLIVER  T 
OSBORNE,  M.  D.,  Professor  of  Therapeutics,  De- 
partment of  Medicine,  Yale  University.  8vo.  881 
pages.  Philadelphia  and  London.  W.  B.  Saunders 
Company.    1921.    Cloth.    $7.00  net. 

Osier  may  be  regarded  as  the  Sampson  that 
wrecked  the  temple  of  drug  credulity;  also  lie 
may  lie  accounted  the  idol  of  the  succeeding 
age  of  therapeutic  nihilism.  Now  we  are  in 
the  midst  of  a  new  era  of  simple  and  practical 
therapeutics,  an  era  in  which  knowledge  has 
supplanted  credulity  on  the  one  hand  and 
skepticism  on  the  other,  and  in  which  fewer 
drugs  are  being  used  and  better  treatment 
given. 

Dr.  Osborne's  book  is  a  timely  production 
by  an  acknowledged  authority.  In  addition 
to  a  section  of  300  pages  on  drug  therapy,  there 
is  a  most  interesting  discussion  of  "The  Endo- 
crine Glands  and  Organotherapy,"  in  114 
pages.  As  a  preliminary  to  the  chapter  on 
"Vaccines  and  Serums."  the  author  gives  a 
comprehensive  statement  of  immunity,  allergy, 
protein  poisoning,  anaphylaxis,  giving  the 
cutaneous  test  for  protein  idiosyncrasy,  re- 
cently described  in  the  American  Journal  of 
Diseases  of  Children.  The  reviewer  can  testi- 
fy to' the  simplicity  of  this  test  and  its  efficacy 
in  pointing  the  way  to  relief  of  some  distress- 
ing cases  of  bronchial  asthma.  Space  forbids 
a  more  detailed  statement  but  Ave  feel  safe  in 
saying  this  book  embraces  at  least  a  concise 
statement  of  everything  worth  while  on  up- 
to-date  therapy.  H. 


Physical  Diagnosis.  By  W.  D.  ROSE,  M.  D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Pro- 
fessor of  Medicine  in  the  University  of  Arkansas, 
Little  Rock,  etc.  Second  Edition.  St.  Louis.  C. 
V.  Mosby  Company.  1921.  8vo.  736  pages  with 
309  illustrations.    Cloth.   $8.50  net. 

Tuberculosis  and  How  to  Combat  It.  A  Book  for 
the  Patient.  By  FRANCIS  M.  POTTENGER. 
A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P.,  Monrovia,  Cali- 
fornia. St.  Louis.  C.  V.  Mosby  Company.  12mo.. 
273  pages.    Cloth.   $2.00  net. 
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Editorial 


Doctors  and  Nurses. 

Hearty  co-operation  between  the  doctor  and 
the  nurse  is  essential  to  the  welfare  of  their 
patients.  The  physician  and  those  who  are 
entrusted  with  carrying  out  his  instructions 
should  be  in  full  accord.  Patients  and  their 
relatives  should  realize  that  remissness  on  their 
part  is  a  serious  handicap  to  the  medical  at- 
tendant. The  failure  of  the  doctor  to  .attain 
his  ends  is  not  infrequently  due  to  the  igno- 
rance, prejudice,  superstition,  and  interference 
of  others.  Avhile  the  adverse  criticism  he  oc- 
casionally receives  may  be  unreasonable  and 
unjust.  It  is  evident  that  the  demeanor  of  the 
patient  and  his  family  towards  the  doctor  and 
nurse  has  an  important  bearing  upon  their 
management  of  the  case. 

There  have  been  complaints  from  doctors 
that  nurses  were  selecting  their  cases ;  that  they 
were  too  professional,  and  that  they  were  in- 
efficient; patients  and  their  families,  also,  have 
stated  that  nurses  were  unsatisfactory  in  their 
attentions  to  the  sick,  and  that  they  were  un- 
reasonable and  too  independent  in  the  matter 
of  their  charges. 

Nurses  are  no  more  infallible  than  other 
classes  of  workers,  and  the  char  ges  above  men- 
tioned could  be  more  or  less  sustained.  If 
nurses  forget  that  their  service  involves  risk, 
self-sacrifice,  and  the  subordination  of  dollars 
and  cents  to  the  ideals  of  one  of  the  highest. 


noblest,  and  most  useful  of  callings,  they  have 
probably  made  a  mistake  in  choosing  their 
vocation.  It  is  a  tax  upon  a  doctor's  patience 
to  lose  time  in  the  effort  to  secure  nurses  who 
are  selecting  their  cases,  and  who  are  unwill- 
ing to  incur  danger.  If  the  nurse  fails,  in  her 
ministrations,  to  throw  her  heart  as  well  as 
her  mind  into  her  work,  the  patient  and  the 
doctor  are  both  sufferers.  If  her  limited 
knowledge  of  medicine  tempts  her  to  pre- 
scribe, or  to  offer  suggestions  to  the  physician, 
the  consequences  are  evident.  If  she  is  so  pro- 
fessional as  to  shirk  some  of  the  humbler  du- 
ties of  her  vocation,  her  work  is  only  half  ac- 
complished. Inefficiency,  ignorance,  or  care- 
lessness, may  prove  disastrous  to  those  for 
whom  she  cares.  If  the  fees  are  excessive,  or 
if  no  consideration  be  shown  to  those  who  are 
unable  to  pay  a  reasonable  fee,  the  nurse  be- 
comes an  icicle  or  a  money-making  machine. 

The  private  nurses  of  this  city  have  recent- 
ly held  a  meeting  in  which  these  matters  were 
freely  discussed.  The  consensus  of  opinion 
was  that  there  was  some  ground  for  the  com- 
plaints referred  to,  and  that  reforms  ought  to 
be  made. 

But  there  are  two  sides  to  all  questions,  and 
nurses  have  their  grievances.  Patients  and 
their  families  may  be  at  fault  in  the  treatment 
of  those  whom  they  employ.  The  nurse  is  not 
a.  menial.  She  requires  good  and  sufficient 
food,  and  a  requisite  amount  of  rest,  in  order 
to  have  a  clear  mind  and  steady  hand.  Like 
the  rest  of  us,  her  expenses  have  to  be  met, 
and  her  fees  should  be  promptly  paid.  We 
presume  that  the  fees  for  nursing  are  regu- 
lated by  the  Nurses'  Association;  and,  bearing 
in  mind  the  exactions  of  their  work,  we  can 
hardly  regard  the  charges  as  unreasonable. 
The  pay  of  a  nurse  engaged  on  a  single  case  is 
rarely  supplemented  by  outside  additions.  It 
may  not  be  allowable  to  cut  rates,  but  there 
are  instances  in  which  the  nurse  is  only  a  hu- 
manitarian and  gives  her  time  without  com- 
pensation. 

The  attitude  of  the  doctor  to  the  nurse  is 
important,  for  upon  this,  in  a  great  measure, 
depends  the  attitude  of  the  patient  and  his' 
family.  The  physician  who  regards  the  nurse 
as  a  slave  instead  of  a  co-worker  cannot  he 
surprised  at  not  receiving  the  service  which  he 
expects.  A  nurse  is  still  a  woman,  and  a  deli- 
cate and  just  consideration  for  her  feelings  will 
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go  a  long  way  in  bringing  out  her  best  (nulli- 
ties. Moreover,  she  will  always  appreciate 
kindness  and  a  word  of  encouragement,  with 
a.  due  regard  to  the  respect  and  deference 
which  women  should  always  command. 

If  the  hardships  to  which  nurses  are  sub- 
jected, and  to  which  the  writer's  attention  lias 
been  called,  be  true,  it  is  easy  to  explain  why 
a  number  of  nurses  are  becoming  dissatisfied 
with  private  work  and  are  preferring  to  take 
cases  in  the  hospitals.  It  is  stated  by  the  Sec- 
retary of  the  State  Board  of  Examiners  for 
Nurses  that  the  number  of  young  women  en- 
tering the  training  schools  is  greater  than  in 
war  times,  but  that  the  hospitals  and  com- 
munity positions  are  attracting  a  good  many 
of  the  graduates.  As  it  is,  the  general  ranks 
available  for  private  duty  are  thinner  than 
they  used  to  be.  The  call  of  the  office,  with 
better  hours  and  pay.  has  been  heard  and  an- 
swered by  many  who  might  otherwise  have 
entered  the  hospital  training  schools.  It  is 
more  difficult  to  secure  good  nurses  now  than 
in  former  days.  The  doctor  and  the  public 
should  do  their  part  in  seeing  that  the  trouble 
is  corrected  and  not  increased.  Nothing  should 
be  left  undone  to  uphold  and  swell  the  ranks 
of  the  nursing  profession. 

The  life  of  the  conscientious  nurse  is  not 
an  easy  one.  Her  broken  health  and  shattered 
nerves  bear  witness  betimes  to  this  truth.  Un- 
der certain  conditions,  she  is  justified  in  select- 
ing her  eases,  while  the  defects  laid  at  her 
door  will  often  disappear  when  the  disad- 
vantages under  which  she  labors  are  removed. 
We  need  to  get  away  from  the  cold  material- 
ism of  the  present  times  and  to  throw  every 
encouragement  in  the  path  of  those  who  are 
engaged  in  the  effort  to  uplift  humanity  and 
minister  to  its  physical  needs.  Whether  at 
the  bedside,  or  engaged  in  social,  community, 
or  executive  work,  the  nurse  is  a  valuable  as- 
set to  the  public;  nay  more,  she  is  a  necessity. 
Her  reward  cannot  be  measured  in  silver  and 
gold.  Let  us  be  more  and  more  impressed  with 
the  fact  that  in  making  a  living  she  is  en- 
nobling and  enriching  her  own  life,  as  well 
as  adding  to  its  usefulness.  Let  her  vocation 
he  made  as  attractive  as  possible,  and  her  re- 
wards be  commensurate  with  the  self  sacri- 
fice and  labor  which  her  duties  entail.  Then 
will  her  life  he  "clarior  e  tenebris,"  her  num- 
bers will  he  increased,  her  influence  widened, 


and  her  assistance  to  patient  and  physician 
materially  enhanced. 

As  regards  the  connection  between  the  social 
position  of  the  nurse  and  the  treatment  she  re- 
ceives, a  few  words  may  not  be  inappropriate. 
Not  all  nurses  can  trace  their  descent  to 
royalty;  but  the  large  majority  of  those  who 
cannot  lay  claim  to  coats-of-arms  are,  never- 
theless, by  reason  of  education-  and  association, 
entitled  to  a  recognition  of  the  qualities  of 
mind  and  character  which  are  the  real  makers 
of  blue  blood.  The  possessors  of  inherited  or 
acquired  wealth,  and  the  aristocrats,  may  be 
discrediting  themselves  or  vitiating  their  blood 
when  looking  down  upon  the  wage  earner-. 
There  are  few  who  do  not  have  to  work  in  one 
way  or  another  for  a  support:  and  all  respect- 
able work  is  honorable.  Nurses  are  not  blame- 
worthy for  declining  to  work  where  their  so- 
cial rights  and  prerogatives  are  not  recognized. 

When  the  patient  and  the  members  of  his 
family,  the  doctor,  and  the  nurse  measure  up 
to  their  obligations  and  make  a  practical  use 
of  the  golden  rule,  all  of  them  will  become 
beneficiaries.  May  the  breaches  be  closed  up 
and  not  widened;  for.  while  there  may  be  no 
occasion  for  the  wail  of  the  pessimist  or  alarm- 
ist, there  is  a  need  for  radical  changes  in  ol  - 
der that  a  shortage  of  nurses  may  be  averted. 

William  S.  Gordon.  M.  D. 

The  Location. 

The  location  of  the  new  medical  department 
of  the  University  of  Virginia  is  the  big  ques- 
tion before  the  profession  in  Virginia.  Both 
sides  have  agreed  on  all  of  the  other  main 
points  involved  in  the  creation  of  a  modern 
State-supported  medical  school  as  a  depart- 
ment of  the  University  of  Virginia. 

You  have,  no  doubt,  made  up  your  mind  and 
formed  your  opinion  based  upon  your  ideas  of 
what  a  modern  medical  school  should  be;  after 
a  consideration  of  the  arguments  submitted  to 
the  public  by  the  advocates  of  Richmond  and 
Charlottesville,  and  from  your  own  conception 
of  what  is  best  for  students,  patients  and  the 
profession  of  this  and  future  generations.  Hav- 
ing formed  a  clear  and  definite  opinion  on  this 
extremely  important  public  question,  for  the 
sake  of  the  high  ideals  of  life,  get  out  and  work 
for  the  enactment  of  this  opinion.  There  has 
never  been  a  public  question  before  the  people 
of  Virginia,  which  so  clearly  calls  for  the  opin- 
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ion  and  political  influence  of  physicians  as  this 
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Let  the  doctors  of  Virginia  exert  every  effort 
to  see  that  the  majority  opinion  on  this  ques- 
tion is  enacted  into  law  by  the  coming  legis- 
lature. 

The  Open  Letter. 

It  is  felt  by  the  Editor  that  the  Correspond- 
ence columns  of  the  Virginia  Medical 
Monthly  should  be  open,  under  proper  re- 
strictions, to  the  members  of  the  Society.  If 
an  individual  member  feels  that  he  has  an  im- 
portant message,  that  that  message  affects  the 
welfare,  of  the  profession,  and  that  he  wishes 
to  come  before  his  fellows  in  a  signed  state- 
ment in  the  State  journal,  the  Correspondence 
Department  of  the  journal  is  open  to  him. 

In  this  issue  of  the  Monthly  there  will  be 
found  two  signed  letters  to  the  members  of  the 
Society,  discussing  in  the  open  something  of 
what  had  been  heard  in  conversation  and  pri- 
vate discussions  about  the  legislative  record  of 
a  senator  upon  matters  in  which  the  medical 
profession  is  interested. 

Personnel  of  the  Commission  on  Medical  Edu- 
cation in  Virginia. 

By  the  terms  of  the  legislative  act,  the  Com- 
mission on  Medical  Education  in  Virginia  con- 
sisted of  two  members  appointed  by  the  Presi- 
dent of  the  Senate,  two  by  the  Speaker  of  the 
House,  and  five  by  the  Governor,  of  whom  one 
was  to  be  a  representative  of  the  University 
of  Virginia  and  one  from  the  Medical  College 
of  Virginia.  The  personnel  of  the  Commission 
was  completed  as  follows :  From  the  Senate. 
Hon.  M.  B.  Booker,  of  Halifax,  and  Dr.  J. 
Belmont  Woodson,  of  Nelson;  from  the  House. 
Hon.  Wilbur  C.  Hall,  of  Loudon,  and  Dr.  W. 
D.  Prince,  of  Sussex:  by  the  Governor,  Dr. 
Beverley  II.  Tucker,  of  Richmond;  President 
Julian  A.  Burruss,  of  Virginia  Polytechnic  In- 
stitute; Dr.  E.  L.  Kendig,  of  Victoria;  Dr. 
Theodore  Hough  of  the  University  of  Vir- 
ginia, and  Dr.  Stuart  McGuire  of  the  Medical 
College  of  Virginia.  The  Commission  organ- 
ized on  June  28,  1920,  by  the  election  of  Hon. 
Wilbur  C.  Hall  as  chairman  and  Dr.  Theodore 
Hough  as  secretary. 


In   Writing   Advertisers,   Please    Mention  This 
Journal. 


Lynchburg  Meeting,  Medical  Society  of  Vir- 
ginia. 

Interest  is  centering  more  and  more  in  the 
approaching  meeting  of  the  Medical  Society 
of  Virginia  to  be  held  in  Lynchburg,  October 
18-21.  Dr.  Geo.  J.  Tompkins,  chairman  of  the 
local  committee  of  arrangements,  with  an  able 
corps  of  assistants,  is  active  in  work  looking 
to  the  success  of  this  meeting.  Information 
with  regard  to  the  meeting  may  be  obtained 
of  him,  or  from  the  President,  Dr.  A.  L.  Gray, 
Richmond,  or  the  Secretary,  Mr.  G.  H.  Win- 
frey, Richmond. 

Two  attractive  features  of  this  meeting  will 
be  the  Orations  on  Medicine  and  Surgery,  Dr. 
Alfred  Stengel,  Philadelphia,  having  accepted 
the  invitation  to  deliver  the  former,  and  Dr. 
William  J.  Mayo,  Rochester,  Minn.,  the  latter. 
Space  has  already  been  taken  for  a  number  of 
commercial  exhibits.  Members  intending  to 
read  papers  might  take  time  by  the  forelock 
and  send  titles  to  the  Secretary-Treasurer. 
lOii/o  West  Grace  Street,  Richmond,  before 
going  on  their  vacations.  This  will  insure 
getting  your  name  on  the  program  in  its 
proper  place. 

Delegates  should  be  appointed  by  component 
societies  to  represent  them  at  the  Lynchburg 
meeting.  Each  component  society  is  entitled 
to  one  delegate  and  one  alternate  for  each 
thirty-five  members  or  major  fraction  thereof, 
with  the  understanding  that  each  component 
society  shall  have  at  least  one  delegate  and 
one  alternate.  Please  send  names  of  the  dele- 
gates to  the  Society  offices  as  promptly  as  pos- 
sible. 

This  year,  nominations  are  to  be  made  to 
fill  vacancies  in  the  Executive  Council  for  one 
councilor  from  the  State- at-large,  and  for  the 
second,  fourth,  sixth  and  ninth  districts.  Tins 
matter  should  he  engaging  the  attention  of  all 
societies  located  in  the  above  named  districts. 

Eliminating   Venereal  Diseases  at  Peniten- 
tiary. 

According  to  tin'  annual  report  made  by  the 
directors  of  the  State  Penitentiary,  much  prog- 
ress is  being  made  in  eradicating  venereal  dis- 
eases among  State  convicts.  As  a  result  of  the 
investigation  of  medical  conditions,  an  exam 
ination  was  made  of  each  prisoner  at  the  Peni- 
tentiary and  State  Farm  and  now  each  pris 


VIRGINIA  MEDICAL  MONTHLY. 


r-Tni.v, 


oner  is  examined  for  venereal  infection  within 
forty-eight  hours  after  admission.  At  the  time 
of  the  first  examination,  25%  of  all  prisoners 
at  Richmond  were  syphilitics ;  of  170  convicts 
at  the  State  Farm.  33^5  had  syphilis  ;  and  of 
258  convicts  at  road  camps,  14%  were  suffering 
from  syphilis.  With  the  system  now  inaugu- 
rated of  segregating  all  convicts  afflicted  with 
venerea]  diseases  and  of  treating  all  new  con- 
victs, there  is  every  reason  to  believe  that 
venereal  diseases  will  soon  be  eliminated  at 
these  State  institutions. 

American  Medical  Association. 

The  seventy-second  annual  session  of  the 
association  was  held  in  Boston,  June  7-10,  in- 
clusive, under  the  presidency  of  Dr.  Hubert 
Work,  of  Pueblo,  Colo.  There  was  a  regis- 
tered attendance  of  5,506 — the  third  largest  in 
the  history  of  the  Association.  There  were 
fifty  members  attending  from  Virginia.  Dele- 
gates from  this  State  were  Drs.  Ennion  G. 
Williams,  Richmond;  Southgate  Leigh,  Nor- 
folk, and  Paul  W.  Howie,  Richmond.  As  the 
third  delegate,  Dr.  Jos.  T.  Buxton,  Newport 
News,  and  none  of  the  alternates  could  attend. 
Dr.  Howie  was  appointed  by  the  president  of 
the  Medical  Society  of  Virginia,  Dr.  A.  L. 
Gray,  to  attend  as  Virginia's  third  delegate. 

The  entertainments,  scientific  sessions,  com- 
mercial and  scientific  exhibits  were  all  so  at- 
tractive as  to  leave  nothing  to  be  desired. 

St.  Louis,  Mo.,  was  selected  as  the  1922  place 
of  meeting  and  the  following  officers  were 
elected: — President,  Dr.  Geo.  E.  deSchweinitz, 
Philadelphia;  Vice-President,  Dr.  Frank  B. 
Wynn.  Indianapolis;  and  Dr.  Alex.  R.  Craig, 
as  secretary;  Dr.  Wm.  A.  Pusey,  as  treasurer, 
and  Dr.  Dwight  H.  Murray,  as  speaker  of  the 
house  of  delegates,  were  re-elected. 

Married — 

Dr.  E.  Leavenworth  McGill,  Petersburg, 
Va.,  and  Miss  Patty  Raclcliffe  Fitts,  Wilming- 
ton, N.  C,  June  28. 

Dr.  Campbell  Harris  and  Miss  Winifred 
Gertrude  Gwynne,  both  of  Richmond,  June  3. 

Dr.  John  Stuart  Hume,  Norfolk,  Va.,  and 
Miss  Isabel  Hamilton  Christian,  Lexington, 
Va.,  June  4. 

Dr.  Richard  Hugh  Wood,  a  recent  graduate 
of  the  Medical  College  of  Virginia  and  now  an 
interne  at  St.  Elizabeth's  Hospital,  Richmond, 
: 1 1 1 « I  Miss  Maria  Booth  Robinson,  of  King  Wil- 
liam, Va.,  June  18. 


Dr.  Allen  Tapper  Hawthorne,  Harrison- 
burg. Va.,  and  Miss  Dorothy  Turner,  Afton, 
Va.,  June  2. 

Dr.  William  Wirt  Waddell,  Jr.,  until  re- 
cently of  Charlottesville,  Va.,  but  now  of  Nor- 
ton, Va.,  and  Miss  Barbara  Belle  Flock,  Wil- 
liamsport,  Pa.,  June  14. 

Dr.  George  G.  Snarr  and  Miss  Reba  Beard; 
both  of  Harrisonburg,  Va.,  June  29. 

Dr.  Quintus  Harper  Barney  and  Miss  Nell 
Richard  Files,  both  of  Wardensville,  W.  Va., 
June  2."). 

Dr.  Benjamin  J.  Read  and  Miss  Chloe 
Dymple  Spriegel,  both  of  Red  Jacket,  W.  Va., 
June  8. 

Dr.  Henry  A.  Christian,  physician-in-chief 
of  Peter  Bent  Brigham  Hospital,  Boston, 
Mass.,  and  Miss  Elizabeth  Sears  Seabury, 
Longwood,  Mass..  early  this  month.  Dr.  Chris- 
tian is  a  native  of  Lynchburg,  Va.,  and  is 
well  known  in  this  State. 

Changes  at  Richmond  Naval  Recruiting  Sta- 
tion. 

Lieut.  Leslie  B.  Wiggs,  M.  C,  U.  S.  Navy, 
who  has  been  attached  to  the  Naval  Recruiting 
Station  in  this  city,  has  been  ordered  with  the 
marine  expeditionary  forces  to  Port  au  Prince, 
Haiti.  West  Indies,  and,  with  his  wife,  sailed 
from  Hampton  Roads  on  June  23.  While  in 
this  service,  he  will  hold  the  rank  of  captain. 

Lieut.  Toson  O.  Summers,  recently  of  the 
Marine  Barracks,  Quantico,  Va.,  has  succeeded 
Dr.  Wiggs  as  medical  officer  of  the  local  navy 
station.  Dr.  Summers  graduated  from  the 
Medical  College  of  Virginia  in  April,  1917, 
and  at  once  entered  the  government  service. 
He  has  been  stationed  at  Quantico  for  the  past 
eighteen  months.  Dr.  Summers  is  a  brother 
of  the  late  Dr.  B.  E.  Summers,  former  medical 
inspector  of  this  city,  who  died  while  on  duty 
at  the  Marine  Barracks  at  Quantico  during  the 
influenza  epidemic  in  1918. 

Dr.  Louis  G.  Roberts, 

Moormans  River,  Va.,  was  elected  one  of  the 
directors  of  the  Albemarle  County  Fair  Asso- 
ciation at  its  organization  meeting  in  June. 

Dr.  D.  Hunter  Marrow, 

Who  has  been  spending  some  time  at  Day- 
tona,  Fla.,  is  at  his  former  home,  Union  Level, 
Va.,  for  the  summer  months. 

Dr.  I.  S.  Stone, 

Of  Washington.  D.  C,  formerly  of  Loudoun 
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County,  Ya.,  was  given  the  honorary  degree  of 
Doctor  of  Laws  by  Georgetown  University,  on 
June  14.  Dr.  Stone  taught  in  the  Medical  De- 
partment of  that  university  for  many  years 
and  is  now  Professor  Emeritus  of  Gynecology. 
He  is  a  member  of  the  Medical  Society  of  Vir- 
ginia and  is  well  known  and  highly  esteemed 
by  the  profession  of  this  State. 

Medal  Awarded  Dr.  Mayo  for  Achievements 
in  Surgery. 

Recently,  the  Boston  Surgical  Society  de- 
termined to  award  periodically  a  gold  medal 
to  the  American  surgeon  contributing  most  to 
the  advancement  of  surgery.  This  was  decided 
upon  and  dedicated  as  a  tribute  to  Dr.  Henry 
Jacob  Bigelow,  the  noted  surgeon  of  Boston, 
who  died  about  1890. 

The  first  medal  was  awarded  to  Dr.  William 
J.  Mayo,  of  Rochester,  Minn.,  on  the  evening 
of  June  0,  the  day  prior  to  the  meeting  of  the 
American  Medical  Association  in  Boston. 
Dr.  Mayo,  in  his  address  at  that  time,  gave  an 
intensely  interesting  history  of  the  whole 
career  of  Dr.  Bigelow. 

Dr.  P.  St.  L.  Moncure 

Has  returned  to  his  home  in  Norfolk,  Va., 
after  a  ten  days'  visit  at  the  Mayo  Clinic, 
Rochester,  Minn. 

Another  Doctor  Candidate  for  Legislature. 

Dr.  Israel  Brown,  of  Norfolk.  Va.,  is  a  can- 
didate for  legislature,  from  that  city,  and  is 
receiving  the  endorsement  of  the  public  as  well 
as  the  profession. 

Dr.  E.  M.  Chitwood, 

AVho  has  been  practising  for  some  years  at 
Austinville,  Va.,  has  moved  to  Wytheville,  Ya.. 
where  he  will  continue  his  work. 

The  National  T.  B.  Association, 

At  its  annual  meeting  in  New  York  City, 
last  month,  elected  Dr.  James  Alexander 
Miller,  of  New  York  City,  president,  and  Dr. 
George  M.  Kober,  of  "Washington,  D.  C,  sec- 
retary. As  illustrative  of  the  wonderful  strides 
which  have  been  made  in  eradicating  tuber- 
culosis, figures  were  given  in  a  paper  by  Dr. 
Lee  K.  Erankel,  of  the  Metropolitan  Life  In- 
surance Company,  showing  that  there  had  been 
a  reduction  of  39%  in  the  tuberculosis  death 
rate,  in  the  registration  area  of  the  United 
States,  from  1900  to  1919,  or  60,000  fewer 
deaths  in  1919  than  there  would  have  been  but 
for  the  anti-tuberculosis  fight. 
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Among  the  Virginia  doctors  attending  the 
meeting  were:  Drs.  Walter  C.  Klotz.  Char- 
lottesville; H.  G.  Carter,  Burkeville;  E.  E. 
Watson,  Salem,  and  Dean  B.  Cole,  Richmond. 

Young  Workers  Need  Health  Protection. 

The  United  States  Department  of  Labor, 
through  the  Children's  Bureau,  has  just  is- 
sued a  report  called  "Physical  Standards  for 
Working  Children,"  in  which  a  committee  of 
eleven  physicians  appointed  by  the  Children's. 
Bureau  explain  how  the  health  of  children  be- 
tween 14  and  18  years  of  age  may  be  protected 
while  at  work. 

An  effective  means  of  protection  lies  in  the 
adoption  of  physical  standards  Avhich  all  chil- 
dren entering  industry  are  required  by  law  to 
meet.  Eighteen  states  now  have  a  law  requir- 
ing children  to  be  examined  before  going  to 
work.  The  most  comprehensive  of  these  laws 
requires  that  a  child  shall  be  of  normal  de- 
velopment for  his  age,  in  sound  health  and 
physically  fit  for  the  occupation  which  he  is 
about  to  enter. 

The  report  of  the  committee  contains  mini- 
mum standards  of  height  and  weight  for  speci- 
fied ages,  based  on  the  most  trustworthy  ex- 
perience and  present  day  practice.  It  also  lists, 
defects  for  which  children  should  be  refused 
certificates,  remediable  defects  for  which  they 
should  be  refused  certificates  pending  correc- 
tion, and  conditions  requiring  supervision  un- 
der which  provisional  certificates  for  periods 
of  three  months  may  be  issued.  The  points 
which  examining  physicians  should  cover  if 
adequate  protection  is  to  be  given  the  working 
child  are  given  in  detail  in  the  report,  which 
also  contains  a  record  blank  for  the  use  of 
physicians  in  making  these  examinations. 
Periodical  examinations  for  children  after 
they  have  gone  to  work  are  recommended  by 
the  committee  as  a  still  further  means  of  pro- 
tection. 

The  Proposed  Public  Health  Institute, 

Which  the  U.  S.  Public  Health  Service  con- 
templated holding  in  Washington,  1).  C,  dur- 
ing the  fall  of  1921.  has  been  indefinitely  post- 
poned. It  is  hoped  that  it  will  be  possible  t<> 
arrange  to  hold  a  similar  institute  in  Wash- 
ington during  the  spring  or  fall  of  1922.  This 
action  has  been  decided  upon  after  several  con- 
ferences between  officers  of  the  Service  and 
officers  of  the  American  Public  Health  Associ- 
ation. 

The  fiftieth  annual  meeting  of  the  American 
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Public  Health  Association  is  to  be  held  in  New 
York  City,  November  14-bs,  1921.  Several 
other  activities,  are  planned  by  the  association 
in  connection  with  their  semi-centennial  meet- 
ing in  November,  1921,  and  it  was  at  the  re- 
quest of  the  American  Public  Health  Associa- 
tion that  the  Service  institute  for  next  fall  was 
abandoned. 

The  above  announcement  was  made  by  direc- 
tion of  the  Surgeon  General,  on  June  20,  1921. 

Saving  Babies  in  New  Zealand. 

Over  one-fourth  of  the  babies  born  in  New 
Zealand  of  both  well-to-do  and  poor  parents, 
are  reached  by  the  infant  welfare  measures  in 
force  in  that  country  and  they  have  been  most 
effective  in  saving  the  lives  of  babies.  In  a 
period  of  45  years,  it  is  stated  that  the  infant 
mortality  rate  in  New  Zealand  has  been  more 
than  cut  in  half  until  now  it  is  the  lowest  rate 
of  any  country  in  the  world.  During  the  last 
ten  years  the  rate  of  decrease  has  been  almost 
double  what  it  was  for  the  preceding  decade. 

Beginning  in  11>01  and  covering  the  period 
in  which  there  was  the  greatest  decline,  the 
government  has  given  special  attention  to  the 
problem  of  providing  suitable  maternity  and 
infant  care.  Among  important  public  meas- 
ures desiribed  in  the  report  are  regulations  for 
the  training  and  practice  of  nurses  and  mid- 
wives,  the  establishment  of  state  maternity 
hospitals,  and  more  careful  supervision  of 
homes  in  which  children  are  boarded  out.  The 
government  also  subsidizes  the  work  of  the 
Royal  New  Zealand  Society  for  the  Health  of 
Women  and  Children.  One  of  the  most  im- 
portant activities  of  this  society  is  an  extensive 
system  of  baby  health  centers  at  which  spe- 
cially trained  nurses  give  free  advice  and  in- 
struction to  mothers. 

Dr.  Ware  Has  Narrow  Escape. 

The  latter  part  of  June,  Dr.  R.  B.  Ware  and 
Knowlton  Williams,  of  Amherst,  Va.,  narrow- 
ly escaped  serious  injury,  when  an  automobile 
driven  by  Mr.  Williams  rolled  down  a  steep 
hank  near  Amherst.  Tn  rounding  a  curve,  the 
steering  wheel  got  out  of  control  and  the  car 
went  over  on  its  top.  Mr.  Williams  was  not 
hurt  lnit  Dr.  Ware  received  slight  cuts  on  the 
I  tack  of  his  head,  face  and  one  limb.  He  was 
unconscious  and  was  pinned  under  the  car  for 
a  few  minutes. 

Dr.  T.  S.  Hening 

And  daughter,  of  Jefferson.  Ya..  in  June 


took  a  motor  trip  to  Amherst  and  Nelson 
Counties,  this  State,  and  joined  a  camping 
party  for  trout  fishing. 

American  Jews  Extend  Consumptive  Relief 
Work. 

To  enlighten  the  Jewish  people  as  to  the 
means  of  safe-guarding  themselves  against  tu- 
berculosis, the  Jewish  Consumptive  Relief  So- 
ciety of  Denver  will  shortly  start  a  country- 
wide campaign  with  an  idea  of  extending  it.-, 
activities  to  include  not  only  the  cure  but  the 
prevention  of  tuberculosis.  In  large  cities. 
"Keep  Well"  circles  will  be  organized  and  they 
will  be  addressed  by  prominent  physicians  in 
frequent  public  gatherings.  Free  examina- 
tions will  also  he  given  those  who  suspect  that 
their  lungs  are  affected. 

Dr.  and  Mrs.  J.  C.  Coulter 

And  daughter,  of  Charlottesville.  Ya.,  re- 
cently visited  the  doctor's  parents  at  his  boy- 
hood home  at  West  Sunbury,  Pa.  They  were 
there  during  commencement  week  of  the  West 
Sunbury  Academy,  where  Dr.  Coulter  received 
his  academic  education,  and  the  reunion  with 
old  classmates  and  friends  proved  a  most  en- 
joyable occasion. 

Dr.  and  Mrs.  J.  F.  Geisinger 

And  son  have  returned  to  their  home  in 
this  city  after  a  motor  trip  to  Virginia  Peach. 

Dr.  Allen  W.  Freeman, 

Formerly  of  this  city  and  assistant  State 
Health  Commissioner  of  Virginia,  but  more 
recently  Commissioner  of  Health  of  Ohio,  has 
been  appointed  resident  lecturer  on  public 
health  administration  in  the  Johns  Hopkins 
University  School  of  Public  Health,  and  as- 
sumed his  new  duties  the  first  of  this  month. 
He  succeeds  Sir  Arthur  Newsholme,  K.  C.  P>., 
who  is  returning  to  England. 

Dr.  Klotz  Resigns  to  Go  to  Tennessee. 

Dr.  Walter  C.  Klotz,  medical  director  of 
Blue  Ridge  Sanatorium,  near  Charlottesville. 
Va.,  has  tendered  his  resignation  to  take  charge 
of  the  National  Sanatorium  for  tuberculous 
ex-soldiers  at  Johnson  City,  Tenn. 

Dr.  D.  L.  Kinsolving, 

Of  Abingdon,  Va.,  is  at  present  at  Baggs, 
Wvo.,  but  expects  to  return  to  Virginia  short- 
ly' 
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Dr.  M.  L.  Da  It  on 

And  son,  of  Floyd.  Va.,  have  returned  home 
after  a  vacation  visit  spent  with  Dr.  J.  B. 
Dalton,  in  this  city. 

Dr.  J.  R.  Couch, 

Who  has  for  some  years  practised  at  Al- 
berta, Ya..  has  moved  to  'M)i  West  Main  Street, 
tins  city,  where  he  will  continue  the  practise 
of  his  profession. 

Visit  Potter  Clinic. 

Drs.  Rufus  Kight  and  (\  -1.  Andrews,  of 
Norfolk.  Ya.,  recently  attended  the  Potter  Ma- 
ternity Clinic,  at  Buffalo,  N.  Y. 

Nurses'  Training  Schools  in  Government  Hos- 
pitals. 

Owing  to  the  great  demand  for  nurses 
throughout  the  country  and  especially  in  gov- 
ernment hospitals,  the  U.  S.  Public  Health 
.Service  has  decided  to  open  training  schools 
in  such  of  its  hospitals  as  may  be  fitted  for 
this  work.  As  a  beginning,  schools  will  he 
opened  in  the  hospital  at  Fox  Hills,  Staten 
Island,  New  York,  and  at  Ft.  McHenry.  near 
Baltimore.  Schools  will  be  opened  in  other 
hospitals  as.  conditions  permit. 

The  Second  International  Congress  of  Eugen- 
ics 

Is  to  be  held  at  the  American  Museum  of 
Natural  History.  New  York  City,  September 
22-28,  L921,  inclusive.  Dues  for  sustaining 
memberships  are  $100,  and  for  active  member- 
ships $5.  For  any  information,  address  Dr. 
C.  C.  Little,  secretary-general,  American  Mu- 
seum of  Natural  History,  77th  Street  and 
Central  Park  West,  New  York  City. 

Dr.  Sydney  J.  Baker, 

Of  South  Richmond,  Ya..  sailed  early  this 
month  for  England,  to  visit  his  mother  who 
lives  just  outside  of  London. 

Dr.  C.  Augustus  Simpson, 

In  charge  of  the  Washington,  D.  C,  Radium 
and  X-ray  Laboratory,  announces  the  removal 
of  Ins  offices  to  1610  Twentieth  Street,  North- 
west, that  city. 

Clinic  at  Emporia. 

In  the  clinic  held  at  Emporia  in  June,  more 
than  fifty  children  were  operated  on  for 
adenoids  and  defective  tonsils.  Dr.  E.  T. 
(iatewood.  of  Richmond,  was  the  operating 
surgeon,  and  was  assisted  bv  Drs.  II.  B.  Ma- 


hood,  G.  M.  Naff  and  M.  II.  Tredway,  of  Em- 
poria, and  a  staff  of  nurses. 

Doctors  Among  Directors  of  Va.  Peanut  Ex- 
change. 

Among  the  nineteen  directors  just  nominated 
to  the  Va.  Peanut  Exchange  are  Drs.  C.  J. 
Bradshaw,  Carrsville,  Va.,  and  I.  A.  Ward, 
Belvidere,  N.  C. 

The  American  Pediatric  Society, 

At  its  annual  meeting  held  at  Swampscott, 
Mass..  in  June,  elected  Dr.  Maynard  Ladd.  of 
Boston,  president,  and  re-elected  Dr.  Howard 
C.  Carpenter,  of  Philadelpiha,  secretary-treas- 
urer. 

Dr.  George  A.  Piersol 

Has  tendered  his  resignation  as  professor  of 
anatomy  at  the  University  of  Pennsylvania, 
after  a  service  of  thirty  years. 

The  American  Medical  Editors'  Association, 

At  the  annual  meeting  in  Boston,  elected 
Dr.  Frank  C.  Lewis,  New  York,  of  Interna- 
tional Journal  of  Surgery,  president,  and  re 
elected  Dr.  Joseph  J.  MacDonald,  dr..  New 
York,  of  American  Journal  of  Surgery,  sec- 
i  etary-treasurer. 

Italians  in  Brooklyn  to  Build  Hospital. 

A  campaign  wyas  begun  in  June  for  the  erec- 
tion of  an  Italian  hospital  in  Brooklyn.  N.  Y. 
An  Italian  society  has  already  purchased  a 
building  for  this  purpose  at  a  cost  of  $200,000. 
Italians  now  own  three  of  their  own  hospitals, 
two  in  New  York  and  one  in  Pittsburgh,  while 
still  another  is  in  course  of  construction  in 
San  Francisco. 

Dr.  and  Mrs.  Paul  Redd, 

Of  Highland  Park,  this  city,  were  recent 
guests  of  friends  at  their  cam])  on  York  River 
this  State. 

Dr.  and  Mrs.  H.  A.  Bullock 

Have  returned  to  their  home  in  this  city 
after  a  motor  trip  to  Norfolk  and  Virginia 
Beach. 

Dental  Clinics  in  Wise  County. 

During  a  scries  of  dental  clinics  recently 
held  in  Wise  County.  47<>  children  were  treated 
and  all  had  their  teeth  cleaned.  There  were 
2sr>  extractions  and  !>.*>()  teeth  were  filled.  The 
expense  was  less  than  $."><)()  for  (lie  period  and 
the  receipts  from  those  able  to  pay  a  small  Pee 
just  about  covered  the  cost  of  the  clinics. 
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Dr.  L.  P.  Michaels, 

Of  Rio  Vista,  Va.,  has  announced  his  candi- 
dacy as  an  independent  for  the  Hoose  of  Dele- 
gates at  the  November  election. 

American  Nurses  Memorial  in  France. 

( )f  all  the  permanent  memorials  of  the  Great 
War  that  Americans,  have  left  in  France,  none 
•rives  more  promise  of  growing  in  importance 
than  the  new  Florence  Nightingale  Training 
School  for  Nurses  established  at  Bagatelle,  in 
the  beautiful  Bordeaux  suburb  of  Talence.  It 
is  dedicated  to  the  memory  of  the  284  Ameri- 
can nurses  who  gave  their  lives  in  the  war  and 
w  as  given  oy  the  nurses  of  America,  through 
small  individual  subscriptions. 

More  Deaths  by  Accident  than  Cancer. 

According  to  a  report  just  made  public,  acci- 
dents kill  more  people  in  the  United  States  in 
one  year  than  the  much  dreaded  scourge  of 
cancer.  During  1918,  the  last  year  for  which 
reports  are  now  available,  there  were  83,852 
deaths  from  accidents.  The  largest  number  of 
these  were  from  railroad  and  street  car  acci- 
dents, and  the  next  largest  from  falls.  It  was 
shown  that  automobile  fatalities  have  increased 
tenfold  during  the  past  decade  while  the  "safe- 
ty first"  movement  has  appreciably  reduced 
the  number  of  deaths  on  railroads  and  street 
cars. 

Dr.  Livingston  Farrand 

Has  been  elected  president  of  Cornell  Uni- 
versity to  succeed  Dr.  Jacob  G.  Schurman,  re- 
signed. Dr.  Farrand  was  for  some  years  ex- 
ecutive secretary  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis 
and.  since  1917,  has  been  connected  with  the 
work  of  the  American  Red  Cross. 
The  Virginia  Tuberculosis  Association, 

"With  headsuarters  in  Richmond,  in  June 
received  its  charter  from  the  State  Corpora- 
tion Commission  to  carry  on  the  work  of  pre- 
vention and  relief  of  tuberculosis  in  Virginia 
and  to  promote  educational  publicity  on  tuber- 
culosis. Seventy-two  directors  were  appointed, 
with  Capt.  W.  W.  Baker,  of  Chesterfield 
County,  as  president,  and  Dr.  Roy  K.  Flanna- 
gan,  of  this  city,  as  secretary. 

This  association  also  has  charge  of  the  T.  B. 
Christmas  Seals  in  this  State.  It  has  placed 
with  the  National  Tuberculosis  Association  al- 
ready its  1921  order  for  18,000,000  Christmas 
Seals,  In  Virginia,  alone,  last  year,  the  sale 
of  these  seals  totaled  $50,000.  Commencing 


the  first  of  this  month,  the  association  has  in- 
augurated a  program  whereby  permanent  tu- 
berculosis associations  will  be  established  in 
every  county  of  the  State.  These  will  care  for 
the  sale  of  the  Christmas  Seals  and  direct  the 
local  tuberculosis  program  for  the  coming 
year. 

Court  Upholds  Power  to  Quarantine  for  Ve- 
nereal Disease. 

According  to  Public  Health  Reports,  the 
power  of  health  authorities  to  quarantine  per- 
sons reasonably  suspected  of  being  sources  of 
infection  of  venereal  disease  is  upheld  by  the 
Court  of  Appeals  of  Alabama,  as  evidenced  by 
the  following  case:  A  woman  was  arrested  on 
the  charge  of  vagrancy,  and  was  quarantined 
by  the  health  officer  of  Birmingham.  She 
brought  habeas  corpus  proceedings  to  secure 
her  discharge,  but  the  court  held  that  "the 
health  officer,  under  the  facts,  was  authorized 
to  consider  petitioner  within  the  class  of  those 
reasonably  suspected  as  being  sources  of  in- 
fection.*' as  provided  by  statute. 

New  Chair  at  University  of  Pennsylvania. 

We  understand  that  a  chair  of  applied  endo- 
crinology has  been  created  at  the  University 
of  Pennsylvania,  and  that  Dr.  Charles  E.  de 
M.  Sajous  has  been  appointed  to  same. 

Peking  Union  Medical  College, 

Which  has  been  erected  by  the  China  Medi- 
cal Board  of  the  Rockefeller  Foundation,  is 
to  be  dedicated  at  ceremonies  to  be  held  dur- 
ing the  week  of  September  15-22.  At  this 
time  will  be  held  also  a  medical  conference  to 
which  scientists  from  America.  Europe  and 
the  Far  East  have  been  invited.  Dr.  Henry 
S.  Houghton  will  be  inaugurated  as  director 
of  the  college  at  this  same  time.  The  institu- 
tion comprises  not  only  the  medical  school,  but 
also  a  250-bed  hospital,  with  out-patient  clin- 
ics, a  nurse  training  school  and  a  premedical 
school— an  institution  of  junior  college  grade 
with  a  distinct  faculty  and  group  of  laboratory 
and  classroom  buildings. 

Get  Your  Gambusia! 

So  much  confidence  does  the  State  Board  of 
Health  place  in  gambusia  as  a  means  of  free- 
ing ponds  of  mosquitoes,  that  it  has  offered 
to  furnish  gambusia  free  of  charge  to  every- 
body who  owns  a  pond  and  sends  container  for 
gambusia  to  their  offices  in  Richmond.  Gam- 
busia is  a  fish  of  the  minnow  family  and  lives 
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by  eating  the  eggs  of  mosquitoes.  In  this  way 
they  will  kill  off  future  generations  of  mosqui- 
toes. 

Dean,  University  cf  Michigan  Medical  School. 

Dr.  Hugh  Cabot,  formerly  of  the  Harvard 
Medical  School,  but  who  has  been  head  of  the 
department  of  surgery  in  University  of  Michi- 
gan Medical  School,  since  the  fall  of  1919,  has 
been  made  dean  of  the  school  of  medicine,  SOC- 
ceeding  Dr.  Victor  C.  Vaughan,  whose  resigna- 
tion after  a  service  of  thirty-four  years,  we 
recently  announced. 

Successor  to  Dr.  Thayer. 

Effective  July  1.  Dr.  G.  Canby  Robinson,  of 
the  class  of  1903.  Johns  Hopkins  Medical 
School,  but  now  professor  of  medicine  and 
dean  of  the  medical  faculty  of  Vanderbilt 
University.  Nashville.  Tenn..  has  been  bor- 
rowed to  be  professor  of  medicine  at  Johns 
Hopkins  Medical  School  and  physician-in- 
chief  to  Johns  Hopkins  Hospital,  succeeding 
Dr.  William  S.  Thayer,  recently  resigned. 

Dr.  William  A.  White, 

Medical  superintendent  of  St.  Elizabeth's 
Hospital.  "Washington.  D.  C,  was  elected  presi- 
dent of  the  American  Psychopathological 
Association  at  its  recent  meeting. 

The  International  Journal  of  Gastroenterol- 
ogy, 

Under  the  editorship  of  Dr.  A.  L.  Soresi,  of 
New  York  City,  made  its  initial  appearance 
in  July.  It  will  be  the  aim  of  those  in  charge 
to  make  the  journal  useful  to  the  specialist  as 
well  as  the  general  practitioner  and  to  keep 
the  journal  I'M)',  scientific.  The  publishers 
are  to  be  congratulated  on  the  excellent  ap- 
pearance of  this  first  issue  as  well  as  on  the 
material  incorporated  in  it. 

State  Health  Commissioner  of  West  Virginia. 

Dr.  William  Thornton  Henshaw,  of  Mar- 
tinsburg,  W.  Va.,  has  been  appointed  State 
Health  Commissioner  of  West  Virginia. 

Re-opening  of  Manila  Segregted  District  Pro- 
posed. 

We  note  from  the  Journal  ok  the  1*.  I. 
Medical  Association,  that  the  Council  of  Hy- 
giene is  considering  the  suggest  ion  of  re- 
establishing the  segregated  prostitution  dis- 
trict of  Manila,  which  was  closed  in  19 IS.  The 
proposition  aims  to  reduce  the  number  of  cases 


of  venereal  diseases,  which  are  said  to  be  on 
the  increase  since  (  losing  houses  of  ill  repute 
in  that  city. 

Distribution  of  Physicians  Necessary. 

The  Journal  of  the  A.  M.  A.,  referring  to 
a  statement  made  at  the  meeting  of  the  Ameri- 
can Institute  of  Homeopathy  to  the  effect  that 
the  United  States  was  suffering  from  a  short- 
age of  25,000  physicians,  states  that  there  i> 
no  shortage  as  far  as  numbers  are  concerned, 
but  that  the  problem  is  one  of  distribution. 
There  is  now  an  average  of  one  physician  to 
every  726  people,  but  physicians  are  not  at- 
tracted to  the  rural  districts  where  they  can- 
not, or  think  they  cannot,  make  a  living. 
Bust  of  Morton  in  Hall  of  Fame. 

On  October  10,  in  celebration  of  the  Dia- 
mond Jubilee  Anniversary  of  Morton's  First 
Public  Demonstration  of  Ether  Anesthesia,  a 
bronze  bust  of  Dr.  Win.  T.  G.  Morton  will  be 
placed  in  the  niche  assigned  to  him  in  the  Hall 
of  Fame,  by  American  Anesthetists.  Contribu- 
tions for  this  fund  should  be  sent  Dr.  F.  H. 
McMechan,  Secretary-Treasurer  of  Associated 
Anesthetists,  Lake  Shore  Road,  Avon  Lake 
Ohio. 

Industrial  Research  Laboratories. 

Research  facilities  and  the  development  ac- 
tivities of  American  industries  are  to  be  de- 
scribed in  the  forthcoming  revision  of  Bulletin 
of  the  National  Research  Council,  Number  2, 
''Research  laboratories  in  industrial  establish- 
ments of  the  United  States  of  America."  ( )nly 
•'500  such  laboratories  were  listed  in  the  first 
edition  but  it  is  hoped  that  several  hundred 
new  names  will  appear  in  the  revision  and  that 
a  more  nearly  complete  reference  list  will  thus 
become  available.  The  general  demand  for 
the  first  edition  of  the  Bulletin  shows  the  wide 
interest  in  this  subject,  and  the  importance  of 
having  every  laboratory  which  devotes  even  a 
portion  of  its  time  to  research  properly  listed. 

The  Council  requests  information  from  di 
rectors  of  research  who  have  no<  already  sup- 
plied it.  The  following  data  are  wanted  : — 
Name  and  address  of  firm  and  address  of  Labor- 
atory; name  of  director  of  research;  number 
on  laboratory  stall'  (classified  as  chemists,  en- 
gineers, bacteriologists,  etc.);  approximate 
proportion  of  time  spent  on  research:  chief 
lines  of  research;  unusual  features  of  equip- 
ment; research  laboratory  space;  date  of  or 
ganization  of  research  laboratory  and  annual 
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expenditure  for  research.  Confidential  inform- 
ation is  not  desired. 

This  material  should  be  furnished  as  prompt- 
ly as  possible  to  the  Research  Information  Ser- 
vice, National  Research  Council.  1701  Massa- 
chusetts Avenue.  Washington,  I).  ('. 

Medical  Library  Association. 

The  twenty-fourth  annual  meeting  of  the 
Medical  Library  Association,  whose  member- 
ship includes  all  of  the  larger  medical  libraries 
of  the  country,  and  a  large  number  of  indi- 
vidual members,  consisting  of  those  interested 
in  furthering  medical  library  work,  was  held 
in  Boston  June  6,  7.  8.  1021.  The  business 
meetings  of  the  association  were  held  in  the 
Boston  Medical  Library.  In  addition  to  the 
address  of  the  president,  the  program  con- 
tained the  report  of  a  committee  on  standard 
classification,  and  the  system  used  in  the  Bos- 
ton Medical  Library,  and  this  as  explained  by 
the  chairman.  Mr.  James  F.  Ballard,  was 
adopted,  as  being  the  most  practical  solution 
for  meeting  the  perplexing  problems  of  classi- 
fication. Several  interesting  and  instructive 
papers  were  read. 

In  addition  to  the  regular  program,  visits 
Avere  made  to  the  various  libraries  in  Boston. 
In  each  case  the  members  of  the  association 
were  shown  over  the  buildings  and  the  various 
points  of  interest  were  explained.  Visits  were 
made  to  the  Harvard  Medical  School  Library. 
Boston  Public  Library.  Harvard  College  Li- 
brary. Treadwell  Library,  and  the  Boston 
Athenaeum  Library.  Of  particular  interest 
was  an  exhibit  of  rare  medical  items  from  the 
library  of  Dr.  Edward  C.  Streeter.  of  Boston, 
spread  in  the  exhibition  room  of  the  Boston 
Public  Library.  The  exhibit  was  specifically 
epidemiological,  the  essential  literature  on  fe- 
vers from  Hippocrates  to  Lancisi.  with  a  few 
sections  surh  as  plague,  syphilis,  venesection 
superadded. 

The  permanent  headquarters  of  the  Medical 
Library  Association  are  in  the  Medical  and 
Chirurgical  Faculty  Building,  at  1211  Cathe- 
dra] Street.  Baltimore,  Maryland. 

Mosby's  Catalogue. 

The  ('.  V.  Mosby  Company,  medical  pub- 
lishers of  St.  Louis,  have  issued  a  96-page 
illustrated  catalogue  of  their  medical,  nursing, 
pharmaceutical  and  dental  publications.  Many 
books  of  real  worth  are  listed  in  this. 

Dr.  and  Mrs.  S.  B.  Cary, 

Of  Roanoke.  Va..  were  recent  visitors  at 
Gloucester,  Va. 


Dr.  and  Mrs.  Stuart  McGuire, 

Of  this  city,  are  home  again  after  a  short 
visit  to  Canada  in  June. 

Wanted 

To  buy  an  improved  Virginia  farm  of  from 
50  to  100  acres,  preferably  located  in  Valley 
of  Virginia,  good  roads,  close  to  good  schools, 
etc.,  and  near  a  thriving  town  that  would  make 
a  good  location  for  a  doctor  in  active  practice, 
age  40.  Address  communications  to  "S,"  care 
this  journal. —  (Adv.) 


Obituary  Record 


Dr.  William  B.  Daniel, 

A  leading  physician  and  citizen  of  Prince 
George  County.  Virginia,  died  at  the  home  of 
a  son  in  Richmond,  dune  12,  his  death  being 
attributed  to  the  infirmities  of  age.  Dr.  Daniel 
was  81  years  of  age  and  a  graduate  of  the 
Medical  College  of  Virginia  in  1863.  He  was 
one  of  the  best  known  citizens  of  Southside 
Virginia  and  represented  Prince  George  and 
Surry  Counties  in  the  House  of  Delegates  for 
two  terms.  He  was  a  supervisor  of  Prince 
George  County  for  a  number  of  years,  a  mem- 
ber of  the  county  board  of  health  and  honorary 
president  of  the  Prince  George  County  Medi- 
cal Society.  His  widow,  several  children  and 
a  large  family  connection  survive  him. 

Dr.  Daniel  was  active  in  church  work  and 
had  for  forty  years  been  a  deacon  in  the  Bap- 
tist Church  at  Carson.  He  was  buried  with 
Masonic  honors. 

Dr.  Wallace  Calvin  Abbott, 

Pioneer  in  the  Held  of  alkaloidal  medicine, 
founder  and  for  more  than  thirty  years  presi- 
dent of  the  Abbott  Laboratories,  died  at  his 
home  in  Chicago.  July  4.  after  being  in  bad 
health  for  several  years.  He  was  born  in 
Bridgewater,  Vermont,  in  October.  1857,  and. 
upon  completion  of  his  academic  education, 
studied  medicine  at  the  University  of  Michi- 
gan, from  which  he  graduated  in  1885,  after 
which  he  located  in  Chicago  and  engaged  in 
the  practice  of  his  profession. 

Dr.  Abbott  was  a  man  of  great  ability  and 
charm  of  manner,  lie  was  co-author,  with  Dr. 
William  F.  Waugh,  of  several  medical  books 
and  was  editor-in-chief  of  the  American  Jour- 
nal of  Clinical  Medicine.  His  widow  and  a 
daughter  survive  him. 
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Original  Communications 

THE  LATE  RESULTS  OF  A  SERIES  OF 
HEAD  INJURIES.* 

By  C.  C.  COLEMAN,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

From  the  Department  of  Neuro-Surgery,   Hospital  Divi- 
sion Medical  College  of  Virginia  (Head  Trauma 
Series,  1920). 

This  paper  is  concerned  with  a  study  of 
fifty-two  patients  with  symptoms  of  at  least 
twelve  months*  duration,  attributed  by  the  pa- 
tient m  every  case  to  previous  injury  to  the 
head.  The  average  time  intervening  between 
the  injury  and  the  period  of  observation  was 
approximately  two  and  a  half  years. 

A  critical  analysis  of  the  series  was  under- 
taken primarily  as  part  of  a  study  to  deter- 
mine the  type  of  immediate  treatment  of  head 
injuries,  which  will  not  only  insure  a  low 
mortality,  but  also  give  the  patient  the  best 
protection  from  late  complications. 

Patients  complaining  of  an  old  brain  injury 
frequently  present  no  tangible  evidence  of  the 
lesion  which  is  in  most  cases  as  much  a  cause 
of  real  disability  as  many  of  the  more  obvious 
lesions  in  other  parts  of  the  body.  The  great- 
est difficulty  in  the  interpretation  of  symptoms 
of  these  patients  as  a  class,  arises  from  the 
acquisition  by  them  of  what  appears  to  be  a 
marked  functional  disturbance,  but  it  is  not 
accurate  to  classify  such  patients  as  neurotics 
because  of  inability  to  demonstrate  the  under- 
lying cerebral  pathology.  The  frequency  with 
which  the  syndrome  of  headache,  vertigo,  dis- 
positional changes  and  even  epilepsy  develops 
after  head  injuries  may  justify  the  assumption 
that  the  injury  produced  certain  organic 
changes  in  the  brain.  It  may  be  that  patients 
with  such  pathologic  changes  more  readily  de- 
velop neuroses  and  have  a  heightened  suscep- 
tibility to  the  influence  of  suggestion  which  in 
the  beneficiaries  of  compensation  laws  may  be 
very  troublesome. 


"Read  at  the  meeting  of  the  Southern  Surgical  Asso- 
ciation, lint  Springs,  Va.,  December,  1920. 


In  the  present  report,  seven  patients  are 
eliminated  because  of  a  lack  of  opportunity 
for  detailed  study.  Certain  general  observa- 
tions, on  this  omitted  group  are  included  with 
the  discussion  of  the  remaining  forty-five  who 
were  studied  under  more  favorable  conditions. 

This  latter  group  includes  forty-one  men  and 
four  women.  Thirty-seven  of  the  patients  had 
received  head  injuries  such  as  are  common  in 
civil  or  industrial  life,  while  seven  had  been 
wounded  by  projectiles  during  military  service. 

According  to  the  histories  as  given  by  the 
patients,  the  primary  injury  varied  from  a 
hi  ow  without  demonstrable  fracture  of  the 
skull  to  a  destructive  lesion  of  the  brain  sub- 
stance itself  with  loss  of  extensive  areas  of 
scalp  and  bone.  The  incidence  and  duration 
of  primary  unconsciousness  in  injuries  with- 
out demonstrable  fracture  and  those  with  ex- 
tensive trauma  is  practically  the  same. 

The  practical  classification  of  Ingham1  by 
which  the  patients  are  divided  into  three 
groups  based  upon  the  immediate  effects  of  the 
injury  upon  consciousness  is  adopted. 

Group  1.    Consciousness  retained. 

Group  2.  Consciousness  lost  for  less  than 
24  hours. 

Group  3.  Consciousness  lost  for  more  than 
24  hours. 

This  classification,  while  focusing  attention 
upon  only  one  immediate  effect  of  head  in- 
juries, is  very  satisfactory  in  View  of  the 
meager  primary  observations  often  made  on 
this  type  of  lesion. 

Group  1.  There  were  eight  patients  in 
whom  unconsciousness  did  not  follow  their 
injuries.  All  of  these  patients  complained  of 
symptoms  referable  to  cerebral  disturbance, 
and  the  complaints  ranged  from  major  epilepsy 
to  general  nervousness.  One  patient  of  the 
group  had  an  extensive  penetrating  injury  of 
the  frontal  region  with  retained  foreign  bodies 
and.  at  the  time  of  study,  was  having  severe 
headaches  and  major  epilepsy.  The  remaining 
seven  patients  of  the.  retained  consciousness 


236 


VIRGINIA  MEDICAL  MONTHLY. 


|  August, 


group  had  injuries  in  the  following  regions: 
3  parietal,  2  occipital,  and  2  frontal.  In  this 
group,  although  some  of  the  patients  were  se- 
verely injured,  the  concussion  phenomena  must 
have  been  absent,  inasmuch  as  the  immediate 
loss  of  consciousness  from  head  trauma  is 
usually  ascribed  to  it. 

The  incidence  of  late  symptoms  of  this 
group  is  high,  however,  as  shown  by  the  devel- 
opment of  epilepsy  in  three,  annoying  headache 
in  seven,  and  a  residual  focal  symptom  m  1 
(hemiparesis) . 

Group  2.  Nineteen  patients  were  uncon- 
scious from  a  few  minutes  to  about  twenty- 
four  hours  after  the  injury.  In  the  absence 
of  neurologic  data  based  on  a  study  of  these 
patients  at  the  time  of  injury,  it  is  impossible 
to  assign  the  causes  of  unconsciousness  in  some 
of  them  beyond  the  time  when  concussion  ef- 
fects should  have  disappeared.  The  duration 
of  the  effects  of  concussion  alone  is  not  always 
easy  to  determine,  however,  and  little  is  really 
known  of  the  degree  or  variety  of  the  cerebral 
disturbance  which  concussion  may  produce. 

Sixteen  of  these  patients  complained  of 
troublesome  headache,  several  had  disturbance 
of  memory  and  changes  of  disposition,  and  five 
had  epilepsy. 

Group  3.  Eighteen  of  the  patients  of  the 
series  were  unconscious  immediately  following 
the  injury  for  more  than  twenty-four  hours. 
The  familiar  symptom  group  of  head  trauma — 
vertigo,  headache,  lapses  of  memory,  and  in- 
ability to  concentrate — was  present  in  most  of 
the  patients,  and  nine  have  had  epileptic  con- 
vulsions after  the  recovery  from  the  early 
effects  of  the  injury.  The  prolongation  of  un- 
consciousness in  this  group  beyond  the  twenty- 
four  hour  period  and  in  some  cases  for  more 
than  two  weeks  must  have  been  due  to  some 
structural  changes  in  the  brain  in  excess  of 
those  usually  attributed  to  concussion.  Hemor- 
rhage and  cerebral  edema  were  the  most 
probable  results  of  the  violence  done  to  the 
brain  tissues  in  these  patients. 

The  unconsciousness  initiated  by  the  concus- 
sion was  doubtless  maintained  by  the  develop- 
ment of  edema  and  compression.  In  some  cases 
of  this  group  there  was  destruction  of  brain 
tissue  by  a  penetrating  missile.  Nine,  or  half 
of  them,  had  early  operations  and  five  of  the 
series  had  cranial  defects.  Three  patients  of 
this  group  have  permanent  focal  symptoms  in- 
dicating local  brain  destruction. 


A  number  of  general  observations  have  been 
made  upon  the  series  as  a  whole.  Many  of  the 
patients  stated  that  they  were  unconscious  for 
a  few  minutes  only  following  the  injury,  but 
impairment  of  memory  for  varying  lengths  of 
time  was  common,  and  headache  and  vertigo 
were  almost  invariable  during  convalescence. 

All  of  the  patients  of  the  three  groups  came 
for  treatment  of  disabling  symptoms  of  one 
kind  or  another,  usually  headache,  vertigo,  and 
other  late  manifestations  of  the  trauma  syn- 
drome. Psycho-neurotic  complexes  and  anxiety 
states  were  found  in  only  a  small  percentage 
of  the  cases.  The  symptoms  complained  of  by 
the  patient  during  the  period  of  observation 
were  found  in  patients  who  had  received  ap- 
parently mild  as  well  as  severe  injuries,  and 
often  there  were  relatively  slight  late  symptoms 
in  patients  with  extensive  injuries. 

Those  patients  with  destructive  lesions  of  the 
brain  and  permanent  focal  symptoms  showed 
less  general  subjective  disturbances  than  many 
others  who  had  no  demonstrable  lesion.  Twen- 
ty-three, or  about  half  of  the  cases,  had  a 
fracture  of  the  skull.  Two  of  the  eight  gun- 
shot patients  had  epilepsy  and  one  other 
patient  with  a  penetrating  injury  gave  a  his- 
tory of  severe  general  convulsions.  Early 
operations  had  been  done  on  fifteen  patients 
and  of  these  three  had  epilepsy.  The  remain- 
ing thirty  had  not  been  operated  upon  for  the 
injury,  and  of  these  fourteen  had  epilepsy. 

Among  four  patients  who  had  primary  sub- 
temporal decompression,  presumably  for  basal 
or  bursting  fracture,  none  had  epilepsy. 
Eleven  patients  of  the  series  showed  an  in- 
creased and  persisting  intracranial  tension, 
which  was  recognized  by  blurring  of  the  discs 
and  a  definite  rise  of  spinal  fluid  pressure. 
Hyperactivity  of  the  deep  reflexes  was  the  rule 
in  the  series,  and  it  appeared  to  be  true  that 
involvement  of  the  deep  reflexes  of  the  upper 
extremity  indicated  a  greater  cerebral  disturb- 
ance than  that  of  the  leg  alone. 

In  attempting  to  assign  a  pathologic  basis 
for  the  patients'  late  disabilities,  the  following 
early  effects  may  be  mentioned:  concussion, 
hemorrhage  and  edema,  destruction  of  brain 
tissue,  cranial  defects,  and  instability  of  the 
nervous  centers  antedating  or  caused  by  injury. 
Naturally,  there  must  be  a  large  speculative 
element  in  attributing  a  satisfactory  physical 
basis  to  conditions  which  either  disturb  con- 
sciousness or  produce  late  cerebral  impairment, 
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and  especially  is  this  the  case  when  the  lesion 
affects  a  silent  area,  or  when  gross  evidence  of 
structural  damage  is  absent.  The  problem  is 
-niipler  when  a  non-silent  area,  such  as  the 
motor  cortex  or  visual  area,  is  involved. 

It  is  interesting  to  note  that  nineteen  pa- 
tients of  the  series  were  beneficiaries  of  com- 
pensation Jaws,  and  in  this  study  an  effort  has 
been  made  to  determine  the  influence  of  com- 
pensation upon  the  degree  of  extension  of 
disability.  The  method  of  compensation,  by 
which  the  patient  receives  a  weekly  allowance 
during  the  period  of  disability,  certainly  seems 
to  act  as  a  stimulus  to  the  prolongation  of 
disability  in  those  with  pretraumatic  nervous 
instability.  Such  patients  may  be  influenced 
by  relatives  or  others  to  believe  that  all  head 
injuries  produce  incurable  effects  so  that  the 
problem  often  becomes  one  of  great  intricacy. 

In  other  patients,  between  the  fear  of  be- 
coming helpless  if  work  is  resumed  and 
compensation  stops,  and  the  certainty  of  State 
aid  if  disabilities  continue,  there  is  created  a 
condition  intolerable  to  the  patient.  The 
situation  is  often  met  by  continued  invalidism. 
This  aspect  of  the  subject  is  one  of  great  eco- 
nomic importance,  because  the  number  of 
compensated  cases  in  industrial  life  is  rapidly 
increasing.  In  the  series  reported,  several 
patients  gave  the  impression  that  compensa- 
tion was  at  least  a  subconscious  obstacle  to  the 
return  to  work,  but  by  far  the  large  majority 
were  anxious  to  resume  their  occupations,  and 
were  discouraged  by  the  persistence  of  dis- 
abling symptoms.  The  results  of  psycho- 
analysis of  these  patients  were  inconclusive. 
Similar  disturbances  were  found  in  the  non- 
compensated cases  with  injuries  at  least  gross- 
ly equivalent.  The  payment  of  compensation 
does  not  always  terminate  these  traumatic 
neuroses  which  have  been  designated  "Conduct 
disorders"  by  Dana2,  and  "Compensation 
Hysteria"  by  the  Germans. 

Some  point  may  be  given  to  the  discussion 
of  this  phase  of  the  subject  by  a  comparison 
of  the  compensation  statistics  of  Germany  and 
Denmark  prior  to  the  war.  In  Germany,  less 
than  10  per  cent,  of  injured  patients  with  func- 
tional nervous  disturbance  ever  returned  to 
work,  while  in  Denmark  about  93  per  cent,  of 
such  patients  resumed  their  occupations.3  The 
German  compensation  laws  were  similar  to  our 
own,  while  in  Denmark  the  patient  receives  a 
prompt  and  final  cash  compensation  after  in- 


vestigation by  a  disability  board.  The  Den- 
mark law  appears  to  possess  some  advantages, 
provided  competent  study  is  made  of  the  pa- 
tient's disability  before  the  final  settlement  is 
made. 

It  has  been  interesting  to  learn  from  some 
of  the  histories  that  the  patient  was  perma- 
nently impressed  by  the  physician's  advice  as 
to  the  necessity  of  leading  a  quiet  life,  free 
from  excesses  of  all  kinds,  avoidance  of  fatigue, 
the  hot  sun,  tobacco  and  alcohol.  The  fact  that 
the  patient  had  often  conducted  his  life  along 
lines  exactly  the  reverse  of  those  contemplated 
for  his  future,  apparently  served  to  erect  a 
psychoneurotic  addition  to  an  organic  injury. 
Briefly  stated,  the  advice  usually  given  to  and 
sometimes  followed  by  patients  with  head  in- 
juries may  tend  to  produce  the  very  condition 
of  functional  disability  which  the  patient  is 
most  anxious  to  avoid.  It  appears  desirable 
that  advice  to  recently  injured  patients  as  to 
future  living  habits  be  formulated  upon  a 
study  of  the  patient  as  well  as  the  character 
of  the  injury. 

The  incidence  of  post  traumatic  epilepsy  is 
variously  estimated.  Neuhof4,  in  a  recent  ar- 
ticle, says  that  he  has  had  "statements  of 
epilepsy"  from  three  patients  in  a  series  of 
175  head  cases  observed  or  operated  upon  in 
France.  This  surprisingly  low  percentage  may 
be  compared  with  12.5  per  cent,  reported  by 
Frazier  and  Ingham5  from  the  Cape  May 
series,  and  70  per  cent,  from  the  reports  of 
Villandre6  in  1917. 

In  the  small  series  here  reported  there  were 
seventeen  cases  or  an  incidence  of  31  per  cent. 
One  observation  which  may  be  made  on  this 
phase  of  the  subject  is  at  least  suggestive. 
Epilepsy  or  epileptoid  states  occurred  in  four- 
teen patients  who  received  no  operation  for  the 
injury  (47  per  cent.).  In  fifteen  patients  who 
had  early  operation  there  were  three  patients 
with  this  diagnosis  (20  per  cent.).  In  four 
patients  who  had  had  severe  injuries  and  who 
had  decompression  operations  early,  epilepsy 
has  not  yet  developed,  although  the  injuries 
were  received  at  least  four  years  before  these 
observations  were  made. 

In  two  of  the  non-operated  epileptics  there 
were  extensive  fractures  radiating  into  the 
sella,  and  these  cases  appeared  to  be  benefited 
by  pituitary  extract.  One  epileptic  patient 
had  a  foreign  body  removed  from  the  frontal 
lobe,  and  cranioplasties  were  done  in  two.  In 
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one  case  a  negative  exploration  of  the  motor 
cortex  was  performed  on  account  of  suggestive 
focal  symptoms.  The  present  tendency  appears 
to  regard  surgical  operation  as  having  a  very 
limited  field  of  usefulness  in  the  treatment  of 
traumatic  epilepsy. 

A  brief  reference  will  be  made  to  the  surgi- 
cal treatment  of  the  patients  of  this  series. 
Cranioplasty  M  as  performed  on  six  patients  for 
deformity  or  subjective  symptoms.  The  auto- 
genous cranial  transplant  was  used  with  satis- 
factory results  in  all  cases.  Subtemporal 
decompression  was  performed  on  three  patients 
who  complained  chiefly  of  headache  and  who 
showed  evidences  of  intracranial  tension  in  the 
fundi,  and  who  had  a  continuing  elevation  of 
spinal  fluid  pressure.  These  three  patients 
were  always  relieved  temporarily  by  lumbar 
puncture,  and  this  observation  suggested  the 
propriety  of  a  permanent  decompression.  A 
foreign  body  (shrapnel)  was  removed  from  the 
frontal  lobe  of  one  patient.  Indurated,  pain- 
ful scars  were  excised  in  two  cases.  Syphilis 
was  a  complication  in  two  of  the  patients. 
There  was  no  evidence  of  the  influence  of  focal 
infections  upon  their  disability  in  any  of  these 
patients,  although  a  routine  search  was  made 
for  the  usual  foci.  Lumbar  puncture  was  done 
routinely  in  all  cases,  provided  a  complete 
neurologic  examination  did  not  indicate  ex- 
cessive intracranial  tension.  A  number  of 
patients,  with  slight  elevation  of  spinal  fluid 
pressure,  appeared  to  be  considerably  benefited 
by  the  withdrawal  of  spinal  fluid,  and  this 
procedure  is  to  be  recommended  for  relief  of 
the  headache  and  general  nervous  tension 
which  some  of  these  patients  have. 

The  treatment  of  old  head  injuries  is  diffi- 
cult because  so  little  is  known  of  the  real 
nature  of  the  primary  lesion  and  the  subse- 
quent development  of  the  injury.  The  study  of 
these  old  injuries  with  their  crippling  disabili- 
ties naturally  leads  back  to  a  consideration  of 
the  primary  treatment.  It  is  in  the  early  stage 
of  the  injury  that  proper  treatment  will  give 
the  best  permanent  results.  The  war  experience 
tends  to  strengthen  the  belief  that  decompres- 
sion operations  are  rarely  needed  for  cerebral 
injuries.  In  dealing  with  gunshot  wounds,  the 
attention  of  the  surgeon  was  focused  primarily 
on  the  prevention  of  infection  and  the  removal 
of  foreign  bodies.  The  question  of  compres- 
sion from  edema,  if  requiring  special  consid- 
eration, was  by  no  means  of  equal  importance 


with  that  of  infection.  A  study  of  the  methods 
used  with  such  brilliant  results  by  Gushing 
and  others  in  the  early  treatment  of  head 
wounds  indicates  that  a  decompressive  effect 
was  an  essential  though  admittedly  a  minor 
result  of  every  intradural  operation  for  the 
prevention  of  infection  and  the  removal  of 
foreign  bodies  and  devitalized  brain.  There 
can  be  no  doubt  that  the  thoroughness  with 
which  this  work  was  done  not  only  produced 
an  astonishing  reduction  of  primary  mortality 
and  early  complications,  but  also  diminished 
the  number  and  severity  of  late  complications. 
The  decompressive  effect  consequent  upon  de- 
bridement and  removal  of  foreign  bodies, 
although  a  mere  by-product  of  a  larger  pur- 
pose, may  have  been  a  very  important  factor 
in  offsetting  compression  from  meningo-corti- 
cal  hemorrhage  and  cerebral  edema.  In  the 
patients  of  this  series  in  whom  no  primary  op- 
eration was  performed,  the  late  disabilities 
have  appeared  to  be  in  excess  of  those  develop- 
ing in  patients  who  received  some  form  of 
cerebral  decompression. 

By  analysis  of  the  series  reported,  and  the 
application  of  the  observations  to  a  parallel 
series  of  acute  head  injuries  observed  during 
the  same  period,  it  has  seemed  that  the  study 
has  yielded  some  results  which  must  be  left 
to  a  larger  number  of  cases  to  confirm  or  con- 
tradict. The  impressions  derived  from  the 
study  may  be  included  in  the  following 
summary  : 

(1)  The  incidence  or  severity  of  the  late 
results  of  head  injuries  cannot  be  predicted 
upon  the  type  or  degree  of  an  acute  injury. 

(2)  Epilepsy  as  a  late  complication  in  the 
series  reported  has  lessened  incidence  in  the 
cases  with  early  operation.  To  have  value, 
this  ol)servation  must  be  substantiated  by  a 
larger  series. 

(3)  Compensation  has  a  direct  influence 
upon  the  development  of  post  traumatic 
neuroses,  but  this  influence  can  be  determined 
only  by  careful  neurologic  study. 

(4)  The  prevention  of  late  effects  of  head 
injuries  is  closely  linked  with  the  early  treat- 
ment and  after  care. 

(5)  The  pathology  and  evolution  of  many 
head  injuries  of  civil  life  are  as  yet  impossible, 
of  demonstration  by  present  methods. 
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LARYNGEAL     TUBERCULOSIS  WITH 
SPECIAL  REFERENCE  TO  SUNLIGHT 
TREATMENT.* 

F.\    PRANK  ii.  STAFFORD,   M.   D.,  Blue  Ridge  Sana- 
torium,  Charlottesville,  Va. 

During  the  last  few  years,  increasingly  more 
attention  has  been  paid  to  laryngeal  tubercu- 
losis and,  as  a  result,  greater  importance  is 
being  attached  to  its  diagnosis  ami  treatment. 
It-  is  no  longer  considered  an  inevitable  or 
hopeless  condition,  but  one  that  can  be  greatly 
ameliorated  or  even  arrested,  if  detected  and 
treated  in  the  early  stages.  Laryngeal  tuber- 
culosis is  the  most  frequent  complication  of 
pulmonary  tuberculosis  and,  as  our  knowledge 
of  this  infection  increases,  the  less  excuse  and 
occasion  there  will  be  for  allowing  such  a 
serious  condition  to  develop  unrecognized,  until 
there  is  extensive  destruction  of  tissues  and  it 
becomes  incurable.  Even  in  the  absence  of 
any  symptoms  referable  to  the  throat,  justice 
to  the  patient  demands  a  careful  laryngeal  ex- 
amination. This  is  especially  true  in  tuber- 
culosis work.  With  inspection  of  the  larynx  a 
part  of  our  routine  physical  examination,  and 
with  a  better  knowledge  of  early  tuberculous 
lesions  of  the  throat,  we  shall  be  able  to  recog- 
nize them  at  a  stage  when  they  are  still 
amenable  to  treatment,  and  offer  a  better 
ultimate  prognosis. 

It  is  a  mistaken  idea  that  great  skill  is  re- 
quired in  making  a  laryngeal  examination. 
With  the  necessary  equipment  and  a  little 
practice  one  may  soon  learn  to  detect  early 
lesions.  A  laryngologist  will,  of  course,  be 
able  to  make  a  more  minute  inspection,  to 
recognize  less  marked  changes  from  the  nor- 
mal  and  give  a  more  accurate  interpretation 
of  his  findings.  At  the  same  time,  the  impres- 
sion obtained  from  personal  observation  is 
more  vivid  and  lasting  than  one  derived  from 
another's  report. 

•Read  before  the  Albemarle  County  Medical  Society. 


The  frequency  with  which  laryngeal  tuber- 
culosis accompanies  pulmonary  involvement 
\  aries  according  to  the  observer  and  the  ma- 
terial studied.  Dworetzkey1  reports  25.6  per 
cent,  out  of  five  hundred  cases  examined  at  the 
Otisville  Sanatorium,  an  institution  for  early 
cases.  According  to  Robert  Levy-  the  incidence 
is  higher  than  this,  he  having  found  that  in 
one-third  of' his  cases  there  was  laryngeal  in- 
volvement. The  report  of  the  Phipps  Insti- 
tute3, noting  the  autopsy  findings  m  subjects 
who  had  died  of  pulmonary  tuberculosis,  cited 
laryngeal  involvement  in  IS  per  cent,  of  the 
cases.  In  early  cases  of  pulmonary  tubercu- 
losis, the  percentage  is  usually  much  lower.  In 
200  cases  examined  at  Blue  Ridge  Sanatorium, 
a  diagnosis  of  laryngeal  tuberculosis  was  made 
in  twenty-five,  or  12.5  per  cent.  Unless  frequent 
examinations  are  made,  it  may  happen  in  some 
cases  that  laryngeal  tuberculosis  occurs  and, 
with  the  improvement  of  the  patient's  general 
and  pulmonary  condition,  becomes  healed  with- 
out ever  having  been  recognized  or  noted. 

The  symptoms  of  early  laryngeal  tubercu- 
losis may  be  slight  or  absent,  unless  there  is  a 
definite  or  moderately  advanced  lesion.  Hoarse- 
ness or  huskiness  is  usually  the  first  symptom 
noted  by  the  patient;  although  weakness  of  the 
voice  frequently  exists  for  some  time.  In  some 
cases  a  sense  of  diyness,  tickling  in  the  throat, 
and  a  constant  desire  to  cough  are  the  earliest 
manifestations.  Minor*  describes  as  one  of  the 
earliest  symptoms  a  sensation  of  a  lump  in 
the  throat  that  cannot  be  swallowed.  Fain 
may  occur  at  any  stage,  though  usually  is 
complained  of  when  there  is  ulceration  and 
more  or  less  diffuse  infiltration.  Hastings"'  says 
that  in  his  experience  the  forms  of  lesion  that 
cause  the  most  pain  are  deep  seated  infiltra- 
tions of  the  arytenoids  and  arytenoid-epiglot- 
tic folds.  A  recent  case  at  the  Sanatorium  was 
one  in  the  last  stage  of  pulmonary  tubercu- 
losis. About  four  weeks  before  death  she 
began  to  complain  of  a  lump  in  the  throat, 
dryness,  slight  hoarseness  and  pain  which  be- 
came so  severe  she  finally  refused  all  food,  m 
spite  of  local  anaesthetics  and  other  measures 
administered  to  relieve  this  condition.  Laryn- 
geal examination  showed  only  general  pallor 
with  a  slight  grayish  elevation  in  the  inter 
arytenoid  space.  At  autopsy  the  only  Lesions 
in  the  larynx  that  could  be  demonstrated  mac- 
roscopically    were   grayish   elevations   in  the 
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inter-arytenoid  fold  and  a  few  scattered  tuber- 
cles on  the  vocal  chords. 

Pallor  of  the  laryngeal  structures  is  usually 
considered  the  earliest  sign,  but  its  signihcance 
is  frequently  unrecognized  because  it  is  ascribed 
to  general  anaemia  often  associated  with  pul- 
monary  tuberculosis.  Probably  the  most  com- 
mon lesions  are  those  in  the  inter-arytenoid 
space,  which  may  be  in  the  form  of  grayish 
elevations,  or  consist  of  only  circumscribed 
patchy  congestion.  Associated  with  this  there 
may  be  some  injection  and  engorgement  of  the 
chords  and  arytenoids.  On  the  other  hand,  as 
in  tuberculous  patients,  the  mucosa  of  the 
upper  respiratory  tract  is  often  congested  and 
the  site  of  chronic  catarrhal  conditions  which 
will  frequently  cause  confusion.  If,  however, 
it  be  due  to  this  it  will  soon  clear  up  under 
local  treatment.  At  this  stage  of  simple  hy- 
peremia, laryngeal  tuberculosis  may  under 
good  hygienic  conditions  undergo  resolution 
and  repair.  If  the  condition  remains  unrecog- 
nized and  the  patient  is  allowed  to  go  on  with 
the  usually  co-existing  pulmonary  condition 
untreated,  infiltration  continues,  ulceration  and 
sloughing  take  place,  and  the  process  sooner 
or  later  becomes  disseminated.  The  epiglottis 
and  other  adjacent  structures  become  involved. 
Of  course,  at  this  stage  a  diagnosis  is  easily 
made.  In  addition  to  the  above  pathological 
lesions,  many  others  may  occur,  but  the  time 
allotted  to  this  paper  will  not  permit  a  more 
detailed  description,  and  only  the  more  com- 
mon ones  have  been  noted. 

The  treatment  must  be  governed  in  a  measure 
to  suit  the  individual  case.  The  general  hy- 
gienic treatment  is  of  the  utmost  importance. 
It  is  generally  admitted  that  laryngeal  tuber- 
culosis is  invariably  secondary  to  a  pulmonary 
lesion,  and  to  attempt  to  treat  the  larynx  with- 
out some  attention  to  the  general  measures  used 
in  tuberculosis  is  a  grave  mistake.  This  can 
best  be  carried  out  in  an  institution  where  the 
patient  is  under  constant  supervision.  The 
prognosis  will  ultimately  depend  on  the  extent 
of  the  pulmonary  foci.  If  there  is  much  soft- 
ening and  caseation,  the  patient  should  be 
confined  to  bed  under  the  best  hygienic  con- 
ditions, and  at  the  same  time  as  much  atten- 
tion as  necessary  given  to  the  treatment  of  the 
larynx. 

It  is  interesting  to  note  here  that  it  happens 
not  infrequently  that  patients  are  referred  to 
a  larvngologist  for  a  throat  examination;  that 


the  condition  of  the  larynx  is  the  first  sign  to 
arouse  suspicion  of  pulmonary  tuberculosis, 
and  leads  to  the  patient  being  referred  back 
with  the  advice  to  have  a  chest  examination 
made,  or  to  have  the  sputum  sent  to  a  labora- 
tory. In  other  words,  the  throat  condition  may 
be  the  first  manifestation  of  a  pulmonary  tu- 
berculosis hitherto  unsuspected. 

Since  the  main  object  of  this  paper  is  to 
deal  with  sunlight  treatment,  other  measures 
will  merely  be  mentioned  briefly.  In  every 
case,  absolute  rest  of  the  throat  and  voice  is 
of  prime  importance.  Tuberculin  therapy,  al- 
coholic injections  of  superior  laryngeal  nerve, 
alkaline  sprays,  astringents,  local  anaesthetics, 
gomenol  instillations,  and  similar  preparations 
have  a  definite  place  in  the  management  of 
such  cases.  A  very  important  factor  is  the 
phychological  management  of  the  patient,  ua 
this  as  in  all  other  phases  of  tuberculosis  work, 
if  the  greatest  good  is  to  be  accomplished,  and 
the  best  results  to  be  obtained,  the  patient  must 
be  made  to  feel  that  his  individual  problem  is 
the  one  being  considered.  Lack  of  co-operation 
on  his  part  will  not  only  make  the  case  difficult, 
but  also  defeat  the  ultimate  outcome  of  the 
treatment. 

Sunlight  was  first  used  in  the  treatment  of 
laryngeal  tuberculosis  by  Joseph  Sargo6,  phy- 
sician-in-chief of  the  Alland  Sanatorium  at 
Davos,  Switzerland.  Knowing  that  good  re- 
sults had  been  obtained  in  surgical  tuberculosis 
from  sunlight  treatment,  and  feeling  the  need 
of  some  more  effective  measures  in  laryngeal 
cases,  he  began  to  study  this  problem,  and  de- 
vised a  system  of  mirrors  for  the  purpose  of 
reflecting  the  rays  of  the  sun  directly  on  the 
larynx.  This  method  was  simple  but  crude. 
The  patient  sat  with  his  back  to  the  sun.  and 
held  an  ordinary  hand  mirror  so  as  to  reflect 
the  sunlight  upon  a  laryngeal  mirror  held  in 
position  in  the  mouth.  This  mirror  reflected 
the  sun's  rays  upon  the  diseased  larynx.  His 
results  were  excellent,  but  he  realized  that 
damage  might  be  done  to  the  laryngeal  tissues 
by  excessive  application  of  heat  rays  and  the 
consequent  hyperemia.  Various  improvements 
were  added  to  the  apparatus  until  Mr.  Verba7, 
of  Colorado  Springs,  then  a  patient  at  Crag- 
more  Sanatorium,  suffering  from  a  seriously 
diseased  throat,  determined  to  work  out  a 
method  of  treatment  that  would  filter  out  and 
eliminate  the  heat  rays  from  sunlight  but  allow 
the  actinic  violet,  or  ultra-violet  rays  to  pass 
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into  the  larynx.  He  began  a  series  of  experi- 
ments and,  after  months  of  study  with  the 
physical  properties  of  various  reflecting  sub- 
stances, devised  an  alloy  of  aluminum  and 
magnesium.  This  mirror  was  tried  on  his  own 
throat  and  soon  effected  a  cure.  In  many  cases 
the  reflection  of  the  ultra-violet  rays  upon  the 
diseased  larynx  soon  relieved  the  pain,  was 
soothing,  and  it  was  believed  to  have  a  stimu- 
lating effect  on  the  formation  of  scar  tissue. 

The  apparatus  employed  consists  of  the 
special  mirrors  for  condensing  and  reflecting 
the  sunlight  upon  the  larynx,  also  an  obser- 
vation mirror  of  glass  which  is  placed  in  front 
of  the  patient  for  the  purpose  of  observing  his 
own  larynx  and  directing  the  sun's  rays  onto 
the  diseased  parts.  The  mirrors  are  arranged 
on  a  special  apparatus  which  provides  for  ad- 
justments and  can  be  conveniently  placed  on 
the  back  of  a  chair  just  in  front  of  the  patient. 


j   SUK  J 


Sunlight  strikes  metallic  reflector  "A",  where  it  is 
i-onclensed  and  projected  onto  metallic  laryngeal  reflector 
"C",  thence  upon  larynx.  The  image  of  larynx  returns 
to  observation  mirror  "B",  and  then  to  eye. 

A  metallic  alloy  mirror  similar  in  size  to  that 
of  an  ordinary  laryngeal  mirror  is  held  in  the 
mouth  by  the  patient.  At  the  same  time  the 
tongue  is  held  out  with  a  gauze  handkerchief. 
By  observing  his  throat  in  the  glass  observa- 
tion mirror,  the  patient  soon  learns  to  reflect 
the  sun's  rays  from  the  metallic  alloy  mirror 
on  the  chair  to  that  in  his  throat  and  then  on 


the  larynx.  After  a  thorough  explanation  of 
what  is  to  be  done  and  with  a  little  practice 
the  patient  soon  learns  to  treat  his  own  throat. 

Short  exposures  must  be  made  at  first,  be- 
ginning usually  with  one-half  minute  twice 
daily  and  gradually  increasing  until  two  and 
three  minute  periods  have  been  reached.  Great 
care  must  be  exercised  to  avoid  too  long  ex- 
posures until  the  larynx  has  become  accustomed 
to  the  light,  otherwise  some  hyperemia  and 
pain  will  develop.  In  a  personal  communica- 
tion, Dr.  Charles  E.  Atkinson8,  of  Banning, 
California,  states  that  he  has  found  the  sun- 
light treatment  quite  helpful  in  certain  cases  of 
throat  tuberculosis,  but  that  it  is  very  import- 
ant to  guard  against  unduly  prolonged  treat- 
ments. He  thinks  that  short  exposures  are 
stimulating,  but  too  long  exposures'  have  a  ten- 
dency to  break  down  tissue.  One  of  the 
greatest  difficulties  we  have  had  to  contend 
with  is  the  cloudy  weather  which  prevails  in 
the  East.  Especially  is  this  true  throughout 
the  winter  season.  If,  after  several  exposures 
have  been  made  and  the  treatment  is  w7ell 
under  way,  there  come  several  days  in  which 
no  direct  sunlight  is  available,  the  treatment 
must',  of  course,  be  discontinued,  only  to  be 
started  again  with  minimal  exposures. 

While  our  experience  with  sunlight  treat- 
ment has  been  limited,  our  results  have  been 
most  encouraging.  Out  of  seven  cases  treated 
at  the  Blue  Ridge  Sanatorium,  four  have 
shown  a  definite  improvement.  In  the  remain- 
ing three  no  improvement  was  noted,  but  their 
chest  conditions  were  well  advanced  and  their 
general  condition  so  unfavorable  that  it  would 
not  permit  their  sitting  up  for  the  successful 
and  practicable  application  of  the  treatment. 
It  is  well  to  note  that  out  of  the  four  that 
were  benefited  two  had  only  slight  lesions  of 
the  throat,  but  were  suffering  from  active  pul- 
monary lesions.  The  remaining  two  had  ex- 
tensive ulceration  and  destruction  of  the  laryn- 
geal structures  and  extensive  pulmonary 
lesions  as  well. 
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OPIUM— ITS  USES  AND  ITS  ABUSES.* 

By  G.  CHAMBERS  WOODSON,  M.  D.,  Richmond,  Va. 

We,  as  medical  men,  lay  so  much  stress  upon 
diagnosis  and  our  diagnostic  ability  and  skill 
that  at  times,  I  fear,  we  pay  too  little  attention 
to  treatment;  more  especially  not  giving  due 
credit  to  the  drug  or  to  the  treatment  insti- 
tuted. 

I  have  selected  for  discussion  tonight  one 
drug,  and  I  am  sure  this  one  product  of  the 
plant  kingdom  has  relieved  more  suffering  and 
pain  than  all  other  drugs,  and  all  other  reme- 
dial measures  combined.  If  the  entire  materia 
medica  at  our  disposal  were  limited  to  one 
drug,  that  is,  if  we  had  to  choose  only  one 
drug  from  the  entire  lot,  I  am  sure  the  major- 
ity of  us  would  choose  opium;  and  I  am  con- 
vinced that  if  we  were  to  select,  say  half  a 
dozen  of  the  most  important  drugs  in  the 
Pharmacopeia,  we  should  all  place  opium  in 
the  first  rank. 

In  selecting  this  subject  for  the  evening,  I 
trust  that  none  present  will  misconstrue  my 
motive  and  think  for  a  moment  that  I  am  try- 
ing to  mitigate  the  importance  of  a  thorough 
diagnosis,  or  am  advocating  the  use  of  this 
remedy  promiscuously,  or  in  every  case  of 
pain ;  for  I  do  realize  its  baneful  and  habit- 
forming  qualities. 

The  medical  properties  of  poppy-juice  date 
from  a  remote  period,  and  yet  not  so  far  back 
in  antiquity  as  we  might  expect,  for  the  earli- 
est definite  and  authentic  references  to  it  are 
found  only  in  the  Greek  and  Latin  literatures. 

The  original  home  of  the  poppy  was  in  Asia 
Minor.  From  there  it  was  carried  to  Greece 
at  a  later  period. 

The  name  opium  is  derived  from  the  Greek 
Avord  meaning  juice.  It  is  supposed  to  have 
been  brought  to  China  first  by  the  Arabs,  who 
are  known  to  have  traded  with  the  southern 
parts  of  the  empire  as  early  as  the  ninth  cen- 
tury. Later,  the  Chinese  began  to  import  the 
drug  in  their  junks  from  India.  At  that  time, 
it  was  used  by  them  exclusively  as  a  remedy 
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for  dysentery.    It  was  not  before  the  second 
half  of  the  eighteenth  century  that  the  impor- 
tation of  opium  began   to  increase  rapidly 
through  the  hands  of  the  Portuguese,  and  a 
little  later  through  the  famous  East  India 
Company.    In  1770,  the  English  established 
an  opium  depot  in  Lark's  Bay,  south  of  Macao, 
and  the  traffic  rapidly  increased,  so  that  very 
soon  the  Chinese  authorities  began  to  com- 
plain, and  in  1820  an  edict  was  issued  for- 
bidding any  vessel  having  opium  aboard  to 
enter  the  Canton  River.    A  system  of  contra- 
band followed,  then  political  friction  between 
England  and  China,  and  the  so-called  Opium 
War,  which  culminated  in  the  Treaty  of  Nan- 
kin (1842)  by  which  five  ports  of  China  were 
opened  to  foreign  trade,  and  in  1858  opium 
was  admitted  as  a  legal  article  of  commerce. 
By  that  time,  the  vice  of  opium  smoking  had 
spread  like  a  plague  over  the  gigantic  empire, 
and  became  so  deeply  rooted  that,  in  spite  of 
innumerable  edicts  and  decrees,  all  efforts,  to 
check  its  growth  have  been  powerless.   A  poor 
sort  of  missionary  work  by  the  enlightened 
West  among  the  heathen  Orientals !  Today, 
opium  cannot  be  grown  in  China,  nor  legally 
imported:    there    is,    though,    quite    a  lot 
smuggled  in  through  Japan. 

Since  the  time  of  Galen,  the  use  of  opium 
was  continued  in  a  disguised  form  in  various 
concoctions  and  confections  containing  so  many 
ingredients  that  the  distinction  between  the 
important  and  useless  could  not  be  discovered, 
and  the  value  of  the  drug  was  overlooked,  ex- 
cept by  a  few  brighter  minds. 

The  famous  physician  of  the  middle  ages. 
Philippus  Aureolus  Theophrastus  Bombast 
von  Hohenheim,  commonly  known  as  Para- 
celsus (1493-1541),  owed  much  of  his  success 
to  the  bold  way  in  which  he  administered  opi- 
um to  patients.  He  is  said  to  have  carried 
opium  in  the  pommel  of  his  saddle  and  called 
it  the  ''stone  of  immortality."  His  followers 
were  as  enthusiastic  as  himself  over  the  vir- 
tue of  opium.  Platerus  of  Basle,  in  1(500, 
strongly  recommended  it,  and  Sylvius  de  hi 
Boe,  a  famous  Dutch  physician,  declared  that 
without  opium  he  could  not  practice.  The 
celebrated  chemist  and  physician,  Van  Hel- 
mont,  about  1G40,  used  it  so  frequently  that  he 
was  called  Doctor  Opiatus,  and  Sydenham, 
about  1680,  writes  that  "among  the  remedies 
which  it  has  pleased  Almighty  God  to  give  to 
man  to  relieve  his  sufferings,  none  is  so  uni- 
versal and  so  efficacious  as  opium." 
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The  nanie  "laudanum,"  attributed  to  Para- 
celus,  is  supposed  to  be  derived  from  the  Latin 
"laudandum,"  "something  to  be  praised." 

Among  the  alkaloids  of  the  morphine- 
codeine  group  not  contained  in  opium,  but  pre- 
pared artificially  in  the  laboratory,  are: — 
(1)  Heroine,  or  diacetyl  morphine.  (2)  Dionin, 
or  ethyl-morphine  hydrochloride.  (3)  Peronin, 
or  benzyl-morphine  hydrochloride.  (4)  Apo- 
morphine,  derived  from  morphine  by  dehydra- 
tion. (5)  Apocodeine,  derived  from  codeine 
by  dehydration. 

Opium  contains  a  number  of  alkaloids,  the 
most  important  of  which  are  morphine,  narco- 
tine,  codeine,  thebaine,  papavarine,  narceine, 
laudanine.  pseudo-morphine,  cryptopine,  and 
an  acid, — the  meconic  acid.  Of  all  of  these 
alkaloids,  morphine  and  codeine  demand  the 
closest  investigation  and  study.  Morphine,  the 
most  important  of  all  these  constituents,  ap- 
pears as  colorless,  or  white,  shining  crystals, 
or  crystalline  powder,  odorless,  of  bitter  taste, 
alkaline  reaction,  slightly  soluble  in  cold  water, 
soluble  in  five  hundred  parts  of  boiling  water, 
in  one  hundred  parts  of  alcohol,  and  thirty-six 
parts  of  boiling  alcohol. 

Codeine  is  most  generally  found  in  combina- 
tion with  meconic  acid,  and  may  be  separated 
from  morphine  by  an  alkaline  solution.  It 
occurs  in  white  or  yellowish-white  translucent 
rhombic  prisms,  is  odorless  and  of  slightly  bit- 
ter taste.  It  is  soluble  in  eighty  parts  of  water 
at  59  degrees  F..  in  seventeen  parts  of  boiling 
water,  freely  soluble  in  alcohol  and  chloro- 
form, and  soluble  in  about  six  parts  of  ether. 

Heroine,  or  diacetyl  morphine,  like  codeine, 
is  less  strongly  hypnotic  and  analgesic  than 
morphine  and  is  more  of  an  excitant  to  the 
spinal  cord.  It  differs  from  codeine,  however, 
in  being  relatively  far  stronger  as  a  respira- 
tory depressant,  acting,  in  fact,  much  more 
powerfully  on  the  breathing  centers  than  mor- 
phine itself.  There  is  a  decided  increase  in 
the  respiratory  rate,  with  prolongation  of  in- 
spiration and  an  increase  in  the  force  of  ex- 
piration. Eliminations  of  bronchial  secretions 
are  thereby  promoted,  thus  aiding  in  the  relief 
of  dyspnea  (Ilvams).  Habit  formation  is  de- 
cidedly easy  in  the  case  of  heroine,  though, 
when  the  habit  has  been  acquired,  it  can  often 
be  more  readily  broken — by  substitution  of  co- 
deine— than  in  the  case  of  morphine.  Though 
heroine  is  used  chiefly  to  allay  cough,  Bas- 
tedo's  systematic  clinical  trials,  in  which  the 
effects  of  1/12  to  1/6  grain  (0.005  to  0.01  gin.) 


of  heroine  hydrochloride  were  compared  with 
those  of  doses  of  pure  codeine  three  times  as 
large,  appeared  to  show  a  superiority  of  the 
latter,  both  in  allaying  cough,  overcoming 
pain,  and  promoting  sleep  (in  pulmonary  tu- 
berculosis). Xausea  and  constipation  were  also 
noted  in  several  instances,  though,  as  compared 
to  morphine,  heroine  is  reputed  to  have  less 
effect  in  checking  secretions  and  peristalsis. 

Opium  may  be  classified  as  a  hypnotic,  a 
narcotic,  an  analgesic,  an  antispasmodic,  a 
tonic,  a  diaphoretic,  and  a  diuretic.  If  opium 
is  taken  in  small  medicinal  doses,  the  first  ef- 
fect noticeable  is  that  of  a  general  feeling  of 
quietness  and  rest.  Most  usually  we  find  a  de- 
cline in  the  activity  of  the  mental  faculties, 
although  it  has  been  repeatedly  observed  that 
in  some  persons,  who  have  a  peculiar  idiosyn- 
crasy against  this  drug,  the  mental  faculties 
may  become  markedly  excited.  After  a  short 
time,  varying  according  to  the  peculiarities  of 
the  patient,  the  hypnotic  influence  of  opium  is 
observed,  the  sleep  produced  being  either  light 
and  natural,  or  of  a  heavy  and  stuporous  char- 
acter, depending  to  a  great  extent  upOn  the 
previous  condition  of  the  patient,  the  mode  of 
administration,  and  the  amount  of  the  drug 
taken.  After  the  hypnotic  influence  of  this 
drug  has  worn  off,  we  may  observe  quite  fre- 
quently a  state  of  depression  pointing  most 
markedly  towards  the  gastro-intestinal  tract, 
and  such  symptoms  as  headache,  nausea,  vom- 
iting, and  even  purging  have  been  repeatedly 
observed  to  follow  the  administration  of  even 
very  small  doses  of  opium.  If  these  small 
doses  be  continued  over  a  longer  period,  all 
these  symptoms  may  become  exaggerated,  and 
we  may  reach  a  stage  in  which  administrator 
of  small  doses  of  opium  may  either  prove  very 
harmful  or  be  of  no  benefit  at  all.  When  medi- 
um large  doses  are  taken,  the  symptom  of  well- 
being  becomes  markedly  exaggerated,  and  we 
may  then  find  a  great  similarity  in  the  symp- 
toms, with  effects  similar  to  those  resulting 
from  the  taking  of  cannabis  indica  —visions  of 
a  pleasant  character,  dreams  during  which  im- 
ages and  scenes  which  have  a  tendency  to  re- 
vive the  patient's  spirits  have  been  quite  fre- 
quently noted — and  it  is  especially  this  stage 
which  helps  the  patient,  not  yet  a  fully  con- 
firmed opium  fiend,  to  fall  into  the  habit  of 
taking  the  drug  regularly. 

If  very  large  doses  of  opium  are  taken,  the 
primary  symptoms  may  be  entirely  lost,  the 
patient    immediately   relapsing   into   a  deep 
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sleep,  markedly  resembling  coma.  We  observe 
then  a  flushed  face,  a  pulse  bounding  and 
strong,  skin  usually  dry  and  warm,  although 
at  times  cold  and  clammy,  respiration  slow  and 
stertorous,  and  the  significant  symptom  of 
opium-poisoning — namely,  contracted,  pin- 
point pupils.  All  these  symptoms  resemble  to 
a  great  extent  cerebral  congestion.  The  coma 
is  deep,  and  it  is  only  with  the  greatest  diffi- 
culty that  the  patient  can  be  roused,  only  to 
again  relapse  quickly  into  this  former  state. 
If  the  patient  is  permitted  to  remain  in  this 
condition,  he  very  soon  becomes  prostrated, 
the  coma  grows  still  deeper — in  fact,  so  deep 
that  arousing  the  patient  is  an  impossibility — 
the  respiration  becomes  slow  and  feeble,  the 
face  is  pallid,  the  pulse  becomes  rapid  and 
more  feeble,  the  skin  is  cold  and  clammy,  and 
the  pupils,  which  during  the  entire  stage  have 
been  markedly  pin-point,  suddenly  dilate — the 
symptom  of  death.  If  death  occurs,  it  is  al- 
ways due  to  failure  of  respiration.  This  is  the 
usual  course  of  a  typical  case  of  acute  opium- 
poisoning,  but  it  is  by  no  means  the  only  effect 
observable  when  dealing  with  toxic  doses  of 
opium. 

Upon  respiration  opium  has  a  decided  influ- 
ence. It  is  a  direct  poison  to  the  respiratory 
centers.  The  formation  of  carbonic  acid  gas, 
so  peculiar  in  opium-poisoning,  is  due  to  the 
direct  influence  of  opium  upon  the  muscles,  as 
may  be  recognized  by  the  fact  that  during 
coma  an  increase  of  the  gas  has  been  observed, 
while  in  such  cases  of  opium-poisoning,  during 
which  violent  movements  are  observed,  the 
amount  of  carbonic  acid  gas  is  decreased.  Con- 
traction of  the  pupil,  always  present  in  opium- 
poisoning,  is  due  to  a  stimulation  of  the  oculo- 
motor nerve-centers,  the  dilatation  observable 
just  as  death  ensues  being  caused  by  paralysis 
of  these  centers. 

The  question  of  the  action  of  opium  upon 
the  kidneys  is  one  still  under  discussion,  but 
practically  it  is  recognized  that  wherever  there 
is  a  decrease  in  the  amount  of  urine,  as,  for 
example,  in  chronic  Bright's  disease  and  urae- 
mia, opium  is  contraindicated.  .  Upon  the  in- 
testines opium  acts  in  small  doses  by  diminish- 
ing the  peristaltic  movement;  in  large  doses,  by 
increasing  it. 

Opium  may  be  satisfactorily  administered 
either  by  fluid  or  solid  preparations,  generally 
by  the  mouth.  Where  relief  of  only  moder- 
ately severe  pain  is  required,  small  doses  of 
tincture  of  opium  or  codeia,  gr.  yH  to  !/•>,  may 


be  used  with  success.  In  severe  pain,  on  the 
other  hand,  hypodermic  injection  of  morphine 
is  advisable,  a  much  more  prompt  effect  being 
produced,  with  relatively  less  influence  in  ar- 
resting intestinal  activity  and  impairing  appe- 
tite. Where  diaphoresis  is  the  end  in  view. 
Dover's  powder,  or  some  other  combination  of 
opium  with  ipecacuanha,  is  generally  given 
preference.  For  astringent  effects,  opium 
should  be  administered  in  small  doses  in  the 
form  of  the  camphorated  tincture  (paregoric) 
or  in  conjunction  with  chalk  or  one  of  the  true 
astringent  drugs.  If  a  prolonged  sedative  as 
well  as  astringent  effect  on  the  bowels  or  stom- 
ach is  to  be  procured,  opium  pills  are  particu- 
larly suited,  not  being  dissolved  and  absorbed 
as  rapidly  as  the  fluid  preparations  of  the 
drug.  Suppositories  of  opium  and  belladonna 
may  be  advantageously  used  in  dysentery  and 
irritative  disease  of  the  rectum.  Where,  on  the 
other  hand,  a  hypnotic  effect  is  demanded,  opi- 
um may  be  advantageously  given  with  other 
soporific  drugs,  such  as  chloral  hydrate,  ver- 
onal, or  trional,  its  unpleasant  by-effects  being 
therefore  reduced,  owing  to  the  relative  small- 
ness  of  the  dose  employed.  In  general,  opium 
or  morphine,  used  by  the  mouth,  should  be 
taken  some  time  after  meals. 

There  is  probably  no  drug  which  has  such 
wide  range  of  usefulness,  and  no  drug  which 
is  more  generally  abused,  than  opium  or  its 
alkaloid  morphine.  The  tendency  of  the  physi- 
cian to  use  or  prescribe  these  drugs  as  a  ready 
means  to  overcome  pain  and  many  other  symp- 
toms especially  benefited  by  opium  has  only  too 
often  proved  the  first  step  towards  the  acquisi- 
tion of  a  habit,  destroying  its  influence. 

Again,  the  physician  with  a  hypodermic 
syringe  always  at  hand  is  only  too  ready  often 
to  administer  the  alkaloid,  obtaining  tempor- 
ary relief,  satisfying  for  the  time  being  the 
patient,  without  any  thought  that  this  dose 
may  be  the  beginning  of  a  career  of  morpho- 
mania.  Paregoric,  or  the  camphorated  tincture 
of  opium,  is  a  household  remedy  and,  lacking 
in  few  homes  (owing  to  the  ease  with  which  it 
may  be  obtained),  is  made  use  of  on  the  slight- 
est occasions.  Again,  infant  remedies,  such  as 
patent  medicines  and  proprietary  drugs,  em- 
ployed as  soothing  syrups,  contain  a  greater 
or  smaller  percentage  of  the  preparations  of 
opium.  Despite  its  general  use,  people  at  large 
are  entirely  ignorant  of  the  maximum  dose 
permissible  or  of  the  ill  effects  and  results  fol- 
lowing its  administration.    A  child  suffering 
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from  colic  or  crying  becomes  soon  quiet  by  the 
administration  of  paregoric  or  one  of  the 
"soothing  syrups."'  The  administration  of  two 
or  three  doses,  to  achieve  this  result  in  a  short 
time,  is  by  no  means  rai"e.  As  a  result  the 
child  becomes  quiet  and  falls  asleep — a  sleep 
from  which  it  may  never  awaken. 

Again,  insomnia,  so  frequently  found  in 
brain-workers,  men  of  intellect,  calls,  for  the 
hypnotic  influence  of  opium.  Finding  that  the 
desired  result  is  quickly  obtained  after  its  in- 
gestion, on  future  occasions  the  drug  may 
again  be  resorted  to,  to  give  much-needed  rest 
until,  finally,  without  it,  sleep  becomes  an  im- 
possibility and  the  result  a  fully  established 
habit.  There  are  so  many  ways  in  which  this 
habit  may  be  acquired  that  it  is  impossible  to 
enumerate  them,  but  one  particular  method, 
being  of  such  common  occurrence,  especially 
in  the  Oriental  countries,  it  may  be  well  to 
mention — namely  the  smoking  of  opium.  Opi- 
um, as  it  is  smoked  by  the  Chinese,  is  rolled 
into  a  small  ball,  probably  the  size  of  a  small 
pea,  and  placed  in  the  pipe,  the  bowl  of  which 
is  heated  over  a  flame.  The  effect  upon  first 
smoking  opium  is  entirely  different  from  the 
experience  of  confirmed  opium-smokers:  At 
first  there  is  extreme  nausea,  followed  by  a 
stupor  which  is  associated  with  hallucinations 
of  a  very  unpleasant  character.  Floating  ap- 
parently before  the  eye  are  visions  and  images 
hideous  to  behold.  This,  in  turn,  is  followed 
by  a  gradual  quietude  and  sleep.  When  this 
habit  is  continued  these  symptoms  change. 
There  is  with  the  first  inhalation  of  the  opium 
fumes  a  feeling  of  well-being,  a  sensation  of 
rest,  appearances  of  most  pleasant  beautiful 
images  and  visions,  and,  in  general,  a  condition 
which  to  the  weak  is  an  incentive  to  the  fur- 
ther use  of  the  drug. 

Opium-eaters,  opium-smokers  and.  in  fact, 
all  persons  addicted  to  the  use  of  this  drug 
soon  present  a  very  peculiar  appearance.  The 
face  is  sallow,  the  eyes  are  brilliant  but  sunken, 
the  body  emaciated,  the  skin  dry  and  harsh, 
the  mental  faculties  become  dulled,  and  the 
person,  if  before  its  use  honest  and  upright, 
soon  becomes  the  reverse.  Immorality  to  the 
extreme,  is  always  observed  in  opium  habitues. 
The  desire  to  get  the  drug  becomes  so  strong 
that  he  will  stop  at  nothing  to  obtain  it,  theft 
being  considered  a  very  legitimate  way  of  pro- 
curing the  desired  article.  An  opium  habitue 
is  a  person  upon  whose  veracity  you  can  never 
rely  and,  to  use  the  words  of  one  of  our  best 


known  American  practitioners.  "The  opium 
fiend  is  always  a  liar." 

The  treatment  of  this  habit  is  exceedingly 
difficult,  and  it  may  be  said  that  it  is  almost 
impossible  to  cure  the  opium  habit  if  the  moral 
support  of  the  patient  cannot  be  obtained.  All 
cures  advertised,  or  attempts  by  the  legitimate 
practitioner  to  cure  opium  habits,  fail  in  every 
case  in  which  the  patient's  consent  has  not 
been  fully  obtained.  The  treatment  that  some 
physicians  advise — namely,  the  gradual  with- 
drawal of  the  drug  and  giving  in  its  place  an- 
other stimulant  such  as  strychnine — may  prove 
of  some  success,  but  only  temporarily,  because 
no  sooner  does  the  patient  leave  your  hands 
than  he  will  gradually  turn  to  his  old  habit, 
even  if  there  is  not  the  actual  craving  for  the 
drug.  But,  if  the  patient's  support  is  assured, 
the  treatment  is  usually  simple  and  success  al- 
ways follows  it. 

It  is  of  the  greatest  importance  that  the  pa- 
tient shall  be  removed  from  all  baneful  influ- 
ences and  placed  entirely  in  care  of  his  physi- 
cian, preferably  in  a  sanitarium  or  hospital,  or. 
if  this  is  not  feasible,  in  care  of  a  conscientious: 
and  firm  nurse.  Sudden  withdrawal  of  the' 
drug  is  contraindicated,  it  being  preferable  to 
simply  reduce  the  daily  allowance  without  the 
actual  knowledge  of  the  patient  as  to  the 
amount  taken.  The  quantities  which  an  opium 
habitue  can  use  are  astonishing,  and  it  is  ad- 
visable, even  with  the  moral  support  of  the  pa- 
tient, to  still  keep  him  in  the  belief  that  these 
large  quantities  are  administered.  Where  the 
patient  has  become  addicted  to  the  use  of  the 
hypodermic  syringe  filled  with  morphine,  hy- 
podermic injections  should  be  continued,  de- 
creasing the  actual  amount  of  each  injection, 
and  substituting  for  it  some  stimulant,  as.  for 
example,  the  nitrate  of  strychnine.  Hygiene 
becomes  of  great  importance ;  the  surroundings- 
should  be  made  as  pleasant  as  possible,  and  the 
patient  given  all  opportunities  to  distract  his 
mind. 

In  the  treatment  of  acute  opium-poisoning 
promptness  is  necessary.  Evacuation  of  the 
stomach  by  the  administration  of  emetics,  such 
as  sulphate  of  zinc,  mustard  water,  or  hypo- 
dermic injections  of  apomorphine,  should  be 
furthered.  The  use  of  the  stomach-pump  will 
prove  of  benefit.  Stimulants,  both  respiratory 
and  circulatory,  must  be  given,  and  such  drugs 
as  strychnine,  aromatic  spirits  of  ammonia, 
and  nitroglycerin  may  prove  successful.  Al- 
cohol, while  of  great  benefit,  should  be  used 
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with  utmost  caution.  Small  doses  will  show 
no  effect;  large  doses  may  infcrease  the  stupor. 
The  patient  must  not  be  permitted  to  sleep.  He 
should  be  walked  about  continually,  and 
slapped  or  rubbed  with  towels  rung  out  of  ice- 
water:  if  necessary,  galvanization  should  be 
applied,  or  massage.  The  physiological  anti- 
dotes for  morphine  or  opium  are  atropine  and 
belladonna. 

Various  colics,  such  as  renal,  hepatic  or 
uterine,  are  relieved  by  the  hypodermic  injec- 
tion of  morphine,  and  tbe  pain  associated  with 
angina  pectoris  is  quite  frequently  diminished 
by  this  drug.  Morphine  or  opium  added  to 
cough  mixtures  will  have  a  great  tendency  to 
allay  irritation  usually  associated  with  cough, 
and  its  action  in  diminishing  secretions  will 
tend  to  relieve  the  cough  in  the  third  stage  of 
bronchitis.  Delirium,  associated  with  acute  in- 
fectious fevers,  is  always  quieted  by  the  ad- 
ministration of  opium,  especially  if  combined 
with  tartar  emetic.  Neuralgias  of  various 
kinds  are  quite  frequently  improved  by  local 
applications  or  hypodermic  injections  contain- 
ing this  drug;  in  fact,  in  all  conditions  associ- 
ated with  excessive  pain,  opium  or  morphine 
proves  of  service.  In  diabetes  mellitus.  opium 
proves  of  the  greatest  benefit,  diminishing  the 
quantity  of  urine  excreted,  the  amount  of 
sugar,  in  fact  ameliorating  all  symptoms  asso- 
ciated with  this  disease,  and  in  this  disease,  as 
well  as  in  different  forms  of  cancer,  opium 
can  be  taken  in  quite  large  doses.  Diarrhoea 
and  dysentery,  especially  if  attended  with 
cramps,  are  alleviated  by  the  administration 
of  opium  internally  or  in  the  form  of  a  sup- 
pository. 

Apomorphine  is  not  an  alkaloid  of  opium, 
but  a  derivative  of  morphine.  It  is  classified 
as  an  emetic,  and  is  obtained  by  adding  twenty 
parts  of  hydrochloric  acid  to  one  part  of  mor- 
phine and  exposing  it  to  a  high  temperature. 
It  occurs  in  colorless  crystals  soluble  in  water 
and  alcohol,  but  insoluble  in  other  menstru- 
ums.  As  an  emetic  it  can  be  used  in  doses  of 
one-tenth  to  one-sixth  of  a  grain  and,  if  given 
in  small  amounts,  proves  of  benefit  as  an  ex- 
pectorant, especially  in  the  treatment  of  bron- 
chitis w  ith  little  or  no  secretion,  in  which  cases 
it  will  quickly  overcome  this  symptom.  As  an 
emetic  it  is  most  usually  administered  hypo- 
dermically,  as  it  seems  to  have  absolutely  no 
emetic  properties  if  taken  by  the  mouth,  and 
William  Murrell  found  that  as  high  as  two 


grain  doses  could  be  safely  taken  internally 
without  even  exciting  nausea. 

The  moderate  use  of  opium  in  cases  of  heart 
disease  is  sometimes  of  the  greatest  advantage; 
it  will  relieve  pain  and  often  ^ives  the  most 
important  aid  in  re-establishing  the  regularity 
of  the  cardiac  action. 

It  may  be  useful  if  I  now  say  a  word  about 
cases  in  which  you  should  not  give  opium. 
Thirty  years  ago  opium  was  a  great  ileal  given 
in  cases  of  acute  insanity.  In  the  violent" ex- 
citement of  acute  mania,  which  is  a  very  terri- 
ble thing  to  see,  a  physician  is  often  asked  by 
the  friends  to  give  some  anodyne,  if  perchance 
the  patient  is  so  situated  as  to  have  to  remain 
in  a  private  house  for  a  time.  Opium  and  mor- 
phine should  seldom  be  given  in  such  cases. 
The  majority  of  the  superintendents  of  insane 
asylums  are  opposed  to  the  use  of  opium  in 
insanity  unless  it  be  in  small  doses  and  for 
some  special  purpose.  Most  of  them  used  it  a 
great  ileal  many  years  a<ro,  but  they  have  now 
come  to  a  general  agreement  that  its  admin- 
istration is  disadvantageous. 

Opium  is,  1  think,  as  safe  as  any  drug  if 
properly  used,  and  the  key-note  to  success  is 
this:  When  one  is  called  upon  to  <iive  opium 
to  a  patient  for  the  first  time,  the  initial  dose 
should  always  be  a  small  one.  for  afterwards 
it  is  easy  to  give  more  if  the  conditions  seem 
to  make  it  desirable.  1  disapprove  of  the  com- 
mon use  of  the  hypodermic  "method  of  admin- 
Lstering  opium.  By  waiting  a  little  longer, 
just  as  good  effects  can  be  had  under  ordinary 
circumstances  if  the  drug  is  given  by  the 
mouth,  although  of  course  the  dose  has  to  be 
somewhat  larger  to  get  an  equal  effect.  Opium 
given  hypodermically  sometimes  produces 
curious  and  unforeseen  disastrous  effects.  What 
seem  small  doses  are  occasionally  sufficient  to 
kill.  If  the  hypodermic  method  be  employed, 
one  half  the  amount  that  should  be  given  by 
the  mouth  is  usually  sufficient.  Do  not  misun- 
derstand me  and  suppose  that  I  mean  to  be- 
little the  value  of  the  hypodermic  administra- 
tion of  opium.  Under  certain  circumstances 
you  can  get  the  desired  effect  only  by  giving 
the  drug  hypodermically.  In  eclamptic  con- 
vulsions, for  instance,  I  often  give  hypodermi- 
cally 14  of  a  grain  of  morphine  with  a  one- 
hundred-and-fiftieth  of  a  grain  of  atropine, 
every  three  hours  until  convulsions  cease,  and 
consider  it  a  most  valuable  remedy  for  the 
condition,  and  I  do  not  think  the  same  effect 
can  be  produced  under  the  circumstances  by 
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giving  the  drugs  by  the  mouth.  In  dealing 
with  patients  in  a  state  of  stupor,  or  it'  the 
nervous  system  has  been  injured  so  that  it  is 
doubtful  if  the  natural  power  of  absorption  of 
the  digestive  tract  can  be  depended  upon,  it 
is  often  best  to  use  the  hypodermic  method  of 
administration  if  it  becomes  necessary  to  give 
opium. 

I  would  like  to  call  your  attention  to  the 
report  of  the  Committee  on  the  Narcotic  Drug 
Situation  in  the  United  States,  at  the  conven- 
tion of  the  A.  M.  A.,  which  met  in  New  Or- 
leans, April  27-30,  1920.  Their  principal  rec- 
ommendations were  as  follows: 

"1.  That  the  ambulatory  treatment  of  drug 
addiction,  as  far  as  relates  to  prescribing  and 
dispensing  of  narcotic  drugs  to  addicts  for 
self -administration  at  their  convenience,  be 
emphatically  condemned. 

k'2.  That  heroin  be  eliminated  from  medical 
preparations,  and  that  it  should  not  be  ad- 
ministered, prescribed  or  dispensed;  and  that 
the  importation,  manufacture  and  sale  of 
heroin  should  be  prohibited  in  the  United 
States. 

"3.  In  view  of  the  statement  in  a  govern- 
ment report  that  about  90%  of  the  amount  of 
narcotic  drugs  entered  for  consumption  are 
used  for  other  than  medical  purposes,  the 
Treasury  Department  is  respectfully  urged  to 
continue  to  study  and  report  on  the  narcotic 
situation,  including  the  government  control  of 
the  drugs." 

If  this  statement  of  the*  government  report 
is  true,  and  they  ought  to  know  what  they  are 
talking  about,  the  Harrison  Narcotic  Law  is 
not  stamping  out  this  habit  as  we  all  hoped  it 
would.  The  fault  now  does  not  seem  to  lie 
with  the  doctors,  who  are  living  up  to  the  law, 
but  apparently  seems  to  be  the  fault  of  our 
importation  and  export  laws.  If  a  doctor  pre- 
scribes a  small  dose  of  narcotic  drug  to  a  pa- 
tient, the  same  has  to  be  made  a  record;  a 
jobber  in  England  might  ship  several  thou- 
sand pounds  of  the  drug  into  this  country  as 
merchandise  and  the  government  knows  noth- 
ing about  the  transaction.  Erorn  1910  to  1915, 
there  was  an  average  yearly  consumption  of 
opium  in  the  United  States  of  491.043  pounds. 
This  has  been  greatly  increased  in  recent  years 
and  the  illegitimate  traffic  has  greatly  in- 
creased. It  behooves  the  doctor,  though,  to 
uphold  the  law,  and  to  see  that  he  makes  no 
more  dope  fiends  than  he  can  help;  do  not  let 
any  man  say  you  started  him  taking  the  drug, 


unless  you  know  he  has  an  incurable  condi- 
tion, and  then  onl}'  with  consultation  should 
}'ou  start  him  on  the  drug. 
3208  East  Broad  Street. 


NEURASTHENIA.* 

By  W.  C;  ASHWORTH,  M.  D.,  Greensboro,  X.  C. 
Medical  Director,  Ulenwood  Park  Sanitarium. 

Neurasthenia  is  a  sort  of  blanket  term  to 
cover  our  ignorance  of  some  functional  nervous 
disorder  which  we  find  difficult  to  diagnose 
without  careful  and  painstaking  examination. 

It  is  well  known  that  the  general  practitioner 
has  neither  the  time  nor  the  disposition  to 
make  more  than  a  superficial  or  desultory  ex- 
amination of  his  nervous  patients.  It  is  our 
usual  custom  to  follow-  the  line  of  least  re- 
sistance and  dismiss  them  as  quickly  as  pos- 
sible for  cases  that  are  more  interesting,  and 
certainly  more  easily  diagnosed.  The  average 
neurasthenic  is  so  pessimistic  and  self  intro- 
spective that  it  is  difficult  from  an  ordinary 
examination  to  obtain  a  true  conception  of  his 
ailment.  It  is  for  this  reason  that  often  pal- 
pable errors  are  made  in  the  diagnosis  of 
obscure  nervous  diseases.  The  utter  failure  of 
the  patient  to  visualize  or  maintain  a  hopeful 
expectancy  is  so  deeply  seated  in  his  nervous 
organism  that  more  than  mental  suggestion  is 
required  to  help  him  out  of  the  "slough  of 
despond.''  Neurasthenia  is  usually  defined  as 
a  condition  of  nerve  exhaustion  or  nervous 
debility. 

The  subject  of  neurasthenia  is  of  so  much 
importance  that  no  attempt  can  be  made  to 
present  it  adequately  before  this  Society  in  the 
short  length  of  time  allotted  me  for  the  read- 
ing of  this  paper.  A  brief  statement,  however, 
of  some  general  principles  involved  in  mental 
and  neural  pathology  may  help  to  explain  the 
nature  of  the  group  of  nervous  symptoms 
known  as  "Neurasthenia." 

In  the  progress  of  the  medical  sciences,  the 
provision  in  the  schools  and  hospitals  for  the 
study  and  treatment  of  neurasthenia  is  only 
beginning  to  receive  proper  attention  in  this 
country.  The  methods  taught  have  been  es- 
sentially objective,  while  the  subjective,  which 
are  vitally  important  in  psychopathological  or 
psyc  honeurotic  cases,  have  received  but  com- 
paratively recent  and  limited  recognition.  In 
his  clinical  work,  the  student  is  taught  the  re- 

•Read  at  the  meeting  of  the  North  Carolina  Medical 
Society,  at  Pinehurst,  April  26-2?.  1921. 
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finements  of  the  diagnosis  of  physical  diseases. 
Such  objective  methods  cannot  in  their  very 
nature  be  employed  in  neurotic  disorders  of  a 
functional  character,  hence  the  physician,  with 
all  his  long  years  of  training  in  our  medical 
schools,  feels  helpless  in  all  cases  of  neurotic 
disorders,  both  in  theory  and  practice.  He  is 
forced  to  fall  back  on  drugs  and  other  me- 
chanical treatment  without  even  so  much  as 
diagnosing  his  case. 

The  symptom-complex  is  grouped  as  a  rule 
around  a  pathological  nucleus  which  controls 
and  guides  the  morbid  manifestations.  In  a 
well  developed  case  of  neurasthenia,  the  dizzi- 
ness, faintness,  nausea,  acid  stomach,  etc.,  the 
headaches,  the  anesthesia,  hyperesthesia,  the 
fatigue,  insomnia,  and  general  depression,  bear 
severally  a  definite  relation  to  some  pathologi- 
cal focus,  which  the  psychopathologist  must 
find  by  a  searching  examination  before  an  ef- 
fective treatment  can  be  undertaken. 

The  pathological  forces,  of  which  I  speak, 
may  more  properly  be  expressed  as  a  residual 
organic  habit  in  the  neurone  or  nerve  cells. 
From  this  focus  there  develops  the  complex. 
The  patient  may  have  days  or  weeks  or  months 
of  apparently  normal  health  when  there  breaks 
upon  the  consciousness  a  feeling  of  depression, 
of  nervousness,  or  restlessness,  and  probably 
an  inner  sense  of  excitement.  With  these 
symptoms  the  patient's  appetite  is  gone,  an 
actual  disgust  for  food  may  develop,  accom- 
panied by  constipation  or  possibly  diarrhea. 
A  very  important  characteristic  is  the  pe- 
riodicity and  remission  in  the  appearance  of 
the  symptoms.  In  order  to  diagnose  these  cases 
correctly,  it  is  necessary  for  the  physician  to 
see  the  patient  as  a  whole  and  not  .alone  his 
physically  disturbed  functions. 

The  causes  responsible  for  the  disease  are 
about  as  varied  as  the  premonitory  symptoms. 
In  some  cases  the  disease  results  from  some 
severe  infectious  disease,  which  is  especially 
true  in  tuberculosis,  and  in  other  cases  we  find 
some  genera!  organic  condition,  such  as  dia- 
betes, nephritis,  constipation  and  resulting 
auto-intoxication,  and  pelvic  disease  in  women, 
etc.  It  may  follow  severe  traumatism,  over- 
work, and  mental  or  emotional  strain. 

We  must  reckon,  however,  with  another  cau- 
sative factor,  deeper  lying  and  more  hidden, 
which  allows  the  exciting  cause  to  become 
pathogenic.  This  deeply  rooted  hidden  factor 
cannot  be  looked  for  elsewhere  than  in  a  spe- 


cial predisposition  on  the  part  of  the  nervous 
system. 

Of  the  symptomatology  of  neurasthenia  I 
will  mention  constant  fatigue,  disinclination 
for  effort,  either  physical  or  mental,  loss  of  will 
power  and  the  power  of  concentration,  nervous 
irritability,  hyper-activity  of  reflexes,  in- 
somnia, headache,  vertigo,  tinnitus  ai  rium. 
heart  palpitation,  etc.  In  some  cases  we  ob- 
serve marked  mental  depression,  alternating 
with  periods  of  abnormal  excitability  or  ex- 
hilaration without  apparent  cause.  Chronic 
fatigue  is  the  one  pathognomonic  symptom  of 
neurasthenia.  All  neurasthenics  complain  of 
fatigue  and  indescribable  lassitude,  Avhich  is 
present  as  soon  as  the  patient  wakes  in  the 
morning  and  remains  throughout  the  day. 

Neurasthenia  due  to  prolonged  physical 
strain  has  been  comparatively  rare  until  within 
the  last  few  decades,  or  since  life  of  the  average 
individual  has  become  so  strenuous.  It  re- 
quires an  exceptional  nervous  system  to  escape 
or  pass  unscathed  when  it  is  necessary  for  the 
individual  to  meet  a  succession  of  exigencies, 
whether  of  business  or  social  life. 

While  it  is  true  that  strong  and  normal  men 
sometimes  break  down  under  the  nerve-racking 
conditions  of  modern  life,  it  is  only  natural  to 
suppose  that  those  of  neurasthenic  tendencies 
or  antecedents  would  give  way  sooner  under 
the  pressure  of  existing  conditions.  It  seams 
to  be  the  almost  universal  opinion  of  medical 
men  that  some  history  of  a  neurasthenic's  con- 
stitution or  inheritance  is  to  be  found  in  a 
large  per  cent,  of  cases.  It  is  authoritatively 
stated  that  only  about  one-third  of  the  cisos 
of  neurasthenics  or  hysteria  develops  in  the 
potenially  sound  individual.  It  is  obvious  that 
a  disease  would  more  readily  develop  in  indi- 
viduals with  neuropathic  inheritance,  and  those 
who  are  abnormally  emotional,  or  who  have 
previously  suffered  from  a  nervous  breakdown, 
or  concussion  of  the  brain  as  a  result  of  injury 
to  the  head. 

Our  recent  world  war  developed  many  neu- 
rasthenics. It  may  seem  rather  paradoxical 
that  a  large  per  cent,  of  the  men  who  develope  i 
neurasthenia  during  our  late  war  were  men 
remarkable  for  their  bravery,  daring  and 
initiative,  with  undaunted  courage  and  valor. 
It  is  also  worthy  of  note,  and  of  medical  in- 
terest, that  well  seasoned  soldiers  often  mani- 
fested the  same  symptoms  of  neurasthenia  as 
the  young  or  new  recruits.   The  above  fact  can 
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only  be  explained  by  taking  into  consideration 
that  the  victim  of  neurasthenia  was  tempera- 
mentally and  neuro-potentially  unlit  for  the 
strenuous,  work  which  they  volunteered  to  per- 
form. It  is  well-nigh  impossible  for  the  phy- 
sician in  civil  life  to  differentiate  between  who 
is  and  who  is  not  a  potential  neurasthenic.  If 
the  medical  fraternity  had  possessed  this 
knowledge  at  the  outbreak  of  our  world-wide 
conflict,  we  could  have  prevented  much  wast- 
age of  the  personnel  in  the  lighting  lines,  the 
lowering  of  the  morale  of  the  men  in  active 
service,  and  the  denuding  of  the  country  of 
men,  useless  in  the  field  yet  capable  of  valu- 
able work  at  home.  It  is  not  reasonable  to 
suppose  that  the  potential  neurasthenic  would 
endure  cheerfully  the  privations  and  hardships 
of  army  life,  nor  could  we  expect  the  neuras- 
thenic to  be  Hied  with  the  spirit  required  to 
be  a  good  soldier. 

The  successful  treatment  of  neurasthenia  is 
about  as  difficult  as  the  diagnosis.  We  should 
make  a  careful  and  painstaking  examination 
for  any  physical  or  organic  condition  causing 
or  complicating  the  neurasthenia  and,  if  such 
conditions  are  found,  they  should  be  given 
proper  treatment,  whether  medicinal  or  surgi- 
cal. If  organic  causes  of  the  disease  be  elimi- 
nated, the  treatment  of  neurasthenia  should 
embrace  rest  and  isolation,  massage,  electricity, 
hydrotherapy,  forced  feeding,  and  the  use  of 
appropriate  drugs. 
y  The  personality  of  the  nurse  in  charge  of 
neurasthenic  cases  is  of  vast  importance.  A 
nurse  should  be  selected  who  is  tactful,  re- 
sourceful, and  one  who  can  preserve  an  equable, 
cheerful  demeanor,  and  can  divert  the  patient 
from  his  gloomy  forebodings,  and  morbid  self 
introspection. 

The  physician  should  impress  his  patient 
with  confidence  and,  if  possible,  make  him  be- 
lieve that  he  fully  understands  his  symptoms, 
and  that  he  is  going  to  get  well  regardless  of 
any  relapses  that  may  develop  during  the 
course  of  his  disease.  If  relapses  arise,  the 
physician  should  be  tactful  enough  to  forecast 
them  and  he  firm  in  his  opinion  that  the  final 
prognosis  is  unchanged. 

It  is  absolutely  necessary  for  the  patient  to 
be  relieved  of  all  business  cares  and  worries, 
and  live  a  perfectly  hygienic  life  in  every 
respect. 

Tn  reference  to  diet,  the  food  should  consist 
of  an  abundance  of  milk,  cream,  eggs,  farina- 


ceous food,  fruit  and  vegetables,  until  the 
patient  is  sufficiently  strong  to  leave  his  room, 
when  the  ordinary  well  balanced  diet  may  be 
resumed. 

It  is  imperative  that  the  patient  refrain  from 
the  use  of  alcoholic  stimulants  of  every  de- 
scription. 

The  length  of  time  which  he  should  require 
for  rest  in  bed  and  isolation  is  often  difficult 
to  decide.  It  has  been  my  observation,  however, 
that  only  a  complete  physiological  bankrupt 
should  remain  in  bed  for  any  protracted  length 
of  time.  With  the  majority  of  cases  I  have 
observed  that  three  hours  daily,  exclusive  of 
the  night,  is  usually  sufficient  for  the  average 
neurasthenic  case. 

Fundamental  re-education  of  the  patient 
with  rehabilitation  of  his  bankrupted  nervous 
system  is  the  essential  part  of  the  treatment. 
It  is  important  to  teach  the  neurasthenic  what 
is  meant  by  neurasthenia,  and  teach  him  to 
contrast  his  present  state  of  mind  with  the 
normal,  and  to  show  him  that  he  can  attain 
normality.  I  cannot  emphasize  too  strongly 
the  importance  of  re-educational  psychother- 
apy combined  with  rational  physical  treatment, 
based  on  the  particular  need  of  each  patient. 
This  part  of  the  treatment,  if  carefully  fol- 
lowed according  to  a  definite  schedule,  will 
play  an  important  role  in  the  final  outcome 
of  the  case.  I  have  further  observed  that  oc- 
cupation, both  manual  and  intellectual,  is 
important  in  the  re-education  regime. 

The  factor  primarily  important  in  the  treat- 
ment is  to  regulate,  not  so  much  what  the 
patient  shall  eat  or  drink,  but  what  he  thinks. 
The  whole  man  must  be  treated.  His  whole 
personality  must  be  closely  observed  and.  when 
the  cause  of  the  nervous  disorder  has  been  re- 
moved, the  physical  disturbances  will  of  them- 
selves disappear. 

Want  of  time  forbids  me  even  to  mention 
the  many  and  varied  forms  of  stomach  and 
intestinal  disorders  directly  due  to  nervous  and 
emotional  disturbances. 


AN  APPLIANCE  FOR  HOLDING  INSTRU 
MENTS  GROUPED  WHILE  OPERAT- 
ING.* 

By  J.  W.  HENSON.  M.  D..  F.  A.  C.  S.,  Richmond,  Va. 
Associate  Professor  of  Surgery.  Medical  College  of  Virginia. 

To  those  operators  who  are  fortunate  enough 
to  have  a  large  and  excellently  trained  operat- 

"Kead  before  the  Southern  Surgical  Association  at  its  meeting 

at  Hot  Springs,  Va..  December  14-16,  1  «.< 5? 0 . 
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ing  room  staff,  the  device  about  to  be  described 
will  not  appeal.  Such  surgeons  have  only  to 
make  signals  and  have  the  instrument  or  what- 
ever they  may  desire  presented  to  hand  at  once. 

In  hospitals  when;  there  are  a  number  of 
surgeons  on  the  staff  and  the  rotation  makes 
the  continuous  service  of  each  short,  or  where 
the  individuals  composing  the  operating  staff 
have  short  terms  in  the  operating  room, 
there  is  little  opportunity  for  developing  a 
perfectly  trained  group.  Suppose  a  hysterec- 
tomy were  being  done  under  such  conditions: 
a  table  of  instruments  is  in  its  proper  place,  a 
tray  of  instruments  is  extended  across  the 
patient's  legs  convenient  to  the  operator's 
hand  and  the  instruments  are  correctly  group- 
ed. In  spite  of  this  apparent  preparedness, 
several  times  during  an  operation  the  surgeon's 
eyes  and  hand  will  be  found  roving  over  the 
instruments,  occasionally  with  the  verbal  ac- 
companiment, ''Where  is  my  tissue  forceps?" 
or  "Where  is  my  needle  holder?"'  etc.,  which 
means  not  only  loss  of  time  but  embarrassment 
to  the  operator. 

The  writer,  having  had  such  experiences,  be- 
came desperate  and  determined  to  find  some 
means  to  prevent  the  straying  of  the  essential 
or  the  frequently  needed  instruments. 

With  a  piece  of  soft  wire  and  a  pair  of  pliers 
with  pointed  jaws,  a  model  was  worked  out 
and  turned  over  to  a  mechanic.    The  device  is 


made  of  iron  or  steel  wire  and  nickel  plated. 
It  is  made  in  sections  and  so  constructed  that 
when  two  sections  fastened  together  are  placed 
on  a  plane  surface  with  a  wet  gauze  towel 
over  them,  there  will  be  two  parallel  eleva- 
tions each  about  0%  inches  in  length,  with  a 
depression  between  them  314  inches  wide  and 
1%  inches  deep,  which  will  serve  as  a  nest  or 
pocket  for  a  group  of  instruments.  If  several 
sections  are  united,  there  will  be  formed  a  rack 
which  will  provide  several  pockets  for  groups 
of  instruments. 

The  sections  are  made  in  two  types  (see  A 
and  B,  Fig.  1).  For  the  purpose  of  descrip- 
tion, suppose  they  are  resting  on  a  horizontal 
surface.  The  two  types  have  the  following 
features  in  common:  a  G:}^  inch  horizontal  bar 
continuous  at  each  end  with  a  vertical  1^4  ^nch 
stem,  which  is  in  turn  continuous  at  a  right 
angle  with  a  2^4  inch  foot  piece,  the  latter 
ending  in  a  loop  flattened  from  above  down- 
ward. The  two  foot  pieces  are  parallel  and  a 
vertical  plane  through  each  would  make  a  right 
angle  with  the  horizontal  bar. 

The  difference  between  the  two  types  of  sec- 
tions is  that  in  type  A  each  vertical  stem 
at  its  lower  end  makes  a  backward  loop  before 
finally  continuing  into  the  foot  piece.  These 
loops  are  flattened  from  side  to  side  and  are 
for  union  with  the  loops  on  the  ends  of  the 
foot  pieces  of  another  section.     Section  B 
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being  a  terminal  one  has  no  loop  on  its  vertical  clamps  through  the  loops  (Fig  3).  The  rea- 
stems.  sons  for  this  particular  relation  between  the 

The  writer  uses  two  racks,  one  made  of  two      racks  and  the  patient's  body  are  that  in  the 


sections  and  the  other  of  three  sections.  The 
three  section  rack  is  placed  to  the  right  of  the 
operator.  The  two  section  rack  is  placed  to 
the  right  of  the  assistant.  In  operations 
through  a  median  or  near  median  abdominal 
incision,  the  racks  are  placed  with  the  free  foot 
pieces  toward  the  patient's  feet  and  these  are 
attached  to  the  operating  sheet  by  towel 


Trendelenburg  position  the  weight  of  the  in- 
struments might  cause  the  racks  to  fold  up, 
if  the  attached  ends  were  toward  the  patient 's 
head  and,  furthermore,  in  this  position,  the 
free  or  terminal  foot  pieces  of  each  rack  with 
the  corresponding  bar  make  an  additional 
pocket,  as  can  be  seen  in  Figs.  3  and  4. 

The  racks  are  intended  to  provide  for  the 
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instruments  that  are  most  frequently  in  de- 
mand during  an  operation.  The  others  are 
placed  on  the  usual  tray  and  with  the  tray  in 
its  usual  position.  The  writer  places  scissors 
and  needle  holder  in  the  first  pocket  to  hi* 
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right;  in  the  next,  hemostats  and  clamps;  and 
in  the  third,  knives,  strands  of  catgut  for  t'es 
and  needles  threaded  with  the  requisite  sutures. 

On  the  right  of  the  assistant  are  placed  scis- 
sors and  tissue  forceps  in  the  first  pocket  and. 
in  the  second,  hemostats  and  clamps.  Note 
that  the  tissue  forceps,  though  in  the  assist- 
ant's rack,  is  placed  with  the  handle  toward 
the  operator  for  his  use  and  convenient  to  his 
left  hand. 

On  account  of  the  sections  being  joined  by 
hinge  method,  the  racks  will  fold  up  and  can 
be  conveniently  packed  in  a  bag  with  instru- 
ments. 

The  size  and  shape  of  the  sections  composing 
the  racks  and  the  instruments  that  comprise 
the  groups  in  the  several  pockets  are  minor 
considerations.  The  important  ideas  are  to 
have  fixed  places  for  groups  of  instruments 
and  to  have  the  groups  arranged  conveniently, 
so  that  the  hand  of  the  opeartor  will  fall  auto- 
matically upon  the  instrument  needed. 


To  these  two  ideas  the  writer  is  wedded.  As 
far  as  this  particular  appliance  is  concerned, 
it  serves  the  purpose  for  which  it  was  devised 
but  it  can  easily  be  altered  by  any  surgeon  to 
conform  to  his  views  and  probably  some  clever 


surgeon  will  work  out  something  the  writer 
may  adopt  with  pleasure. 

103  Professional  Building* 


GET  THE  HABIT— THE  ESSENTIAL  FAC 
TOR  IN  THE  FIGHT  AGAINST  TU- 
BERCULOSIS. 

By  STEPHEN  HARNSBERGER.  M.  D.,  Warrenton,  Va. 


Xon  est  vivere,  sed  valere  vita. 


Foreword  from  Missouri.  What  I  shall  say 
is  briefed  to  an  incomplete  summary  of  what 
can  he  said.  My  purpose  is  to  evoke  greater 
interest  of  physicians  in  the  fight  against  the 
worst  of  all  plagues — tuberculosis.  Permit  me 
to  quote  from  Missouri :  "Tuberculosis  is  the 
most  common  serious  disease,  one  of  the  most 
contagions  of  all  diseases,  one  of  the  most  fatal 
diseases  if  neglected,  one  of  the  most  curable 
if  detected  early  and  handled  with  interest  and 
enthusiasm,  and  one  of  the  most  interesting  if 
one  once  becomes  interested  in  it." 
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Co-operate  Effort  Accomplishes.  Many 
physicians  are  too  busy,  some  are  too  impatient, 
others  are  too  lazy,  and  all  of  us  are  too  care- 
less, to  give  thought  and  time  outside  of  our 
customary  routine.  But  our  duty  to  our  clien- 
tele does  not  end  our  service.  We  must  look 
beyond ;  not  just  correct  the  fault  which  holds 
us  a  patient,  but  see  what  we  have  not  seen  and 
strive  to  abate  influences  and  conditions  which 
may  act  as  potential  predisposing  and  inciting 
causes  of  disease.  Though  physicians  work  in- 
dividually, this  is  no  reason  why  they  should 
not  co-operate  collectively  and  actively,  if  not 
enthusiastically.  Organized  effort  invariably 
accomplishes. 

How  may  we  best  operate  against  tubercu- 
losis i  With  your  indulgence,  I  will  suggest 
what  I  consider  a  feasible  method  of  pro- 
cedure : 

Knowledge  Liberates  to  Action.  Get  the 
habit  of  keeping  in  mind  that  knowledge 
awakens  conceptions  which  evolve  and  exalt 
human  energies.  The  people  do  not  know. 
Conventional  ignorance  blinds  them  to  even 
the  elemental  demands  of  life.  The  people 
must  be  made  to  see  and  think  before  they  give 
manifest  heed  to  changes  best  for  individual 
and  community.  The  solution  is  in  the'  dis- 
semination of  plain  health  facts  through  edu- 
cational enlightenment. 

Newspapers  Dominant  Factor.  Get  the 
habit  of  emphasizing  the  value  of  the  press, 
which  is  ever  active  in  giving  time  and  space 
to  all  matters  calculated  to  help  the  people. 
Newspapers  strive  to  keep  readers  abreast  of 
the  current  of  daily  news,  business  progress 
and  public  health  reforms.  They  are  among 
the  people's  best  friends.  Advise  families  to 
take,  pay  for.  and  read,  at  least  one  live 
newspaper. 

Railroads  Stimulate  Thrift  and  Aspira- 
tion. Get  the  habit  of  admonishing  people 
not  to  hold  ill-feeling  toward  railroads.  No 
community  without  a  railroad  can  develop  into 
anything  like  a  highly  prosperous  and  enlight- 
ened section.  It  is  noteworthy  that  prosperity 
<iixj  knowledge  are  virile  antagonists  of  tuber- 
culosis. Therefore,  have  the  people  keep  in 
friendly  touch  with  railroads.  What  is  best 
for  one  is  best  for  the  other.  Repressive  agi- 
tation and  legislation  has  crippled  railroad 
expansion. 

Good  Roads  Animate  Progress.  Get  the 
habit  of  reminding  women,  especially  in  rural 


sections,  that  bad  roads  spell  oppression — good 
roads  liberty  for  women  and  children.  Fix  in 
mind  that  bad  environment  and  ignorance  are 
the  chief  factors  that  give  life  and  sweep  to 
the  agents  and  agencies  which  create  and 
spread  tuberculosis.  Good  roads  swell  business 
opportunity,  enforce  equity  of  wage-scale, 
make  for  more  comfortable  homes,  promote  so- 
cial intercourse,  minimize  illiteracy,  elevate 
moral  tone,  improve  environment,  cut  down 
disease  and  contribute  increased  happiness. 
Railroads  and  good  roads  must  have  recogni- 
tion as  valuable  miits  in  the  campaign  against 
tuberculosis. 

"Unreasonable  Habits"  Mark  of  Weak- 
ness. Reforms  go  slow  and  this  snail  pace  is 
due,  in  most  part,  to  the  unthinking,  unthrifty, 
improvident  classes  of  men  who  smoke  and 
chew  and  drink;  who  spend  on  useless  and 
evil  habits  what  should  go,  to  their  families; 
who  force  their  families  to  a  life  of  poverty 
and  ignorance;  and  diverted  from  such  waste 
to  road  building,  the  country  would  soon  be- 
come a  network  of  good  roads.  With  good 
highways  we  would  not  have  poverty  and  tu- 
berculosis at  every  cross-road,  and  illiteracy 
would  be  rated  as  a  blunder  of  the  past. 

Knowledge  Plus  Skill  Essential.  Get  the 
habit  of  telling  the  people  that  the  conquest 
of  tuberculosis  depends  to  a  large  extent  on 
better  care  of  the  mother  before  and  during 
pregnancy  and  of  both  mother  and  child  dur- 
ing and  after  birth.  A  healthy  mother,  other 
things  being  equal,  will  bring  forth  a  healthy 
child.  In  atypical  cases,  however,  the  safety 
of  both  mother  and  child  rests  altogether  upon 
the  knowledge,  experience,  skill  and  care  of 
the  person  in  charge.  Therefore,  it  is  always 
best  for  parturient  women  to  be  attended  by 
properly  qualified  physicians.  Midwives  should 
never  be  emploj'ed.  Many  surgeons  openly 
charge  that  they  are  kept  busy  by  the  careless 
and  ignorant  attention  given  women  at  child- 
birth. For  this  reason,  if  for  no  other,  ob- 
stetrics and  pediatrics  should  be  made  to  take 
first  rank  in  medical  schools  (not  the  tail-end 
as  heretofore),  and  graduates  should  be  re- 
quired to  have  at  least  two  years'  practical 
bedside  experience  in  these  two  branches  before 
they  are  eligible  to  practice. 

Intelligent  Trial  Demanded.  Get  the 
habit  of  teaching  people  that  health  measures 
can  only  do  good  to  the  degree  and  time  they 
give  them  definite  use.    "Habit,"  Webster  ex- 
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plains,  "is  an  internal  principle  which  leads  us 
to  do  easily,  naturally,  and  with  growing  cer- 
tainty what  we  do  often."  Hence,  pre-emi- 
nently, habit  of  doing  becomes  a  conviction 
and,  being  a  conviction,  goads  to  exertion.  Mis- 
fortune is  not  a  crime,  nor  is  imprudence  the 
greatest  guilt ;  but  the  people  should  know  that 
phi/nival,  mental,  moral  and  spiritual  deteriora- 
tion follows  their  own  lack  of  forethought. 
Keep  this  reminder  before  them. 

Research  Prophylactic.  Get  the  habit  of 
looking  for  tuberculosis  and  the  conditions 
which  lead  up  to  the  disease.  This  constant 
alertness  will  better  edge  diagnostic  acumen 
and  will  lead  repeatedly  to  a  correct  diagnosis, 
even  without  the  confirmatory  evidence  of  plain 
objective  symptoms  and  signs.  The  judgment 
trained  by  close  observation  learns  to  correctly 
interpret  the  collective  clinical  findings  and  a 
correct  diagnosis  is  frequently  made  in  advance 
of  the  disease  itself.  Or,  to  put  it  clearer :  Use 
"common  sense  vivified  and  heated  by  con- 
science"— the  complemental  essential  in  the 
hunt  for  tuberculosis.  In  no  other  disease  is 
this  so  true  as  in  tuberculosis.  The  early  diag- 
nosis, which  statistics  show  is  now  seldom 
made,  is  the  peremptory  prerequisite  step  in 
its  cure,  control  and  prevention.  Of  all  de- 
faults of  duty,  the  late  diagnosis  defines  the 
greatest  wrong. 

Value  and  Economy  of  Intervening  Meas- 
ures. Get  the  habit  of  instructing  the  masses, 
and  particularly  legislators,  that  the  prevention 
and  cure  of  tuberculosis  involves  sociologic  and 
economic  problems,  to  meet  which,  existing 
State  laws  must  be  so  worded  as  to  give  health 
departments  power,  through  discretionary  au- 
thority and  adequate  financial  aid,  to  take 
supervisory  charge  over  all  suspects,  environ- 
ments and  cases  which  may  make  the  activity 
and  spread  of  the  disease  a  menace  to  others. 
While  it  cannot  be  too  strongly  emphasized 
that  laws  designed  to  control  and  restrict  tu- 
berculosis are  primarily  public  health  meas- 
ures, and  that  the  economic  problems  that  may 
be  involved  should  be  considered  as  being  of 
but  secondary  importance,  it  remains  an  in- 
disputable fact,  a  fact  not  hitherto  given 
prominent  thought,  that  spending  money  to 
safeguard  the  people  against  tuberculosis  is  an 
actual  saving  of  money.  For  the  measures  in- 
stituted to  curb  tuberculosis — legal  and  equi- 
table care — the  improvement  of  environment  by 
hygienic  and  sanitary  measures  at  one  and  the 
same  time  effectually  works  to  prevent  all 


other  preventable  diseases.  They  are  economic 
measures  because  comprehensive  in  application 
and  results.  This  ultimate  truth  bars  rational 
contradiction.  Legislators,  I  take  pleasure  in 
saying,  are  awakening  to  a  greater  degree  of 
appreciation  of  the  fact  that  adequate  pro- 
vision must  be  made  to  protect  the  well  from 
tuberculosis  and  to  reinstate  its  victims  to  a 
life  of  usefulness. 

Police  Control  Requisite.  Get  the  habit  of 
keeping  before  the  minds  of  the  people  that 
modern  medical  thought  turned  the  pest-rid- 
den jungle  of  Panama  into  a  model  habitable 
area.  It  seems  axiomatic  that  what  has  been 
done  there  can  be  done  elsewhere.  It  gives  the 
hope  and  furnishes  the  basis  of  the  belief  that 
cleanliness  and  sanitation  is  all  that  is  neces- 
sary to  wipe  preventable  diseases  from  the  face 
of  the  earth.  But  this  is  by  no.  means  true. 
We  are  told  that  adequate  living  wages  and 
sanitary  measures  did  it  there  and  will  do  it 
anywhere.  This  also  is  not  true.  Neither  the 
one  nor  the  other  nor  both  together  did  it. 
What,  then,  you  ask,  did  do  it?  The  well  ap- 
plied coercive  police  supervision  did  it — the 
penalty  of  loss  of  work  and  wages.  That  and 
that  alone  did  it  there,  and  without  this  magic 
stabilizing  force  it  cannot  be  done  elsewhere — 
to  the  same  degree  of  perfectness  and  perma- 
nence. Keep  this  before  the  people  in  general, 
and  legislators  in  particular.  It  will  show  them 
that  counties,  municipalities  and  States  must 
have  health  boards  holding  positive  governing 
powers,  and  that  those  health  boards  must  have 
full-time  health  officers  and  visiting  agents  to 
inspect,  direct  and  enforce  the  things  that  are 
best  for  the  people's  and  States'  welfare.  With 
this  obvious  truth  engraved  on  their  minds, 
they  will  know  that  it  is  for  them  to  open  the 
door  that  bars  the  way  to  safety. 

Httting  the  Mark.  Last  Word  From  the 
Heart.  Get  the  habit  of  realizing  that  we 
have  been  shooting  too  much  at  random.  It 
is  time  we  were  nearing  the  mark.  Experience, 
reason,  safety,  expediency,  mutually  combine 
to  urge  this  evident  course:  Spy  out  the  in- 
cipient case — isolate  it— cure  it — the  only  way 
to  stop  it. 

"Oft,  when  in  my  heart  was  heard  thy 
timely  mandate,  I  deferred  the  task." — 
W  adsworth. 

Defer  no  longer — let  affirmative  action  seal 
that  inward  conviction  of  duty.  Now — today — 
the  "timely  mandate"  warns — for  tomorrow 
awakes  tuberculosis — opportunity  gone- -death. 
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MECKEL'S    DIVERTICULUM:  REPORT 
OF  SIX  CASES  * 

By  CARRINGTON  WILLIAMS,  B.  A.,  M.  D.,  Richmond,  Va. 

The  following  cases  having  a  Meckel's  di- 
verticulum have  been  observed: 

Case  1.  C.  H.,  male,  age  28,  was  admitted 
to  St.  Luke's  Hospital,  New  York  City,  on 
April  20,  1915,  complaining  of  right  inguinal 
hernia.  His  history  was  entirely  negative  ex- 
cept for  the  presence  of  the  hernia  of  six  years* 
duration.  Physical  examination  was  negative 
except  for  the  right  inguinal  hernia  of  the  in- 
direct variety  extending  into  the  scrotum.  The 
sac  was  readily  separated  and  its  contents 
found  to  be  irreducible;  it  was  therefore 
opened.  Small  intestine  was  adherent  to  the 
bottom  of  the  sac,  the  bowel  was  delivered  by 
separating  these  adhesions  and  found  to  be  the 
blind  end  of  a  diverticulum,  traction  on  which 
brought  down  a  loop  of  ileum.  This  diverti- 
culum arose  from  the  gut  on  the  side  opposite 
the  mesentery;  it  measured  four  inches  in 
length  and  its  diameter  was  that  of  the  small 
intestine.  The  diverticulum  was  amputated 
and  the  hernia  repaired.  The  patient's  recov- 
ery was  uneventful. 

Case  2.  M.  S.,  age  29,  male,  was  admitted 
to  St.  Luke's  Hospital,  New  York  City,  on 
May  5,  1915,  complaining  of  chronic  indiges- 
tion. This  patient  was  an  Italian  and  his  his- 
tory difficult  to  obtain.  For  four  years  he  had 
had  colicky  pain  in  the  region  of  his  umbilicus, 
anorexia,  flatulence  and  constipation.  He  had 
not  had  an  attack  suggestive  of  acute  abdom- 
inal disease.  His  appendix  had  been  removed 
through  a  McBurney  incision  six  months  be- 
fore admission  but  he  was  not  improved  by  the 
operation.  The  abdomen  was  opened  by  Dr. 
Mathews  through  a  high  right  rectus  incision. 
There  were  no  adhesions  and  all  the  viscera 
were  normal  except  a  diverticulum  arising 
from  the  ileum  located  18  inches  from  the  ileo- 
cecal valve.  The  diverticulum  was  about  the 
size  of  the  last  joint  of  the  thumb  measuring 
one  inch  by  one-half  inch.  This  was  removed. 
The  patient  made  an  uneventful  recovery,  was 
relieved  of  his  symptoms,  and  gained  weight 
•  lin  ing  his  convalescence  in  the  hospital. 

Case  3.  W.  C.  S.,  male,  age  9,  was  admitted 
to  St.  Luke's  Hospital,  Richmond,  Va.,  Febru- 
ary 13,  1917,  complaining  of  severe  abdominal 
pain.    He  had  had  frequent  attacks  of  mild 
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abdominal  pain  attributed  to  food.  The  pres- 
ent attack  began  four  days  before  admission 
with  severe  colicky  pain  over  the  entire  ab- 
domen, nausea,  vomiting  and  constipation.  His 
physician  gave  him  several  enemas  resulting 
finally  in  a  good  bowel  movement.  Enemas 
given  during  the  past  two  days,  however,  have 
been  without  result.  His  severe  pain  became 
localized  in  the  left  lower  abdomen  but  there 
was  some  pain  in  the  epigastrium.  The  ab- 
domen was  distended  and  rigid,  the  right  rec- 
tus muscle  was  particularly  rigid.  Leucocyte 
count  was  21,500,  polymorphonuclears  73%, 
lymphocytes  27%.  The  abdomen  was  opened 
by  Dr.  McGuire  through  a  right  rectus  inci- 
sion. A  diverticulum  was  found  about  four 
inches  long,  gangrenous  at  its  tip.  It  arose 
from  the  small  intestine  and  was  adherent  to 
the  mesentery  forming  a  complete  obstruction 
to  the  bowel.  The  diverticulum  was  removed 
and  the  obstruction  thereby  relieved.  The  pa- 
tient was  in  such  poor  condition  that  the  ab- 
domen was  closed  without  further  exploration. 
He  made  a  good  recovery. 

Case  4.  M.  Z.,  female,  age  43,  was  admitted 
to  St.  Luke's  Hospital,  Richmond,  Va.,  Janu- 
ary 11,  1920,  complaining  of  indigestion  and 
abdominal  pain.  She  had  an  attack  five  years 
before  in  which  she  had  cramp-like  abdominal 
pain,  fever,  nausea  and  vomiting  lasting  five 
days  and  diagnosed  appendicitis.  She  has  had 
recurrences  of  similar  but  milder  attacks 
which  have  become  more  frequent  during  the 
past  few  months.  During  the  period  in  which 
she  has  had  these  attacks  she  has  had  no  appe- 
tite and  has  suffered  with  flatulence.  Her  bow- 
els have  always  moved  regularly.  She  has  not 
lost  weight.  The  abdomen  was  opened  by  Dr. 
McGuire  in  the  mid  line  and  an  adherent  ap- 
pendix removed.  A  diverticulum  was  found 
coming  off  the  lower  ileum  and  showed  evi- 
dence of  having  been  inflamed.  It  was  re- 
moved. The  patient  made  an  uneventful  re- 
covery and,  when  seen  six  months  later,  her 
symptoms  had  been  relieved. 

Case  5.  T.  W.,  female,  age  42,  was  admitted 
to  St.  Luke's  Hospital,  Richmond,  Va.,  April 
29,  1920,  complaining  of  irritation  of  the  blad- 
der. This  patient  had  a  chronic  pelvic  infec- 
tion and  in  the  course  of  the  operation  a  small 
diverticulum  was  discovered  arising  from  the 
lower  ileum  and  removed.  There  were  no 
symptoms  which  could  be  referred  to  it. 

Case  6.  W.  R.,  male,  age  9,  was  admitted 
to  St.  Luke's  Hospital.  Richmond.  Va..  on  Jan- 
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uary  23,  1921,  complaining  of  abdominal 
cramps  and  locked  bowel.  He  was  a  healthy 
strong  boy  who  had  never  had  any  serious  ill- 
ness. His  mother  recalled  frequent  attacks  of 
abdominal  cramps  of  short  duration  attributed 
to  over-eating.  Three  days  before  admission 
he  had  a  sharp  cramp  extending  over  the  en- 
tire abdomen.  The  next  day  the  pain  was 
more  severe  and  he  vomited  several  times. 
Numerous  cathartics  and  enemas  failed  to 
move  his  bowels.  "When  he  arrived  at  the  hos- 
pital he  was  seriously  ill.  The  abdomen  was 
slightly  distended,  very  rigid  over  the  lower 
half,  and  a  rounded  mass  was  felt  in  the  left 
lower  quadrant.  This  mass  could  also  be  felt 
above  the  brim  of  the  pelvis  by  rectal  examin- 
ation. An  enema  was  given  with  no  result. 
The  abdomen  was  opened  by  Dr.  McGuire  in 
the  mid  line  and  a  diverticulum  was  found 
twisted  on  itself  and  involving  in  the  twist  a 
loop  of  ileum,  all  of  which  was  gangrenous. 
The  loop  of  bowel  containing  the  diverticulum 
was  resected  and  an  end-to-end  anastomosis 
done.  The  diverticulum  was  distended,  meas- 
uring six  inches  in  length  and  two  inches  in 
its  greatest  diameter.  The  patient  died  24 
hours  later. 

The  standard  text  books  on  anatomy  and  the 
papers  written  on  this  subject  give  the  inci- 
dence of  Meckel's  diverticulum  as  2%  of  all 
individuals.  Balfour1  reported  that  it  was  dis- 
covered only  15  times  in  10.600  abdominal  op- 
erations at  the  Mayo  Clinic  or  0.14  per  cent. 
That  it  is  seen  in  so  much  smaller  numbers  on 
the  operating  table  is  easily  explained,  for  few 
operators  examine  the  small  intestine  and,  un- 
less the  diverticulum  is  diseased,  it  is  not  casu- 
ally discovered. 

The  diverticulum  is  the  remains  of  the  vitel- 
line duct  of  the  embryo  and  in  post  natal  life 
is  located  on  the  terminal  four  feet  of  the 
ileum  usually  about  18  inches  from  the  ileo- 
cecal valve.  The  wall  of  the  diverticulum  is 
the  wall  of  the  lower  ileum  and  the  mucosa 
and  submucosa  contain  the  usual  glands  and 
lymphoid  tissue  of  this  gut.  Wellington2  col- 
lected 326  cases  reported  up  to  1913  and  found 
that  one-third  are  attached  to  the  navel  either 
as  an  open  fistula  or  by  a  fibrous  hand.  The 
length  varies  from  y2  to  9  inches.  Its  blood 
supply  is  received  through  an  extension  of  the 
mesentery  along  its  border.  In  Wellington's 
collection  of  cases  the  following  conditions  in 
order  of  frequency  were  found:  Intestinal  ob- 
struction, intussusception,  acute  diverticulitis. 


in  hernial  sacs,  opening  at  the  umbilicus,  volv- 
ulus, perforation  in  typhoid,  perforation  from 
foreign  bodies,  and  tumors.  The  inflammatory 
cases  formed  only  15  per  cent  of  this  number. 
This  is  due  to  its  large  caliber  providing  easy 
drainage  of  its  contents  and,  being  attached 
to  mobile  gut,  it  is  less  liable  to  stoppage  and 
its  resulting  infection  than  its  neighbor  the 
appendix. 

Fauntlerpy3  reported  the  case  of  a  young 
seaman  who  was  seized  with  sudden  severe 
abdominal  pain  simulating  acute  appendicitis. 
Operation  was  done  in  less  than  24  hours  and 
an  intussusception  found  with  a  Meckel's  di- 
verticulum at  its  head. 

Pearce4  reported  a  case  of  acute  diverticuli- 
tis gangrenous  and  perforated  when  the  opera- 
tion was  performed,  12  hours  after  the  onset 
of  symptoms. 

Bennett5  reported  the  case  of  a  young  girl 
with  intestinal  obstruction  due  to  a  Meckel's 
diverticulum  adherent  to  the  omentum,  thus 
forming  an  arch  through  which  four  feet  of 
ileum  had  twisted. 

Harbin6  reported  two  children  having  di- 
verticula opening  at  the  umbilicus.  He  also 
reported  a  woman  in  whom  a  diverticulum  was 
discovered  in  the  course  of  a  pelvic  operation. 
She  had  had  vague  digestive  symptoms  for 
years. 

Frasier7  reported  a  young  man  who  had  fre- 
quent mild  colicky  pains.  At  operation  the 
appendix  was  normal  but  search  revealed  an 
inflamed  and  adherent  Meckel's  diverticulum. 

Borden8  reported  a  remarkable  case  in  which 
the  diverticulum  had  tied  a  knot  around  a  loop 
of  bowel  and  the  whole  mass  was  gangrenous. 

These  cases  are  quoted  to  illustrate  the  path- 
ological possibilities.  It  is  easj7  to  imagine 
the  obstructive  potentialities  of  a  finger  of  gut 
which  may  be  adherent  to  the  umbilicus,  omen- 
tum or  mesenter}7,  or  free  to  twist  and  tie  it- 
self around  the  neighboring  loops  of  gut.  Hal- 
stead9  says  that  this  diverticulum  is  responsi- 
ble for  6  per  cent  of  all  intestinal  obstruc- 
tion. 

The  symptoms  arising  from  such  varied 
pathology  are  not  constant  enough  to  permit 
of  accurate  diagnosis.  In  the  past  histories  of 
our  Cases  2,  3,  4,  and  6,  frequent  attacks  of 
colicky  pain  were  noted  and  in  Case  2  the 
pain  persisted  after  removal  of  the  appendix. 
In  general,  the  inflammatory  cases  simulate 
appendicitis.  Case  3  was  thought  to  have  peri- 
tonitis on  account  of  the  distention,  tenderness 
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and  rigidity  on  the  left  side.  The  obstructed 
cases  give  the  picture  of  a  low  obstruction 
where  the  distention  is  only  moderate  and  the 
vomiting  not  profuse  but,  although  the  symp- 
toms are  not  so  alarming  as  a  higher  obstruc- 
tion, the  danger  of  gangrene  of  the  gut  is  just 
as  srreat.  Wellington's2  collection  of  326  cases 
showed  a  mortality  of  57  per  cent  of  all  cases. 

That  it  can  be  a  source  of  irritation  to  the 
stomach  in  the  so-called  surgical  indigestion, 
the  author  is  convinced.  Harbin's6  case  and 
Cases  2  and  4  above  are  illustrations. 

A  positive  diagnosis  of  the  condition  cannot 
be  made  until  the  abdomen  is  opened  except  in 
the  rare  cases  where  the  diverticulum  is  open 
at  the  umbilicus.  At  operation,  if  the  path- 
ology is  acute,  it  is  easily  discovered,  but  in 
any  case  a  short  search  along  the  terminal  four 
feet  of  ileum  would  find  or  exclude  it.  If 
found,  even  though  it  be  not  diseased,  it 
should  be  taken  out  in  the  same  manner  that 
the  appendix  is  routinely  removed  when  the 
abdomen  is  opened. 

Comment:  The  cases  herewith  reported  may 
be  summarized  as  follows :  Cases  1  and  5  pre- 
sented no  symptoms  referable  to  the  diverti- 
culum, which  was  removed  in  the  coarse  of  op- 
eration for  other  trouble.  Cases  2  and  4  had 
recurring  attacks  of  pain  which  can  be  at- 
tributed to  disease  of  the  diverticulum  and  in 
addition  digestive  symptoms  which  were  re- 
lieved by  removal  of  the  diverticulum.  Cases 
3  and  6  were  acutely  ill  with  obstruction  of 
the  bowel ;  both  had  had  numerous  previous  at- 
tacks of  abdominal  cramps  which  can  be  ex- 
plained by  the  presence  of  the  diverticulum. 

This  series  of  cases  illustrates  several  in- 
teresting conditions  which  may  result  from  the 
diverticulum.  The  two  cases  which  had  acute 
disease  wyere  seriously  ill  and  the  above  men- 
tioned mortality  of  57  per  cent  of  all  cases  is 
most  impressive.  I  am  particularly  interested 
in  the  two  cases  which  were  relieved  of  chronic 
indigestion  by  removal  of  the  diverticulum 
and  believe  that  every  exploratory  laparotomy 
should  include  an  examination  of  the  lower 
ileum  for  the  diverticulum,  particularly  when 
other  findings  are  not  conclusive. 
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MUNICIPAL  CONTROL  OF  TUBERCU- 
LOSIS.* 

By  C.   ii   HARRELL,  M.  D.,  Norfolk,  Va. 

In  presenting  this  subject,  it  is  not  my  inten- 
tion to  try  to  mention  anj^thing  new,  but  to  call 
attention  to  a  few  facts  as  they  exist  in  our 
city  and  State,  in  an  attempt  to  stimulate  more 
interest  among  the  profession  in  the  fight  to 
prevent  the  spread  and  development  of  tuber- 
culosis. For  the  sake  of  convenience,  1  will 
classify  the  tuberculous  into  three  groups: 
First,  the  early  and  moderately  advanced  cases 
above  10  years  of  age;  in  group  two,  the  far 
advanced  cases;  in  group  three,  all  children 
under  10  years  of  age.  It  is  with  the  latter 
group  that  the  bulk  of  this  paper  will  deal. 

The  early  and  moderately  advanced  cases 
that  develop  in  the  State  are  being  taken  care 
of  fairly  well  at  our  three  State  Sanatoria. 
Catawba  Sanatorium  has  a  capacity  of  300 
beds;  Blue  Ridge  Sanatorium,  at  Charlottes- 
ville, has  a  capacity  of  100  beds;  Piedmont 
Sanatorium,  for  colored  patients,  at  Burkeville, 
has  a  capacity  of  about  100  beds.  Patients  are 
allowed  to  remain  in  these  institutions  from 
three  to  twelve  months,  according  to  the  case, 
the  average  being  about  six  months.  When 
they  are  dismissed  from  the  sanatorium,  if  the 
disease  is  not  arrested,  a  majority  of  them  are 
well  on  the  road  to  recovery  and  know  how 
to  take  care  of  themselves,  and  how  to  pr&vent 
infecting  others.  A  small  percentage  develop 
into  far  advanced  cases  and  have  to  continue 
treatment  elsewhere.  They  are  really  institu- 
tions of  learning.  I  consider  them  to  be  a  great 
asset  to  our  State,  and  to  the  future  genera- 
tions. Unfortunately,  there  are  not  more  State 
Sanatoria.  About  1,000  cases  at  the  most  get 
instructions  and  treatment  at  these  institutions 
during  a  year.  According  to  various  estimates, 
there  are  from  23,000  to  40,000  cases  of  tuber- 
culosis in  the  State,  so  you  see  what  a  vast 
number  are  going  untreated.  One  great  trou- 
ble with  the  situation  is  that  we  have  been 

♦Read  before  the  Norfolk  County  .Medical  Society,  Feb- 
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grasping  it  in  the  middle  and  letting  both  ends 
go  loose,  by  underestimating  the  danger  01  tne 
far  advanced  cases,  and  letting  the  young  chil- 
dren get  by  with  very  little  attention. 

Group  two,  the  far  advanced  cases,  the  most 
dangerous  of  all,  I  regret  to  say,  have  no  place 
to  go  for  care  and  treatment.    A  majority  of 
them  are  left  to  shift  for  themselves,  they  stand 
an  outcast  and  a  menace  to  society.    No  one 
wants  to  treat  them,  no  one  wants  to  care  for 
them,  not  even  their  own  people  want  their 
around.    How  many  there  are  of  these  poor 
unfortunate  individuals,  it  will  be  hard  to  esti- 
mate.   The  Bureau  of  Vital  Statistics  report 
3,445  deaths  from  all  forms  of  tuberculosis  for 
1919.    Our  City  Health  Department  reported 
154  deaths  from  tuberculosis  in"  1920.    This  I 
consider  a  very  good  report  for  a  city  of  its 
size.    However,  this  does  not  include  the  ones 
that  died  at  the  City  Home,  or  the  ones  who 
died  away  from  here  and  were  brought  back 
to  be  buried,  but  it  means  that  there  were  154 
homes  in  our  city  last  year  that  were  hotbede 
of   infection,    154   individuals    walking  the 
streets,  so  long  as  they  were  able  to  walk,  scat- 
tering infection  on  every  hand.    What  are  we 
to  do  with  these  cases?    There  is  room  at  the 
City  Home  to  take  care  of  about  40  patients; 
with  but  a  few  exceptions  they  will  not  go 
there.    It  is  against  the  rules  for  any  other 
hospital  to  admit  them.    To  say  that  a  far 
advanced  case  of  pulmonary  tuberculosis  left 
to  do  as  he  or  she  wills  is  a  menace  and  dan- 
gerous to  society  is  putting  it  very  mild,  espe- 
cially when  we  know  how  susceptible  children 
are  to  tuberculous  infection.   One  author  states 
that  in  a  primitive  race  tuberculosis  is  just  as 
contagious  as  measles.    By  primitive  race  he 
meant  a  people  who  had  never  had  tuberculosis 
to  establish  an  immunity.   It  has  been  proven 
by  many  that  from  70  to  90  per  cent,  of  all 
children  will  give  a  positive  tuberculin  test  by 
the  time  they  reach  18  years  of  age.    We  also 
know  it  is  very  fatal  to  children  under  3  years 
of  age.    Dobbie  states  that  a  majority  of  all 
children  under  3  years  of  age  infected  with 
tuberculosis  die.    Hempleman,  in  a  study  of 
130  infants  under  2  years  of  age  with  pul- 
monary  tuberculosis,   gives   a   mortality  of 
78  7/10  per  cent,  for  the  first  year,  57  4/10  per 
cent,  for  the  second  year,  or  68  per  cent,  under 
2  years  of  age.   Walstein  and  Spence,  in  ana- 
lyzing 362  deaths  in  children  from  all  forms 
of  tuberculosis,  found  that  73  per  cent,  died 


under  -1  years  of  age,  and  bt>  per  cent,  under  3 
years  oi  age.  Of  tins  number  193,  or  53  per 
cent.,  died  of  tuberculous  meningitis.  It  is 
recognized  tliat  tuberculous  meningitis  is  the 
most  fatal  form  in  infants.  It  is  an  established 
fact  that  all  clnldren  are  very  susceptible  to 
tuberculous  mlection,  but  more  so  under  3 
\  ears  of  age.  Elliott  says  that  a  tuberculous 
mother  should  not  care  for  or  nurse  her  child. 
Dobbie  says  that  a  tuberculous  mother  must 
not  be  allowed  to  come  in  contact  with  her 
child  for  three  years.  He  also  states  that  if  a 
father  is  tuberculous,  he  should  not  live  in  the 
house  so  long  as  there  is  in  the  house  an  infant 
under  3  years  of  age.  I  will  go  one  further 
and  say  no  person  should  be  allowed  to  marry 
within  three  }'ears  of  the  time  they  had  had 
active  clinical  tuberculosis — certainly  no  chil- 
dren should  be  permitted  to  be  born  within 
that  time.  It  is  almost  impossible  to  say  when 
ones  lips  and  sputum  are  free  of  infection. 

In  view  of  the  above  statements,  what  are 
we  to  do  with  the  chronic,  far  advanced  cases  \ 
The  State  cannot  and  should  not  be  held  re- 
sponsible for  them.  It  is  too  big  an  under- 
taking. The  cost  would  be  tremendous. 
Facilities  for  treatment  should  be  provided  for 
them  near  at  home.  Each  thickly  populated 
community  or  municipality  should  have  a  well 
equipped  tuberculous  hospital  where  all  far 
advanced  cases,  rich  and  poor,  can  be  properly 
isolated  and  taken  care  of  during  their  linger- 
ing illness.  We  are  far  behind  the  Northern 
and  Western  cities  in  this  respect,  Norfolk 
I  >oasts  of  its  fine  churches  and  public  schools. 
I  would  also  like  to  hear  it  boast  of  an  up-to- 
date  tuberculous  hospital.  As  a  suggestion.  I 
believe  it  would  be  feasible  to  move  the  cot- 
tages from  the  City  Home  to  the  site  now- 
owned  by  the  city,  adjoining  the  contagious 
hospital;  this  would  serve  as  a  nucleus  for 
further  expansion.  It  would  certainly  relieve 
the  present  situation  until  better  facilities 
could  be  provided. 

Under  group  three,  I  have  included  all  phy- 
sically sub-normal  children  under  10  years  of 
age.  This  group  may  be  further  subdivided 
into,  first,  those  having  active  clinical  tuber- 
culosis; second,  children  of  tuberculous  par- 
ents; and  those  that  are  anemic,  undernour- 
ished and  underweight.  By  the  ones  having 
active  clinical  tuberculosis  I  refer  to  those  with 
cough,  expectoration,  temperature,  pulse  and 
chest  signs.  These  children  should  have  special 
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care.  There  is  no  place  in  the  State  where 
these  cases  can  get  treatment  except  at  home. 
As  every  one  knows,  the  majority  of  children 
that  develop  tuberculosis  are  from  the  poor 
families,  where  the  food  and  accommodations 
for  treatment  are  poor,  and,  to  say  the  least, 
very  unsatisfactory.  I  might  add  that  Dr. 
Grandy  has  a  place  at  Cape  Henry  (a  preven- 
tatorium  he  calls  it)  where  he  handles  about 
15  cases  three  months  during  the  summer.  He 
does  not  take  any  active  open  cases. 

In  my  opinion,  the  State  should  provide  for 
these  children.  There  should  be  a  pavilion  at 
each  State  Sanatoria  for  children  of  school 
age,  under  the  supervision  of  competent  nurses 
and  teachers.  There  is  no  reason  why  a  child 
taking  the  cure  should  not  be  given  a  few 
hours  of  schooling  each  day ;  it  helps  to  keep 
them  satisfied  and  contented,  and  the  improve- 
ment of  mind  and  body  may  go  hand  in  hand. 
Connecticut,  Massachusetts  and  Maryland,  to 
my  knowledge,  have  such  an  arrangement. 

It  was  my  good  fortune  last  summer  to  visit 
the  Gaylord  Farm  Sanatorium,  near  New 
Haven,  Connecticut.  The  physician-in-charge 
is  Dr.  David  R.  Lyman,  formerly  of  this  State. 
This  is  a  semi-State  and  private  institution. 
He  has  a  ward  there  with  25-bed  capacity,  in 
which  he  admits  children  from  6  to  13  years 
of  age — no  open  cases.  They  were  a  happy, 
hearty-looking  bunch.  Some  one  asked  how  he 
knew  these  children  had  tuberculosis,  as  no  one 
was  admitted  with  a  positive  sputum.  His 
reply  was,  "I  do  not  know,  and  do  not  care. 
One  thing  I  do  know ;  some  of  these  children 
came  from  homes  where  there  was  tubercu- 
losis; all  of  them  were  anemic,  undernour- 
ished, underweight  and  subject  to  colds.  This 
is  the  class  from  which  tuberculosis  comes. 
Why  wait  until  they  develop  the  disease  to 
treat  them?  Treat  them  now  and  prevent 
development." 

What  is  being  done  in  our  city  and  State  to 
help  this  class — the  physically  sub-normal 
child?  A  great  majority  of  them  are  in  school 
impairing  their  health,  stinting  their  bodies  in 
an  effort  to  improve  their  minds,  and  as  a  re- 
sult both  are  being  sacrificed. 

Last  September  I  wrote  to  the  superintend- 
ents of  the  public  schools  of  each  city  in  the 
State  and  asked  the  following  questions:  AVhat 
was  your  enrollment  last  year?  Did  you  have 
an  open  air  room  ?  What  was  the  cost  of  main- 
taining this  room  above  the  average?    I  was 


merely  trying  to  get  a  vague  idea  of  what  was 
being  done  tJirougliout  the  State  for  the  phy- 
sically sub-normal  child.  As  a  result  I  found 
that  there  were  only  four  cities  in  the  entire 
State  doing  anything  at  all  to  help  these  chil- 
dren, and  that  very  little.  Lynchburg  had 
one  open  air  room  which  accommodated  20 
children ;  Petersburg,  one  room  accommodating 
20  children ;  Danville,  two  open  air  rooms  last 
year  with  38  enrolled;  Richmond  had  15  open 
air  rooms  last  year,  eleven  for  white  and  four 
for  colored.  Since  this  session  began,  one  nu- 
trition clinic  has  been  started  in  Norfolk  at 
the  request  of  a  principal. 

A  great  many  more  children  of  school  age 
are  in  need  of  treatment  and  special  care  than 
one  would  think.  Emerson,  of  Boston,  who  has 
done  a  great  deal  of  work  along  the  line  of 
open  air  classes  and  nutrition  clinics,  states 
tli at  extensive  studies  have  shown  conclusively 
that  at  least  one-third  of  the  children  in  this 
country  of  school  age  and  pre-school  age  are 
sufficiently  underweight  for  their  height  as  to 
require  treatment  for  malnutrition.  He  also 
says  that  children  7  per  cent,  or  more  under- 
weight should  be  grouped  in  open  air  classes, 
school  pressure  removed,  and  the  class  method 
used  in  treatment  as  a  part  of  the  school  pro- 
gram. He  estimates  that  about  18  per  cent,  of 
our  school  children  are  7  per  cent,  or  more 
underweight. 

There  are  several  organizations  at  the  pres- 
ent time  trying  to  get  a  hold  into  the  public 
school  system,  with  the  object  the  betterment 
of  the  physically  sub-normal  child.  First,  I 
will  mention  medical  inspection.  The  limit  of 
its  scope  at  present  is  to  recommend  the  re- 
moval or  treatment  of  diseased  tonsils,  ade- 
noids and  teeth,  and  the  exclusion  of  contagious 
diseases.  Another  organization  is  the  Modern 
Health  Crusaders,  having  as  their  object  clean- 
liness, regulation  of  habits  as  to  meals  and 
sleeping  hours,  and  wholesome  food.  Another 
band  of  workers  are  trying  to  start  open  air 
classes  with  lunches.  The  prime  object  of  this 
group  of  workers  was  to  take  care  of  the  chil- 
dren with  suspected  tuberculosis  and  the  fee- 
ble-minded. It  has  broadened  its  scope,  and 
now  takes  in  all  undernourished  and  physically 
sub-normal  children.  Then  there  are  others 
who  are  advocating  free  lunches  at  school  for 
the  anemic  and  undernourished  child.  I  might 
add  that  these  anemic,  undernourished  chil- 
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dren  are  not  always  from  the  poor  families, 
but  often  from  the  well-to-do. 

'All  of  these  workers  are  doing  a  great  deal 
of  good,  but  I  claim  that  all  of  them  should 
be  grouped  under  one  great  head  and  that 
should  be  medical  inspection.  Let  the  phy- 
sician be  the  instigator  and  director,  and  not 
the  Mothers'  Home  League,  Modern  Health 
Crusaders,  or  some  similar  organization.  A 
room  should  be  htted  up  in  each  grammar- 
school  as  an  open  air  room,  with  a  special 
trained  teacher  in  charge,  where  all  the  physi- 
cally sub-normal  children  could  be  classified. 
Those  that  need  it  should  be  served  with  1,500 
to  2,000  calories  of  food  each  school  day.  Have 
a  physician  in  charge  of  this  work  who  is  in- 
terested and  capable  of  doing  it.  By  this  means 
I  believe  that  many  of  our  children  now  out 
of  school  on  account  of  bad  health  would  be 
in  school,  and  those  that  are  backward  in  their 
work  on  account  of  a  lack  of  proper  nourish- 
ment and  classification  will  be  promoted  on 
time. 

I  am  sorry,  but  we  are  far  behind  other  cities 
in  this  work;  the  Northern  and  Western  cities 
have  been  carrying  it  on  for  years.  What  has 
proven  to  their  advantage  I  have  no  doubt 
would  prove  to  be  ours  also  if  given  a  fair 
trial. 

As  a  means  of  prevention  I  am  heartily  in 
favor  of  a  careful  physical  examination  of  each 
teacher,  certainly  once,  if  not  twice,  a  year. 
One  with  active  tuberculosis  should  not  be  al- 
lowed to  stay  in  a  closed  room  all  day  mingling 
with  small  children,  leaning  over  them,  and  in 
many  instances  loving  and  kissing  them,  as 
teachers  too  often  do.  I  will  make  one  ex- 
ception, but  only  one,  a  teacher  who  has  been 
to  a  sanatorium  and  taken  the  cure.  She  knows 
how  to  protect  herself  from  others,  and  is  not 
ashamed  to  do  so. 

There  is  a  requirement  of  our  city  school 
board  at  present  that  each  teacher  present  a 
certificate  of  good  health  at  the  opening  of 
school  in  September.  I  happen  to  know  that 
this  rule  is  not  being  properly  observed.  The 
medical  inspectors  should  not  be  allowed  to 
give  these  certificates  at  school  where  they  have 
no  facilities  of  making  a  careful  examination. 
Not  even  the  Department  of  Health  has  a  right 
to  issue  a  certificate  of  good  health  to  a  person 
who  is  to  qualify  for  a  year's  work  without  a 
careful  physical  examination.  You  cannot  look 
at  a  person  and  say  that  he  or  she  has  or  has 


not  active  tuberculosis.  If  you  apply  for  a 
position  with  a  large  insurance  company,  or 
United  States  Government,  you  are  required  to 
stand  a  very  rigid  examination.  Our  public 
school  system  is  just  as  important,  and  we 
should  be  just  as  careful. 

In  conclusion,  I  wish  to  emphasize  the  im- 
portance and  the  great  need  of  a  tuberculous 
hospital  in  our  city,  for  the  isolation  and  treat- 
ment of  far  advanced  cases  of  tuberculosis.  It 
would  be  a  fitting  memorial  to  anyone  who  is 
interested  in  humanity  to  erect  such  an  insti- 
tution to  his  memory. 

Second.  The  need  at  each  of  our  State  Sana- 
toria of  a  pavilion  for  children  of  school  age 
for  the  treatment  of  active  open  cases. 

Third.  The  importance  of  the  open  air 
classes  and  nutrition  clinics  being  introduced 
into  our  public  schools,  for  the  development 
and  treatment  of  anemic,  undernourished  and 
otherwise  physically  sub-normal  children.  I 
am  in  favor  of  this  being  a  branch  of  medical 
inspection. 

Fourth.  A  more  careful  examination  of  the 
teachers  of  the  entire  system. 

My  sole  interest  in  the  entire  tuberculosis 
problem  is  to  catch  it  early,  stop  it  where  it  is, 
prevent  infection,  and  to  prevent  development 
in  case  of  infection. 
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THE  STATUS  OF  THE  GENERAL  PRAC- 
TITIONER: AS  IT  IS  AND  AS  IT 
SHOULD  BE.* 

By  ,T.  A.  OWEN,  M.  D.,  Turbeville,  Va. 

There  was  a  time  within  the  memory  of  most 
of  us  when  the  general  practitioner,  and  by 
that  I  mean  the  family  physician,  occupied  a 
position  in  the  community  that  was  well  nigh 
ideal.  He  reigned  supreme  in  things  medical, 
his  authority  was  unquestioned,  he  enjoyed  the 

♦President's  address  before  the  meeting  of  the  South 
Piedmont  Medical  Society  in  Lynchburg,  Va'.,  April  19, 
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confidence  and  respect  of  the  whole  community, 
he  gave  of  his  best  efforts  to  his  work  for  the 
good  of  his  people,  and  they  in  turn  rendered 
unswerving  loyalty  and  support.  These  were 
the  halcyon  days  of  practice. 

That  a  change  has  come  about  gradually, 
but  nevertheless  surely,  from  this  happy  state 
of  society,  no  one  of  you  will  deny,  and  I  think 
you  will  also  agree  with  me  that  general  prac- 
tice, while  more  lucrative  and  less  exhausting 
physically,  is  more  exacting,  more  trying  men- 
tally and  less  satisfactory  than  it  has  been  at 
any  time  within  your  memory.  From  this  ex- 
alted position  of  being  looked  up  to  and  in 
many  cases  almost  revered  by  his  people,  the 
general  practitioner  has  descended  in  the 
popular  mind  almost  to  the  plane  of  a  trades- 
man: people  change  doctors  almost  as  readily 
as  they  do  grocers  and  butchers  and  often  upon 
just  as  slight  provocation,  and  it  is  nothing 
unusual,  in  the  cities,  at  any  rate,  for  as  many 
as  three  doctors  to  be  physicians  to  the' mem- 
bers of  one  family. 

Now,  what  are  the  causes  of  this  decline  in 
the  standing  of  this  honored  and  noble  pro- 
fession? Dr.  Frank  Billings,  writing  on  this 
subject  recently,  ascribes  the  following  as  the 
causes:  First,  the  doctor  himself,  who  in  the 
rush  and  grind  of  every  day  practice  cannot 
keep  abreast  of  the  advances  in  medical 
progress  and  the  use  of  special  instruments 
and  refined  technique,  and,  perforce,  must  drop 
out  or  do  superficial  work.  Second,  the  mas- 
terful strides  of  surgery  within  the  past  two 
decades  offer  prompt  and  often  spectacular 
cures  which  medicine  cannot  promise.  Third, 
the  medical  schools,  by  emphasizing  the  spe- 
cialties of  the  faculty,  most  of  whom  practice 
some  particular  branch,  get  the  student's  mind 
focussed  on  some  one  phase  of  medicine  lead- 
ing him  away  from  general  practice. 

To  my  mind  there  are  other  causes,  too,  one 
of  them  is  contract  practice,  whereby  medicine 
is  put  on  a  rental  basis  like  fuel  and  lights, 
and  so  is  commercialized. 

Then  there  is  that  most  vicious  factor  fos- 
tered by  newspaper  advertising  of  patent  medi- 
cines, where  the  symptoms  of  every  ill  are 
published  and  the  victim  becomes  the  self 
diagnostician  and  prescribes 

To  this  list  one  might  also  add  the  various 
cults  of  drugless  healers  who  promise  so  much 
and  often  do  nothing,  while  the  honest  phy- 
sician must  of  necessity  be  most  conservative 


in  his  prognosis  in  the  very  cases  which  these 
nostrum  vendors  and  fakirs  guarantee  to  re- 
store to  health. 

In  reply  to  a  question  as  to  the  remedy  for 
this  almost  deplorable  condition,  Dr.  William 
J.  Mayo  writes  the  first  step  in  readjustment  is. 
"surgery  should  be  put  back  where  it  belongs, 
a  means  of  mechanical  therapy  in  conjunction 
with  medicine,  and  should  not  continue  in  com- 
petition with  the  internist  as  it  has  in  the  past." 

The  physician  himself,  individually  and  in 
the  medical  societies,  can  do  much  to  remedy 
these  evils.  He  should  be  well  prepared  by 
schooling  and  internship  for  his  work,  should 
have  a  general  knowledge  of  most  of  the  scien- 
tific methods  of  diagnosis  and  a  thorough 
knowledge  of  those  which  he  can  use  in  his 
own  laboratory.  He  should  make  careful,  sys- 
tematic, physical  examinations  and  perfect  a 
technique  of  his  own,  and  he  will  be  surprised 
at  the  information  he  will  gain  thereby.  He 
should  ally  himself  with  some  good  man  in 
the  several  specialties,  to  whom  he  may  refer 
cases  and  with  whom  lie  may  co-operate  to  the 
patient's  good  and  the  mutual  benefit  of  each, 
thus  retaining  his  hold  upon  his  patients  and 
gaining  in  prestige  by  the  association. 

As  a  society,  we  should  present  a  solid  front 
against  commercialized  practice  in  the  form  of 
national  health  insurance  and  contract  prac- 
tice; as  a  body  we  should  demand  legislation 
against  vending  of  patent  medicines  by  agents 
who  take  millions  of  dollars  from  the  poor  and 
ignorant;  and  we  should  insist  that  every  per- 
son who  accepts  fees  for  services  to  the  sick 
should  have  the  same  license  and  certificate  to 
practice  which  we  worked  so  hard  to  gain,  and 
which  we  prize  so  highly. 

When  we  have  done  these  things,  we  will 
have  placed  the  family  physician  in  his  right- 
ful domain,  where  he  will  again  become  the 
ambassador  extraordinary  and  minister  pleni- 
potentiary, representing  the  home  in  all  things 
medical. 


THE  DEARTH  OF  RURAL  PHYSICIANS. 

By  C.  B.  GREEAR,  M.  D.,  Honaker,  VA. 

For  some  time  the  reading  public  has,  in 
various  ways,  had  its  attention  called  to  the 
shortage  of  physicians  in  rural  practice. 
There  are  numerous  angles  from  which  to  view 
this  unfortunate  situation,  which  in  them- 
selves do  not  solve  the  problem,  but  may  prove 
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a  means  of  suggesting  an  index  to  the 
situation. 

Having  done  service  in  the  capacity  of  a 
rural  physician  for  several  years,  1  have  made 
some  first-hand  observations  which  result  in 
certain  conclusions.  In  making  the  following 
statements,  I  am  fully  aware  that  the  opinions 
and  theories  of  even  an  expert  nature  are  more 
than  likely  to  be  diametrically  antagonistic  to 
one  another.  In  this  shortage  of  rural  phy- 
sicians, the  rule  of  "cause  and  effect"  stands 
out  prominently  and  must  be  reckoned  with, 
if  the  problem  is  solved. 

In  the  practice  of  medicine,  we  have  all  been 
made  to  believe  that  the  etiologic  factor  en- 
tering into  a  pathologic  condition  of  the 
human  body  should  be  isolated  and  thoroughly 
scrutinized  before  a  treatment  is  given.  If 
not,  the  treatment  becomes  empirical  and  does 
not  occupy  a  very  scientific  position  in  the 
realm  of  medical  practice.  In  a  consideration 
of  this  rural  shortage  of  physicians,  similar 
factors  must,  of  necessity,  be  given  the  con- 
sideration due  them,  if  a  suitable  remedy  is 
to  be  found  for  the  difficulty.  Behind  the 
etiologic  factors  we  mention  there  are  unseen 
forces  at  work,  doing  their  bit  in  the  evolution 
of  mankind. 

Bad  Boads  make  travel  slow,  unpleasant  and 
sometimes  impossible,  whether  it  be  in  a  cat*, 
buggy,  or  on  the  back  of  tried  and  always  true 
"Dobbin."  Beferring  to  country  travel,  we 
are  reminded  of  the  doctor  who  was  called 
out  at  night  to  go  with  a  man  to  make  a  visit 
to  his  home.  Before  starting  the  farmer  wished 
to  know  the  fee  for  a  trip  to  his  place  and 
was  told  that  it  was  $3.  Upon  alighting  at 
his  gate,  the  farmer  paid  the  three  bucks  and 
informed  the  physician  that  the  garage  men 
wanted  to  charge  $5  for  the  same  trip,  he 
having  come  in  on  the  night  train. 

Proximity  or  Hospitals.  The  more  sub- 
stantial class  of  rural  patients  are  rapidly 
acquiring  the  "hospital  habit."  This  includes 
the  neurasthenics,  the  hysterieals,  the  lying-in 
woman,  the  venereals,  chronic  chest  and  ab- 
dominal patients,  and  hosts  of  them  too  nu- 
merous to  mention.  These  folks  dish  out  their 
dollars  to  the  "great  I  ams"  of  some  hospitals 
and  their  "corn  dodgers"  to  the  family  doctor 
who  has  long  since  served  the  purpose  of  a 
spook  with  which  to  frighten  the  child  with 
stomach-ache  into  taking  his  evening  dose  of 
castor  oil.    Perhaps  the  country  doctor  him- 


self is  responsible  for  this  state  of  affairs.  Be 
that  as  it  may.  the  country  doctor  does  not 
now  occupy  the  same  relationship  to  the  fam- 
ily as  his  predecessor  of  a  half  or  even  a 
quarter  of  a  century  past. 

P're-Medical  Education.  Ten  to  fourteen 
years  of  unproductive  work,  along  with  an  ex- 
pensive and  intensive  course  of  study,  is 
rapidly  eliminating  the  strong,  robust  young 
man  without  financial  resources  from  the  field 
of  medical  practice,  regardless  of  his  fitm ;ss 
and  natural  adaptability  for  this  work.  This, 
state  of  affairs  is  rapidly  growing  into  a  jungle 
of  formidable  proportions,  to  any  one  but  the 
progeny  of  wealthy  parentage.  The  man  of 
brawn,  muscle,  and  high  class  resolutions,  born 
in  the  arms  of  adversity,  is  not  eligible  for 
work  of  this  kind,  because  of  a  shortage  of 
funds.  The  man  of  wealthy  parentage  is  often 
a  sort  of  single  cylinder  affair  and  refuses  to 
run  off  macadam  roads  and  boulevards.  The 
country  not  yet  being  profusely  supplied  with 
these  conveniences,  he  becomes  an  uncertain 
factor  in  the  problem  of  producing  a  country 
physician. 

State  Board  of  Health  Work.  First-hand 
advice  and  all  kinds  of  information  are  given 
persons  "free  gratis"  by  our  highly  efficient 
health  boards.  True  enough,  this  lightens  the 
work  of  the  country  doctor,  but  it  also  helps 
him  not  to  come  under  the  income  tax  laws 
and  is  a  step  in  the  right  direction  to  eventu- 
ally socializing  the  practice  of  medicine.  Most 
of  us  are  of  the  opinion  that  socializing  medi- 
cal practice  will  not  in  the  end  be  satisfactory 
to  patient  or  physician.  The  initiative  would 
gradually  but  surely  be  extracted  from  the 
patient  and  the  physician  would  eventually 
become  political  pie  to  be  dished  out  to  pets 
by  scheming  politicians.  If  attempted,  should 
the  profession  permit  it  ? 

Social  Advantages.  Though  far  superior  to 
the  influences  from  which  the  young  physician 
originally  came,  four  years  at  high  school,  four 
years  of  pre-medical  college  training,  four 
years  at  the  medical  school  (or  five,  as  some 
have  it),  and  one  or  two  years'  internship, 
make  all  told  twelve  to  fourteen  years  of  city 
life  and  social  contact  to  be  dispensed  with  in 
some  manner.  No  ambitious  young  man  can 
readily  break  the  ties  that  bind  him  to  the  in- 
fluences which  surrounded  him  with  the  halo 
of  achievement  in  the  study  and  completion 
of  his  medical   course.    Tf  they   are  easily 
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broken,  it  is  also  true  that  they  were  not  ef- 
ficiently made.  The  odor  of  new  mown  hay, 
the  morning  call  of  the  quail,  the  lowing  of 
cattle  on  a  thousand  hills  are  "as  the  sound  of 
brass  and  a  tinkling  cymbal,"  when  contrasted 
to  the  dust  and  clatter  of  a  city  street.  It  is 
a  sort  of  down  and  out  proposition  for  him 
to  think  of  this  when  considering  a  country 
practice,  and  the  result  is  that  some  of  the 
city  physicians  would  rather  subsist  on  tooth 
picks  and  muddy  river  water  than  to  live  in 
the  country  and  fare  sumptuously  every  day, 
in  the  air  of  some  peaceful  valley,  such  as  no 
other  country  but  Virginia  can  afford. 

The  above  facts  will  explain  in  part  the 
dearth  of  physicians  in  the  rural  districts. 
However,  the  laws  of  compensation  always 
seek  an  equilibrium,  and  we  are  convinced  that 
a  solution  of  this  problem  will  eventually  pre- 
sent itself  to  our  profession,  as  we  continue  to 
progress  towards  the  highest  civilization  pos- 
sible for  man  to  attain. 

VERTIGO— ITS  CAUSES  AND  DIAG- 
NOSIS.* 

Ry  WILLIAM  C.  MOOMAW,  M.  D.,  Petersburg,  Va. 

During  the  past  several  months  a  number  of 
-cases  of  vertigo  presented  themselves  for  diag- 
nosis and  treatment.  They  were  of  such  char- 
acter and  interest  as  to  focus  our  attention 
upon  this  subject.  The  purpose  of  this  paper, 
while  laying  no  particular  claim  to  originality, 
is  to  study,  clarify  and  classify  a  symptom  of 
disease  occurring  not  only  in  the  sveral  depart- 
ments of  our  special  field,  but  in  the  field  of 
General  Medicine  as  well.  It  becomes  neces- 
sary, therefore,  to  have  a  working  knowledge 
of  the  source  from  which  this  symptom  arises, 
and  of  its  various  types  which  might  indicate 
a  particular  source  of  origin. 

Technically,  vertigo  should  be  differentiated 
from  such  manifestations  as  "dizziness"  or 
"giddiness",  though -these  terms  are  often  used 
.synonymously  in  the  literature,  and  are  con- 
fused in  the  patient's  statement  of  his  sensa- 
tions. Vertigo  is  invariably  associated  with  a 
perverted  state  of  one  or  more  of  the.  organs 
or  functions  of  the  body,  while  dizziness,  or 
giddiness,  may  lie  and  usually  is  purely  psycho- 
logical or  physiological;  as  when  one  looks 
down  from  a  great  height  or  gazes  upon  a  liar 

"Read  before  tile  Virginia  Society  of  OtO-Lafyngology  and 
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rowing  spectacle,  or  when,  as  in  play,  a  child 
spins  round,  or  when  a  constant  current  is 
passed  from  ear  to  ear,  or  the  caloric  test  ap- 
plied, or  in  markedly  altered  conditions  of 
atmospheric  pressure,  as  with  mountain  climb- 
ers and  the  opposite  state,  caisson  workers. 
Hence,  it  Avould  seem  that  the  term  "Vertigo" 
should  be  reserved  for  those  subjective  sensa- 
tions contingent  upon  the  several  pathological 
states  of  the  organs  or  functions  affected. 

Vertigo,  as  defined  by  Frussell,  "is  the  con- 
sciousness of  disturbed  equilibrium  due  to  a 
disturbance  of  the  nervous  mechanism  which 
governs  the  relation  of  the  body  to  external 
objects".  Sensory  stimuli  from  the  specialized 
end-organs  of  the  vestibular  nerve,  kinesthetic 
impulses  from  articular  surfaces,  their  asso- 
ciated tendons  and  muscles,  stimuli  from  the 
eye  and  its  muscles,  and  possibly  also  from 
tactile  terminals  in  the  skin,  are  transmitted  to 
certain  centers  in  the  hind  brain  from  which 
motor  stimuli  go  out  to  one  or  more  muscle 
groups  which  have  to  do  with  the  body  equili- 
brium. Any  disturbance,  therefore,  which  ini- 
tiates, un-times  or  delays  the  transmission  of 
these  stimuli,  whether  efferent  or  afferent, 
breaks  up  the  muscle  synergy,  and  gives  rise 
to  symptoms,  one  of  which  is  vertigo., 

The  causes  of  vertigo  may  be  classified  with 
reference  to  origin  as,  (1)  Aural,  (2)  Visual. 
(3)  Nasal,  (4)  Toxic,  (5)  Circulatory,  (6) 
Organic  and  structural  changes,  (7)  Neurotic. 
(8)  Paralytic,  and  possibly  (9)  Hereditary. 

Aural  vertigo,  which  is  the  most  predomin- 
ant form  of  true  vertigo,  may  be  due  to  a  wide 
range  of  structural  and  functional  changes  and 
disturbances  in  the  ear.  Malignancies  and  in- 
fections, notably  syphilis,  may  bring  about 
loss  of  integrity  of  the  structures  involved, 
but  the  principal  etiological  factor  is  pressure 
exerted  in  various  ways  and  in  such  manner  as 
to  alter  the  normal  tension  of  the  vestibular 
fluid;  as  for  instance,  tubal  catarrh  with  block- 
ing or  stenosis  of  the  eustachian  tube,  tubo- 
tympanitis with  exudate  in  the  tympanic  chain 
ber,  acute  catarrhal  otitis  media  with  blood  or 

exudate,  acute  and  chronic  purulent  otitis 
media,  with  pus  pressure,  otosclerosis  with 
stapedio- vestibular  ankylosis,  inspissated  wax 
or  foreign  bodies  in  the  external  canal  pressing 
on  the  drum  membrane,  these  and  possibly 
other  disturbances  are  factors  in  producing 
pressure   through    the    vestibular  windows. 
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Within  the  labyrinth  a  change  of  pressure 
may  obtain  from  anemia,  hyperemia  or  hemor- 
rhage, or  from  circumscribed,  serous  or  puru- 
lent labyrinthitis  or  from  perilabyrinthitis. 

Visual  veritgo  is  contingent  upon  false  local- 
ization and  more  particularly  and  intensely 
with  false  movement  of  objects.  Glasses  used 
for  the  first  time,  or  strong  lenses  as  for  apha- 
kic eyes,  or  decentered  lenses,  cause  objects  to 
appear  out  of  place  because  of  prismatic  de- 
flection. Paralysis  of  one  or  more  of  the  eye 
muscles  produces  to  a  still  larger  degree  false 
localization,  hence  a  more  intense  type  of  ver- 
tigo. This  sensation  is  also  intense  when  the 
eye  acts  in  the  direction  of  the  paralyzed  mus- 
cle, giving  rise  to  false  movement  of  objects. 
This  is  especially  true  when  the  trochlearis  is 
involved,  and  gives  rise  to  great  annoyance  and 
even  danger  in  going  up  and  down  stairs.  Dis- 
turbances of  the  nystagmus  circuit,  and  opti- 
cal nystagmus  coming  on  late,  especially  min- 
er's nystagmus,  produce  vertigo.  This  sensa- 
tion is  also  associated  with  asthenopia  in  ill- 
sustained  or  definite  accommodation  insuffi- 
ciency. 

Nasal  obstruction  and  accessory  sinus  dis- 
eases are  given  as  causes,  though  the  modus 
operandi  is  not  clear.  Vertigo  is  a  fairly  con- 
stant symptom  in  these  conditions,  and  is 
probably  due  to  consequential  eye  conditions, 
such  as  accommodation  and  convergence  in- 
sufficiency. 

Toxemia  is  often  responsible  for  vertigo. 
The  toxic  agent  may  he  either  chemical  or 
bacteriological :  of  the  former,  alcohol,  tobacco, 
coffee,  and  certain  drugs  as  the  salicylates, 
quinin  and  others.  Uremic  materials,  also, 
should  be  included.  Infectious  agents,  prin- 
cipally from  the  gastro-intestinal  tract,  are 
causative  factors  and  stand  back  of  the  stom- 
achal vertigo  of  Trousseau. 

Disturbances  of  the  circulation  as  cerebral 
anemia  in  aortic  disease,  or  from  the  hemor- 
rhages and  blood  changes,  and  cerebral  hyper- 
emia in  mitral  lesions  and  arteriosclerosis  are 
familiar  causes. 

( Organic  diseases  of  the  brain  causing  vertigo 
are  multiple  sclerosis,  tabes,  brain  abscess  and 
brain  tumors,  particularly  if  in  or  near  the 
cerebellum.  Epilepsy,  both  grand  and  petit- 
mal  ami  psychical,  is  usually  preceded  by  ver- 
tigo  which  is  often  an  aura  of  the  disease. 

Of  the  neurotic  states,  neurasthenia  and 


hysteria  are  the  most  prominent  conditions 
with  which  vertigo  is  associated. 

Paralytic  vertigo  is  described  as  Gerlier's 
disease,  and  is  found  in  epidemic  form  in  cer- 
tain parts  of  Switzerland.  "The  patients  com- 
plain of  violent  vertigo,  diplopia,  temporary 
amblyopia,  difficulty  in  swallowing  and  chew- 
ing, and  on  examination  show  ptosis  and 
paresis  of  the  extremities  and  of  the  muscles 
of  the  neck.  The  disease  is  paroxysmal  in 
character.  In  the  intervals  between  the 
attacks  the  patients  feel  well.'* 

Some  observers  describe  an  hereditary  form 
of  vertigo  about  which  little  is  known. 

The  foregoing  citations  cover  nearly  all,  cer- 
tainly the  more  important  and  most  usual 
sources  of  this  sensation,  and  should  pave  the 
way  to  a  definite  diagnosis  of  vertigo,  which 
is  the  second  phase  of  our  study. 

A  patient  presents  himself  complaining  of 
vertigo,  or  as  he  expresses  it,  "dizziness"  or 
"swimming  of  the  head."'  How,  then,  are  we 
to  determine  its  nature  and  source?  The 
process  of  diagnosis  is  one  of  elimination.  In 
the  first  place  it  is  well  to  keep  in  mind  the 
fact  that  vertigo  is  purely  a  subjective  sensa- 
tion, and  that  many  patients  are  unable  to  in- 
telligently describe  it.  which  makes  it  at  best 
vague  and  indefinite.  It  is  important,  there- 
fore, to  ascertain  as  accurately  as  possible  its 
exact  nature..  We  should  determine,  for  in- 
stance, whether  the  patient  himself  seems  to 
rotate  or  shift,  or  whether  the  apparent  move- 
ment is  with  surrounding  objects,  and  if  so, 
whether  the  movements  aye  up  or  down  or  to 
one  side  or  the  other.  Furthermore,  inquiry 
should  be  made  as  to  the  conditions  under 
which  the  attack  is  precipitated;  as,  when  ly- 
ing down,  sitting  or  standing,  stooping  or  ris- 
ing from  a  low  position,  or  during  or  following 
sudden  movments  of  the  head.  The  patient 
should  he  questioned  as  to  the  time  and  dura- 
tion of  the  sensation,  whether  at  day  or  night 
or  both,  whether  the  onset  he  gradual  or  sud- 
den, periodical  or  constant. 

Having  taken  the  history,  which  usually  re- 
veals that  the  patient  had  been  treated  along 
the  lines  of  least  resistance  and  purged  of  his 
gastro-intestinal  sins,  we  proceed  'to  clear  the 
field,  and  should  be  able  definitely  to  exonerate 
or  indict  the  ear.  the  eye  or  the  nose. 

Examination  of  the  external  canal  and  the 
drum,  and  inflation  of  the  eustachian  tube, 
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together  with  the  history,  will  clear  the  diag- 
nosis of  the  middle  ear.  Of  prime  importance 
is  the  elimination  of  labyrinth  vertigo  because 
of  its  ch  se  relationship  to  that  of  intracranial 
disturbances.  To  quote  from  Andrews,  "The 
types  of  vertigo  of  chief  concern  to  the  otol- 
ogist are  those  associated  with  intracranial 
disease  or  with  intra-labyrinthine  disturbances. 
It  is  sometimes  very  important  to  the  neurol- 
ogist to  rule  out  the  labyrinth  before  he  can 
be  quite  sure  as  to  the  symptoms  which  seem  to 
point  to  some  intracranial  lesion,  and  in  this 
work  the  otologist  should  prove  that  his  work 
and  special  knowledge  are  indispensable."  In 
speaking  of  labyrinth  involvement,  this  ob- 
server says  further  that  "The  classical  picture 
is  that  afforded  by  so-called  Meniere's  disease, 
which  is  rare  enough  as  such,  but  has  so  fast- 
ened itself  upon  the  clinical  mind  that  no  men- 
tion of  vertigo  is  quite  complete  without  it. 
From  a  pathologic  viewpoint,  Meniere's  dis- 
ease is  labyrinthine  apoplexy,  that  is.  a  hemor- 
rhage into  some  portion  of  the  labyrinth.  In 
the  severe  and  extensive  lesions,  both  the  coch- 
lear and  vestibular  portions  of  the  labyrinth 
are  involved,  and  we  have,  therefore,  deafness, 
noises,  nystagmus,  vertigo,  nausea  and  vomit- 
ing. Rarer  symptoms  are  fullness  in  the  head, 
cerebellar  ataxia  and  diarrhea."  This  condi- 
tion should  not  be  confused  with  the  Meniere's 
symptom-complex,  which  type  is  periodical, 
gradual  in  onset,  and  has  a  history  of  previous 
ear  disturbance  such  as  deafness,  otitis  media 
and  the  like.  Meniere's  disease  proper  is  sud- 
den, more  instense  in  all  of  its  manifestations, 
vertigo  especially  severe,  and  with  a  history  of 
no  previous  ear  involvement.  The  diagnosis 
of  labyrinth  disease  is  now  greatly  facilitated 
by  the  several  methods  of  functional  testing 
which  may  be  had  from  many  of  the  current 
text -books  on  this  .subject,  and  are  elaborately 
worked  out  in  the  Barany  method. 

The  diagnosis  of  visual  vertigo  is  often  made 
by  the  patient,  when  he  discovers  that  by  look- 
ing th  rough  the  center  of  his  lenses,  or  cover- 
ing the  paralyzed  eye,  or  being  in  the  dark, 
clears  up  the  vertigo.  Congenital  nystagmus 
does  not  cause  vertigo  because  the  child  learns 
to  interpret  the  displaced  images,  hence  there  is 
no  false  movement;  but  in  acquired  or  later 
forms,  vertigo  is  usually  present  and  must  be 
distinguished  from  that  arising  elsewhere. 
The  muscles  are  to  be  tested  out  with  prisms. 


the  tangent  plane,  or  other  tests.  It  is  well  to 
recall  that  vertigo  is  especially  severe  in  peri- 
pheral paralyses.  Diplopia  is  very  slight  in 
paralyzes  of  central  origin,  therefore,  vertigo 
is  correspondingly  so.  Vertigo  associated  with 
nausea  and  vomiting  would  suggest  intra- 
cranial factors  with  increased  brain  tension, 
on  which  state  the  ophthalmoscope  would  prob- 
ably throw  additional  light. 

Vertigo  of  nasal  origin  can  usually  be  ruled 
in  or  out  by  a  thorough  nasal  examination, 
x-ray  of  the  sinuses  and  tests  of  the  eye  mus- 
cles. The  nasal  type  of  this  sensation  is  not 
complained  of  except  in  movements  of  the 
body,  as  in  rising  or  stooping,  never  when  ly- 
ing down  as  in  the  labyrinthhine  type. 

In  eliminating  vertigo  in  the  above  three 
sources  of  origin,  Ave  shall  have  scored  our  part 
in  the  diagnosis,  and  may,  then,  refer  the  pa- 
tient to  general  medicine. 

5  Adams  Street. 


EPIDEMIC  ENCEPHALITIS.  REPORT  OF 
A  CASE.* 

By  W.  P.  JACKSON,  M.  D.  Roanoke,  Va. 

On  January  19,  1921,  a  patient  with  the  fol- 
lowing history  came  under  our  observation: 

Family  history  and  past  history  of  no  im- 
portance here. 

She  is  37  years  old,  single,  and  school  teacher. 
Complaint  at  the  time  was  trouble  with  eyes 
and  nervousness.  Patient  states  that  just  be- 
fore Christmas  she  had  a  slight  cold,  and  she 
noticed  at  night,  while  working  over  school 
papers,  her  eyes  troubled  her— vision  would  get 
dim  and  she  would  have  to  stop.  About  De- 
cember 29th,  she  began  to  feel  bad  and  had  a 
dreadful  pain  across  right  shoulder.  Took  5 
grains  calomel  at  bedtime  and  the  next  day 
noticed  double  vision,  but  felt  better.  She  did 
not  bother  to  see  a  doctor.  Double  vision  con- 
tinued and  a  week  later  she  began  to  feel 
terribly  tired.  She  could  not  resume  her  school 
duties  after  the  Christmas  holidays.  Drowsi- 
ness also  appeared  about  this  time,  which  per- 
sisted for  several  weeks.  She  could  sleep  very 
easily  and  often  slept  a  long  time  in  the  after- 
noon and  again  at  night,  but  recently  has  not 
been  sleeping  well  at  night.  She  has  had  sonic 
giddiness.  Pain  in  the  arm  has  disappeared. 
and  she  has  had  no  pain  elsewhere.  About 
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nine  weeks  ago  she  noticed  a  numbness  on 
right  side  of  face  and  in  right  arm.  No  numb- 
ness in  right  leg.  Numbness  involved  only  half 
the  hand,  thumb,  index  and  middle  fingers. 
She  consulted  her  family  physician,  who  ad- 
vised her  to  have  glasses  fitted.  This  she  did 
and  said  she  was  able  to  read  for  a  few  days 
after  getting  glasses.  There  never  was  any 
trouble  with  speech  or  swallowing. 

Physical  examination  at  time  of  first  seeing 
her  showed  a  patient  looking  fairly  well.  In 
talking  there  was  a  tendency  to  get  tired.  Both 
eye  grounds  were  normal.  Pupils  were  practi- 
cally equal  and  reacted  to  L.  &  A.  Winking 
was  frequent.  There  was  no  ptosis  nor  nystag- 
mus brought  out  by  looking  either  to  right  or 
left  or  down,  but  there  was  considerable  diffi- 
culty and  strain  in  looking  up.  Muscles  of 
mastication  acted  well  and  symmetrically.  Jaw 
jerks  active.  Sensation  of  touch  and  pain  a 
little  more  distinct  on  left  than  on  right  side 
of  face.  Corneal  rellex  more  active  on  left  than 
on  right.  Face  symmetrical.  Tongue  pro- 
truded well  and  straight.  Movement  of  arms 
good.  Right  arm  tremulous.  Biceps  and  tri- 
ceps reflexes  slightly  hyperactive.  There  was 
a  little  difficulty  in  picking  up  objects  with 
thumb  and  two  first  fingers  on  right  hand. 
Movement  of  legs  a  little  uncertain.  Muscle 
strength  good.  Knee  kick  hyperactive.  Bi- 
lateral patellar  clonus.  Ankle  jerks  hyper- 
active. 

Lumbar  puncture  showed  a  cell  count  of  20 
with  lymphocytes  predominating.  Globulin 
test  negative.  Wassermann  test  with  alcoholic 
extract  antigen  and  cholesterinized  antigen 
both  negative. 

Since  this  examination  was  made,  patient 
has  kept  a  quiet  life  and  taken  a  little  tonic, 
and  potassium  iodide. 

Examination  made  a  few  days  ago  shows 
patient  getting  around  and  feeling  very  well 
but  not  able  to  resume  duties  on  account  of 
some  nervousness  and  Aveakness.  She  feels 
giddy  when  on  a  car  or  elevator.  There  is  no 
double  vision  now.  but  she  tires  easily  when 
reading. 

At.  present  her  extra  ocular  movements  are 
fairly  good  with  a  definite  effort  on  attempt- 
ing to  look  up  or  to  any  extent  either  to  right 
or  left.  Pupils  react  to  L.  &  A.  All  facial 
muscles  symmetrical.  All  reflexes  are  equal 
and  hyperactive  with  the  possible  exception  of 
being  slightly  less  active  in  the  right  arm.  No 


disturbance  of  sensation  is  now  made  out  on 
face  or  arm,  but  there  remains  a  weakness  of 
thumb,  index  and  middle  fingers  of  right  hand. 
Patient  writes  with  great  difficulty  and  un- 
steadiness. Recovery,  then,  has  been  partial 
and  very  slow,  but  definite.  Just  whether  there 
will  Lie  complete  recovery  is  a  question. 

Another  case  that  came  under  my  observa- 
tion while  I  was  working  at  the  Harriet  Lane 
Hospital  for  Children,  in  the  summer  of  1920. 
shows  another  type  of  the  disease.  This  case 
is  reported  by  Happ  and  Blackfan,  together 
with  four  others,  illustrating  insomnia  follow- 
ing acute  epidemic  encephalitis.  Briefly,  the 
history  is  as  follows: 

A  white  girl,  aged  -H  years,  was  brought  to 
Harriet  Lane  Hospital,  July  6,  1920,  because 
of  inability  to  sleep  at  night.  She  had  been 
well  up  to  February  20th,  on  which  day  she 
became  excited,  talked  foolishly,  and  developed 
an  internal  squint.  This  excitable  state  lasted - 
for  two  days,  after  which  time  she  became  ra- 
tional and  the  squint  disappeared,  but  from 
tins  time  she  had  not  slept  well  at  night.  She 
would  stay  awake  for  several  days  and  nights, 
and  then  sleep  heavily  all  day.  She  was  taken 
to  a  hospital,  where  she  remained  six  weeks. 
Sleeplessness  at  night  was  noted  there.  On  her 
return  home,  June  21st,  she  would  stay  awake 
until  three  or  four  o'clock  in  the  morning: 
then  she  would  sleep  the  better  part  of  the 
next  day.  At  times  at  night  she  would  get 
very  excitable  and  spit.  She  was  admitted  to 
the  Harriet  Lane  Hospital,  July  16,  1920,  in 
order  that  her  nocturnal  behavior  might  be 
observed.  The  first  night  she  slept  all  night : 
the  second  she  was  awake  until  8  A.  M.,  talk- 
ing incessantly,  tossing  about  and  waving  her 
arms  in  the  air.  From  8  A.  M.  she  slept  until 
noon.  She  was  then  quiet  until  evening,  when 
she  again  became  very  restless,  excited  and  ac- 
tive, and  remained  awake  until  3  A.  M.  She 
slept  until  breakfast  and.  following  this,  slept 
nearly  all  day.  During  the  night  she  was 
cureless  in  her  habits  and  frequently  soiled 
herself.  Since  her  discharge,  July  11th,  there 
has  been  no  improvement  in  her  condition,  and 
she  is  allowed  to  sleep  when  she  chooses  during 
the  day. 

After  reviewinu'  those  five  cases,  one  of 
which  I  have  just  mentioned,  the  authors  feel 
like  unquestionably  classifying  such  cases 
which  show  nocturnal  wakefulness,  excitability 
and  restlessness,  followed  by  deep  sleep,  almost 
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stupor,  during  the  morning,  and  which  are  ac- 
companied by  a  change  of  disposition  and 
behavior  during  the  waking  period — these 
symptoms  persisting  for  several  months  as  a 
characteristic  syndrome  following  acute  epi- 
demic encephalitis  in  childhood.  They  further 
feel  that  the  term  "lethargic"  is  unfortunate  in 
that  it  does  not  embrace  such  cases  that  really 
belong  to  this  disease. 

There  is  a  very  good  summing  up  of  the 
symptoms  of  this  disease  given  in  London  Let- 
ter  appearing  in  the  Journal  of  the  A.  M.  A., 
June,  1918,  in  winch  87  cases  are  review-d. 
In  their  summary,  pyrexia  was  present  in  41 
cases  early  in  the  disease,  in  eight  cases  there 
was  no  fever,  and  in  the  others  no  definite  in- 
formation as  to  fever.  There  was  headache  in 
31  cases,  drowsiness  in  29  cases,  lethargy  in  18, 
stupor  in  13,  asthenia  in  12,  coma  in  9,  vertigo 
in  17.  delirium  in  20,  absence  of  lethargy  in  3 
cases,  and  sleeplessness  in  5.  Of  cranial  nerve 
involvement,  there  is  given  bilateral  facial 
paralysis  in  9,  unilateral  in  11,  ptosis  in  34. 
ophthalmoplegia  in  18,  diplopia  in  18,  stra- 
bismus in  10,  nystagmus  in  9,  double  third 
nerve  palsy  in  0,  pupillary  dilatation  with  fail- 
ure to  accommodate  in  2.  This  helps  to  explain 
its  being  called  acute  infective  ophthalmo- 
plegia. Speech  was  alfected  in  5  cases,  mus- 
cular rigidity  in  10  cases,  tremor  in  9,  and 
muscular  twitchings  in  6.  Constipation  was 
recorded  in  35  cases,  vomiting  in  10,  difficulty 
in  swallowing  in  9.  and  dryness  of  throat  in  3. 

The  pathology  of  the  disease  as  given  by 
Flexner  is  described  as  affecting  particularly 
the  brain,  and  especially  the  gray  matter  at  the 
base  of  the  brail).  The  structures  usually 
affected  are  those  about  the  third  ventricle,  the 
aqueduct  of  Sylvius,  the  lateral  ventricles,  the 
pons,  and  the  medulla. 

There  is  a  cellular  infiltration,  mononuclear 
in  type,  about  the  blood  vessels  and  the  nerve 
tissues  themselves,  small  hemorrhages  and  an 
outpouring  of  plasma  and  lymph  into  the  tis- 
sue. The  lesions  occur  in  nodular  and  in  dif- 
fuse forms.  The  paralyses  of  the  ocular,  facial, 
and  other  muscles  arise  from  the  invasions  of 
the  nuclei  of  the  corresponding  nerves. 

It  is  interesting  to  note  that  there  was  an 
outbreak  of  so-called  "Sleeping  Sickness"  in 
Germany  in  1712  and  another  in  Italy  in  1890 
'ailed  "Nona.''  It  is  not  known,  of  course, 
whether  these  epidemics  represent  the  same 
disease,  but  there  are  some  symptoms  very 
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similar  in  each  one,  and  especially  interesting 
is  the  fact  that  they  all  followed  epidemic-;  01 
influenza. 

Levaditi  and  Harvier.  by  intracerebral  in- 
jection of  emulsions  of  brain  from  patients 
dead  of  epidemic  encephalitis,  have  produced 
lesions  in  rabbits  that  appeared  similar  to  those 
in  man,  and  from  these  rabbits  a  like  disease 
has  been  transferred  to  guinea-pigs  and  mon- 
keys. They  further  found  that  the  virus  would 
pass  through  Chamberland  filters  Nos.  1  and 
3,  and  that  its  activity  remained  after  ex- 
posure to  1  per  cent,  phenol  for  five  minutes 
and  after  being  placed  in  glycerol  and  kept  at 
ice-box  temperature  for  nineteen  days,  but  that 
it  was  killed  by  heating  at  55  degrees  C.  for 
one  hour. 

Strauss  and  his  co-workers  think  they  have 
cultivated  a  minute  organism  resembling  the 
globoid  bodies  of  poliomyelitis  which  may  be 
responsible  for  the  disease. 

The  treatment  is  largely  symptomatic  with 
the  use  of  sedatives  in  the  excitement  stage  and 
stimulants  in  the  stage  of  depression.  Mor- 
phine has  been  used  successfully  in  respiratory 
failure.  Patients  have  been  treated  for  de- 
cubitus ulcers  in  the  lethargic  stage  by  almost 
continuous  tub  bath  in  a  weak  antiseptic 
solution. 
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THE  MANAGEMENT  OF  CERTAIN  TYPES 
OF  DIABETES  MELLITUS. 

By  WYNDHAM  B.  BLANTON,  M.  D.,  Richmond,  Va. 

In  a  disease  as  complex  as  diabetes,  it  is 
apparent  why  special  types  need  to  be  recog- 
nized and  considered  apart.  Problems  arising 
in  the  management  of  several  of  these  types 
form  the  basis  of  this  discussion. 

Early  Diabetes. — The  pre-symptom  recog- 
nition of  diabetes  depends  upon  the  routine 
examination  of  the  urine  for  glycosuria  and 
the  routine  examination  of  the  blood  for  hy- 
perglycemia. Everyone  is  aware  of  the  sur- 
prises that  come  of  a  rountine  urinalysis. 
Equally  surprising  are  the  results  of  blood 
sugar  determinations.    As  a  guide  in  detenuim 
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ing  the  severity  of  diabetes,  as  a  means  in  es- 
tablishing tolerance  after  the  urine  has  be- 
come sugar  free,  of  knowing  what  appropria- 
tion the  body  is  making  of  its  intake  carbohy- 
drate, and  as  a  method  of  ruling  out  renal  dia- 
betes, an  estimation  of  the  sugar  in  the  blood  is 
indispensable. 

Often,  the  slightest  yellow  color  is  encount- 
ered in  doing  Fehling's  sugar  reaction  on  urine 
and  one  is  in  doubt  whether  to  discard  the  re- 
sult as  meaningless  or  to  report  it  as  an  indi- 
cation of  sugar.  These  reactions  are  seen  fre- 
quently in  the  course  of  treatment  of  a  dia- 
betic, and  are  due  to  the  faintest  trace  of  glu- 
cose. In  the  supposedly  non-diabetic  these  re- 
actions are  extremely  puzzling.  It  is  in  just 
such  cases  that  the  blood  sugar  has  been  of 
the  greatest  service.  In  most  instances,  except 
those  with  low  thresholds  of  excretion  (renal 
diabetes),  it  appears  that  the  concentration  of 
blood  glucose  must  reach  180-200  mgm.  per 
100  c.c.  of  blood  before  there  is  a  spill-over 
into  the  urine.  There  is,  therefore,  almost 
doubk  the  normal  blood  sugar  before  we  can 
be  aware  of  abnormal  carbohydrate  metabolism 
by  the  urinary  method.  The  most  interesting 
and  the  most  important  span  of  the  diabetic's 
life  is  that  period  during  which  he  is  piling 
up  his  blood  sugar  to  the  point  of  kidney  in- 
tolerance. 

A  male  adult,  weighing  26.")  pounds,  pre- 
sented himself  complaining  of  pain  in  the  left 
leg.  The  physical  examination  was  negative 
except  for  obesity  and  moderate  hypertension. 
The  urine,  beside  showing  a  little  albumin  and 
a  few  casts,  gave  an  equivocal  reaction  for 
glucose.  The  blood  sugar  in  this  man  was  180 
mgm.  per  100  c.c.  of  blood.  A  sharp  reduc- 
tion of  his  carbohydrates  readily  freed  the 
urine  from  sugar  and  reduced  his  blood  sugar 
nearly  within  normal  limits.  With  normal 
blood  and  urine,  his  pain  disappeared. 

A  boy  of  9  years,  fond  of  sweets,  pale  and 
under  weight  and  infected  with  ascaris  lum- 
bricoides,  presented  himself  for  treatment.  The 
urine  gave  an  equivocal  test  for  sugar.  Blood 
sugar  was  180  mgm.  per  100  c.c.  of  blood. 
Without  known  alteration  of  diet,  two  subse- 
quent examinations  of  the  urine  failed  to  show 
sugar:  at  these  times  the  blood  sugar  was  125 
and  140  mgm.  per  100  c.c.  blood,  respectively. 

A  male,  25  years  old,  in  the  course  of  life 
insurance  examination,  gave  a  faint  yellow 
equivocal  Fehling's  reaction.  Blood  sugar  esti- 
mation at  this  time  was  150  mgm.  per  100  c.c. ; 


there  were  no  symptoms  of  disease.  The  pa- 
tient** diet  was  not  abnormal  and  these  urinary 
findings  occurred  on  several  subsequent  occa- 
sions. Moderate  reduction  of  the  carbohydrate 
intake  readily  resulted  in  disappearance  of 
urinary  sugar  and  return  of  the  blood  su<rar 
to  normal.  The  patient  was  then  cut  off  his 
carbohydrate  intake  entirely  and  the  rest  of 
his  diet  considerably  reduced.  The  carbohy- 
drates were  then  gradually  added  to  the  point 
where  his  blood  sugar  exceeded  the  upper  nor- 
mal limits.  We  considered  this  figure  his  car- 
bohydrate tolerance  and  sent  him  away  with 
instructions  to  live  tinder  it. 

It  is  believed  that  the  carbohydrate  toler- 
ance of  all  such  hyperglycemias  and  equivocal 
•rlycosurias  should  be  established  and,  to  this 
end,  the  patient's  diet  should  gradually  be  re- 
duced to  a  point  where  the  carbohydrate  in- 
take is  well  below  that  sufficient  to  produce 
hyperglycemia.  The  carbolmlrate  intake 
should  then  be  gradually  increased  to  a  point 
Avhere  the  blood  sugar  begins  to  exceed  the 
normal  (60-120  mgm.  per  100  c.c.  of  blood). 
It  is  believed  that  this  should  constitute  our 
criterion  of  carbohydrate  tolerance  and  not  the 
subsequent  appearance  of  sugar  in  the  urine. 

Fat  and  protein  should  be  given  in  sufficient 
quantities  to  meet  the  caloric  needs  of  the  pa- 
tient, i.  e..  until  the  patient  ceases  to  gain  or 
lose  at  a  desirable  weight  level.  The  patient 
sent  away  on  such  a  diet,  however,  should  not 
be  allowed  to  remain  without  medical  advice, 
because  the  probabilities  are  that  the  carbohy- 
drate tolerance,  in  the  absence  of  hyper- 
glycemia, will  shortly  be  raised,  necessitating 
a  new  change  of  diet. 

Obesity  and  Diabetes. — The  predisposition 
of  the  obese  to  diabetes  is  well  known.  Of 
1,000  diabetics  analyzed  on  the  basis  of  weight, 
only  10%  were  belowT  the  standard  weight  zone, 
while  15%  were  in  it  and  75%  above  it.  (Joslin, 
J.  A.  M.  A.,  vol.  76.  p.  79.  1921.)  Every  fat 
person  is  a  potential  diabetic. 

The  danger  of  acidosis  in  the  fat  diabetic 
is  likewise  well  recognized.  Body  fat  or  in- 
gested fat  may  serve  equally  wrell  as  the  source 
of  the  poisonous  split  products  of  fat  catabol- 
ism.  Easting  may  precipitate  acidosis  upon 
the  non-diabetic  obese  as  well  as  upon  the  dia- 
betic obese.  More  dangerous  is  a  high  fat- 
protein  diet.  The  rule  is  generally  recognized, 
here  as  elsewhere,  that  fat  must  first  be  with- 
drawn from  the  diet  and  the  protein  and  car- 
bohydrate reduced  in  turn  until  urine  is  sugar 
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free.  The  essential  thing  to  accomplish  is  the 
establishment  of  as  high  a  sugar  tolerance  as 
possible  in  the  presence  of  a  normal  protein 
intake.  Fat  is  added  with  extreme  caution 
later. 

In  the  course  of  treating  the  obese  diabetic, 
several  pressing  problems  may  arise.  What  of 
obesity  itself — shall  it  be  reduced?  If  so,  how 
much  ?  Not  all  patients  wish  to  lose  weight, 
especially  when  to  do  so  requires  exercise  and 
quantitative  as  well  as  qualitative  restriction 
of  diet  for  which  they  have  no  liking,  and  espe- 
cially when  their  friends  begin  to  fail  to  recog- 
nize them  on  the  street  or  to  alarm  them  with 
remarks  as  to  how  badly  they  are  looking.  The 
psychology  of  the  patient  has  to  be  considered 
and  acted  upon. 

What  of  the  problem  in  an  obese  diabetic 
whose  sugar  tolerance  you  are  trying  to  raise  ? 
He  has  been  rendered  sugar  free  and  is  losing 
weight.  With  each  attempt  to  add  an  addi- 
tional 10  gms.  of  glucose  to  the  diet  the  blood 
sugar  sweeps  up  to  the  180  mark  and  now 
and  then  spills  over  with  a  copper  reaction  in 
the  urine.  In  the  meantime,  a  ferric  chloride 
reaction  in  the  urine  persists  in  spite  of  ab- 
sence of  fats  in  the  intake. 

In  such  cases,  what  is  to  be  done?  Acidosis, 
sugar  tolerance  slow  in  establishing  itself,  pa- 
tient on  very  low  caloric  intake,  still  fat  but 
losing  weight  and  complaining  of  weakness 
and  poor  diet !  How  serious  is.  the  persistence 
of  the  ferric  chloride  reaction?  Shall  you  be 
satisfied  with  aglycosuria  or  attempt  to  reduce 
the  hyperglycemia  ?  What  level  of  blood  sugar 
shall  be  your  desideratum?  In  such  cases,  it 
is  a  comfort  to  know  that  acid  bodies  in  an 
aglycosuric  urine  are  of  little  danger. 

The  following  case  presented  just  such  prob- 
lems. The  patient  came  under  observation, 
weighing  235  lbs.,  with  7  gms.  per  24  hours  of 
sugar  in  the  urine  and  a  blood  sugar  of  260 
mgm.  per  100  c.c.  of  blood.  With  partial 
starvation  came  acidosis  which  continued  dur- 
ing the  time  of  establishing  carbohydrate  tol- 
erance, in  all  about  iy2  months.  In  view  of 
the  fact  that  the  urine  was  sugar  free,  this 
acidosis  was  disregarded.  It  has  required  six 
months,  during  which  sugar  tolerance  was 
carefully  built  up,  to  get  the  patient  to  her 
present  status.  Blood  sugar  140  mgm.  per  100 
c.c.  blood,  no  sugar  in  urine,  no  diacetic  or 
acetone,  weight  209  lbs.,  intake  carbohydrate 
68  gms.,  fat  88  gms..  protein  60  gms..  calories 
1343. 


In  such  a  case,  it  is  imperative  to  raise  the 
carbohydrate  tolerance  and  six  months  of  ef- 
fort are  repaid  when  it  can  be  done.  It  would 
never  have  done  to  lose  sight  of  her  on  a  high 
protein-fat  intake. 

Tuberculosis  axd  Diabetes. — The  dietetic 
management  of  four  cases  of  diabetes  compli- 
cated with  tuberculosis  has  recently  occasioned 
us  considerable  worry.  Landis,  Funk  and 
Montgomery  (The  American  Review  of  Tuber- 
culosis, vol.  2,  No.  11,  Jan.,  1919)  have  lately 
published  their  impressions  of  this  problem 
and  declare  themselves  in  favor  of  Allen's 
starvation  plan  and  tolerance  building.  Our 
experience  with  this  method  has  not  been  pro- 
ductive of  striking  results. 

The  first  case  was  a  female  of  49  years  who 
presented  herself  complaining  of  a  cough.  She 
had  no  symptoms  of  diabetes.  She  gave  signs 
of  third  stage  pulmonary  tuberculosis  in  an 
apical  cavity  and  a  positive  sputum.  A  routine 
examination  discovered  sugar  in  the  urine. 
This  quantitated  103.5  gms.  per  24  hours.  The 
blood  sugar  was  320  mgm.  per  100  c.c.  of 
blood,  NPN  26  mgm.  per  100  c.c,  CO  ,  50, 
Wassermann  four  plus. 

She  was  fairly  comfortable  and  able  to  be 
up  and  about.  Nevertheless  it  was  thought 
best  to  get  her  sugar  free  and,  with  this  view, 
the  diet  was  gradually  reduced  over  10  days  to 
water,  black  coffee,  and  7  ozs.  of  whiskey.  She 
became  sugar  free  on  the  sixteenth  day  and 
remained  so  for  three  days  while  the  carbohy- 
drates were  being  raised  to  20  gms.  She  then 
began  to  show  sugar  again  and  was  again  put 
on  water,  black  coffee  and  alcohol.  She  re- 
mained on  this  diet  10  days  without  again  be- 
coming sugar  tree.  On  the  21st  day  of  her 
stay  in  the  hospital  her  blood  sugar  was  350 
mgm.  per  100  c.c.  blood  CO.,  50;  on  the  28th 
day  she  suddenly  became  weak  and  died,  still 
starving  and  still  showing  sugar.  During  this 
time  she  lost  10  lbs.  She  never  showed  more 
than  a  moderate  amount  of  acetone  and  dia- 
cetic acid  in  the  urine. 

In  view  of  the  fact  that  the  patient  had  no 
symptoms  of  diabetes,  it  might  seem  like 
dietetic  meddling  to  upset  radically  her  method 
of  living.  However,  as  she  was  she  stood  in 
constant  danger  of  being  swept  off  by  coma. 
On  the  sixteenth  day.  instead  of  first  attempt- 
ing to  build  carbohydrate  tolerance,  she  should 
have  been  put  at  once  on  100  gms.  protein,  and 
tolerance  established  later. 

The  second  case  was  a  man  of  40  years  who 
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complained  of  cough,  purulent  expectoration, 
dyspnea  and  a  loss  of  75  pounds,  swelling  of 
lips  and  inability  to  use  his  left  arm.  Physical 
examination  showed  third  stage  tuberculosis, 
neuritis  of  the  arm,  thickness  of  speech,  and  a 
large  ulcer  of  the  left  leg.  On  routine  exam- 
ination of  the  urine,  sugar  was  found.  This 
quantitated  80  gms.  per  24  hours.  Blood  sugar 
was  found  to  be  198  mgm.  per  100  c.c,  CO  2  68, 
Wassermann  negative.  There  was  a  trace  of 
diacetic  acid.  The  patient  was  put  on  starva- 
tion and  alcohol.  In  four  days  he  was  sugar 
free.  Protein  was  then  added  rapidly,  carbo- 
hydrate and  fat  more  slowly.  On  the  seven- 
teenth day  of  observation,  he  was  taking  fat, 
37  gms.;  protein,  88  gms.;  carbohydrate,  48 
gms.;  and  whiskey;  in  all  1,300  calories.  The 
urine  was  sugar  free.  His  caloric  intake 
seemed  quite  sufficient  to  meet  his  energy  ex- 
penditure. Especially  does  this  seem  true  in 
the  light  of  the  calorimetric  findings  of 
McCann  and  Barr  (Arch.  Int.  Med.,  vol.  26, 
p.  663,  1920)  which  go  to  show  that  over- 
feeding is  unnecessary  in  tuberculosis  and  that 
in  fact  the  food  demands  of  these  patients  are 
extremely  modest.  On  the  seventeenth  day, 
the  patient  refused  food  and  suddenly  died.  In 
view  of  the  fact  that  for  the  greater  part  of 
the  time  this  patient  was  under  observation, 
he  had  to  be  urged  to  eat  all  the  food  that  was 
offered  to  him.  and  also  the  very  short  dura- 
tion of  his  starvation,  lack  of  nourishment 
seems  to  have  played  very  little  part  in  the 
residt.  After  the  first  four  days  of  starvation 
he  did  not  lose  any  weight.  Though  he  was 
able  to  be  up  until  two  clays  before  his  death, 
he  was  very  weak  and  it  is  felt  that  he  died  of 
tuberculosis. 

The  third  case  was  a  man  of  about  30  years 
whose  complaints  were  weakness,  loss  of 
weight,  polyuria,  polydipsia  and  polyphagia 
for  seven  months.  His  urine  showed  quantities 
of  sugar.  The  blood  sugar  was  240  mgm.  per 
100  c.c,  CO  53,  weight  83  lbs.  His  tuber- 
culosis was  not  seriously  regarded.  His  diet 
was  reduced.  He  was  then  starved.  On  the 
twelfth  day  he  was  sugar  free.  He  was  then 
allowed  60  gins,  protein.  By  the  22nd  day  he 
was  taking  in  addition  90  gms.  of  fat  and  by 
the  twenty-fourth  day,  50  gms.  carbohydrate. 
After  this,  starvation  was  thrice  instituted 
with  success  to  free  the  urine  of  transient 
slight  traces  of  sugar. 

On  the  forty-seventh  day  his  temperature 
rose  to  103°  F.    The  sputum  contained  many 


tubercle  bacilli.  Several  days  later  there  were 
well  developed  signs  of  bilateral  tuberculous 
pneumonia  of  the  hilus  type,  with  central 
softening  rapidly  developing.  The  tempera- 
ture continued  and  the  patient  grew  gradually 
worse,  while  the  urine  continued  free  from 
sugar  and  acid  bodies.  The  patient  was  taking 
1,600  calories  daily,  50  gms.  of  which  were  car- 
bohydrate. On  the  seventieth  day,  the  patient 
died.  Autopsy  confirmed  the  physical  find- 
ings. 

The  patient  is  interesting  because  of  the  sud- 
den flaring  up  of  his  pulmonary  tuberculosis 
several  weeks  after  the  radical  changes  in  his 
diet.  His  diet  Avas  carefully  controlled  and 
calorically  sufficient  for  his  body  needs.  Sugar 
ceased  to  appear  in  the  urine.  Thus  in  70  days, 
our  apprehension  shifted  from  his  diabetes  to 
his  tuberculosis  which  was  rapidly  fatal.  His 
diabetes  was  controlled  by  diet.  It  is  not  be- 
lieved his  tuberculosis  was  made  worse  by  it. 
It  is  thought  that  this  end  would  have  come 
just  as  quickly  and  from  the  same  cause  had 
any  other  course  been  adopted. 

The  fourth  case  was  a  man  of  about  45  years 
who  came  under  observation  from  loss  of 
weight,  weakness,  cough,  expectoration  and 
pain  in  the  chest.  It  was  further  elicited  that 
for  one  year  he  had  had  polyuria,  polyphagia 
and  polydipsia.  His  Wassermann  was  four- 
plus.  One  month  previously  he  had  been  in  a 
tuberculosis  sanatorium.  At  the  time  of  ex- 
amination his  sputum  was  negative  and  his 
chest  signs  equivocal.  His  urine  contained  160 
gms.  sugar  per  24  hours.  His  blood  sugar  was 
380  mgm.  per  100  c.c,  NPN  28.  On  a  reduced 
carbohydrate  intake  before  starvation  was  at- 
tempted, urine  sugar  dropped  to  10  gms.  per 
24  hours  and  later  to  a  slight  trace  of  sugar. 
This  continued  on  about  1,200  calories'  in- 
take, 37  gms.  of  which  were  carbohydrate.  No 
changes  were  noted  in  the  patient's  chest  after 
nine  days  when  the  patient  became  alarmed  at 
his  loss  of  weight  and  broke  training.  He  had 
dropped  from  101  to  88  pounds. 

Old  Age  and  Diabetes. — Diabetes  forms  an 
important  chapter  of  gereology.  In  the  old. 
the  disease  is  frequently  encountered  associated 
with  serious  complications.  The  therapeutic 
problem  is  then  even  more  complex,  as  for 
example  in  arranging  a  diet  for  a  diabetic 
nephritic. 

A  man  of  76  years,  whose  diabetes  was  of 
twenty  years'  standing,  showed  in  addition 
fatty  degeneration  of  the  myocardium,  arterio- 
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sclerosis  and  chronic-  nephritis.  He  eventually 
died  of  chronic  uremia  after  two  months'  con- 
finement to  his  bed. 

As  a  matter  of  fact,  this  patient  was  never 
rigidly  restricted  as  to  his  carbohydrate  in- 
take and  was  in  consequence  never  free  from 
glucose  in  the  urine.  His  complaint  was  that 
he  was  already  losing  strength  and  the  sugges- 
tion of  further  reducing  his  diet  or  starvation 
never  secured  his  approval.  But  on  his  death 
bed,  nature  did  what  he  would  not  allow  his 
doctor  to  do  in  the  earlier  stages  of  his  dis- 
ease. The  anorexia  and  vomiting  which  ac- 
companied his  chronic  uremia  induced  such 
tissue  starvation  as  to  absolutely  free  his  urine 
of  sugar  and  acid  bodies.  His  blood  sugar  in 
the  meanwhile  fell  from  280  to  170  mgm.  per 
100  c.c.  of  blood. 

Diabetes  of  long  standing  implies  a  certain 
successful  adjustment  on  the  part  of  the  body 
to  its  abnormal  metabolism.  Such  cases  art' 
difficult.  Radical  changes  in  their  diet  have  to 
be  made  with  extreme  caution  and  very  slowly. 
To  do  otherwise  is.  to  court  disaster.  Diabetes 
in  the  old  is  apt  to  be  of  this  type  and  demands 
great  care  in  its  management. 

On  the  other  hand,  diabetes  does  begin  late 
in  life.  Joslin  reports  25  cases  with  onset  after 
70  years.  Such  patients  without,  and  often  in 
spite  of,  complications,  should  receive  the  rigid 
treatment  of  younger  diabetics  in  an  effort  to 
render  them  sugar  free  and  bring  relief  to 
distressing  symptoms.  Because  of  old  age,  no 
diabetic  should  be  denied  the  benefit  of  modern 
diabetic  treatment. 

A  woman  of  70  years  had  received  treatment 
for  about  one  year.  She  presented  herself  with 
symptoms  of  weakness,  pain,  loss  of  weight 
and  pruritus.  Her  blood  sugar  was  120  mgm. 
per  100  c.c,  plasma  CO  50,  urinary  sugar  in 
24  hours  63.6  gms.  and  acetone  and  diacetic 
acid  were  present.  After  preliminary  omission 
of  all  fats,  her  protein  was  halved  and  then 
her  carbohydrates  gradually  reduced  to  a  few 
grams,  when  she  became  sugar  free,  the  blood 
sugar  standing  at  170  mgm.  per  100  c.c.  Cover- 
ing a  period  of  2  months,  her  tolerance  was 
built  up  until  at  present  she  is  taking  from  40 
to  60  gins,  of  carbohydrate  and  sufficient  fat 
and  protein  to  maintain  her  weight  content  at 
the  desired  level.  Her  blood  sugar  is  about 
normal  (135  mgm.  per  100  c.c.)  and  the  urine 
is  free  from  glucose  and  acid  bodies.  She  has 
gained  20  pounds  and  has  no  symptoms  of 
which  to  complain. 


Summary. 

Four  types  of  diabetes  have  been  discussed 
from  the  point  of  dietetic  management. 

300  West  Grace  Street. 


THE  MISSION  OF  MEDICINE.* 

By  MARSHALL  J.  PAYNE,  M.  D.,  P.  A.  C.  S., 
Staunton,  Va. 

When,  by  the  divine  Creators  command, 
man  came  into  existence  and  stood  upon  the 
threshold  of  a  new  world  endowed  with  all 
the  attributes  and  physical  and  mental  facul- 
ties of  a  perfect  being,  by  reason  of  his  sur- 
roundings and  unchanging  and  unchangeable 
laws  of  nature  he  became  an  involuntary  sub- 
ject to  the  forces  of  nature. 

Physical  necessity  required  air,  water, 
food — sustenance.  The  struggle  for  existence 
demanded  protection  from  the  changes  of  the 
seasons,  the  inclemency  of  the  weather,  the 
forces  of  nature,  and  likewise  the  violence  of 
animal  life.  The  laws  of  nature  control  the 
growth  and  decay  of  all  life,  both  animal  and 
vegetable. 

Ignorance  of  the  forces  and  provisions  of 
nature  brought  accidents,  poisonings,  injuries, 
diseases,  untimely  decay  and  death.  Just  as 
the  physical  necessities  prompted  man  to  ac- 
quaint himself  with  the  provisions  of  nature 
intended  for  the  continuance  of  life,  his  sus- 
tenance, growth  and  development,  so  the  oc- 
currences of  accidents,  calamities  and  illness 
caused  man  to  consider  the  decay  of  life  and 
the  final  destruction  of  the  physical  being, 
man. 

The  process  of  life,  growth  and  decay,  the 
phenomena  of  reproduction,  excited  first  sur- 
price,  then  attention  and  thought;  while  the 
afflictions  and  ills  of  life  caused  primitive  man 
the  greatest  concern.  It  requires  no  fanciful 
stretch  of  imagination  to  convince  one  that 
the  occurrence  of  pain  gave  the  first  human 
being  great  concern  for  relief  therefrom.  It 
may  well  be  imagined  that  the  same  or  greater 
concern  was  displayed  for  relief  in  cases  of 
accident,  illness  or  death. 

Go  with  me  in  your  imagination  to  the 
couch  of  leaves  and  (lowers  whereon  lay  the 
now  to  be  first  mother  in  the  throes  of  labor 
and  see  her  companion,  alone  and  helpless, 
trying  in  the  anguish  of  despair  to  relieve  his 
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helpmate.  It  was  here  that  the  thought  of 
man  turned  to  the  art  of  healing,  that  medi- 
cine had  origin;  for  here  the  noble  impulse  to 
help  man  in  pain  or  distress  came  into  ex- 
istence. Thus,  it  may  be  seen  that  through 
necessity  man's  first  thought  of  the  healing  art 
was  inspired  by  the  pain  attending  the  natural 
processes  of  life.  How  naturally  would  he 
apply  or  associate  the  same  thought  to  the 
more  unyielding  pain  of  accidents  or  disease ! 

Founded,  therefore,  through  necessity,  the 
study  of  the  processes  of  nature  and  the  ap- 
plication of  means  for  the  relief  of  the  ills 
of  life,  at  times  crude,  hurtful  in  the  extreme, 
passed  on  from  day  to  day,  from  one  to  an- 
other, through  succeeding  days  and  years  to 
generation  after  generation,  by  word  of  mouth 
or  example,  selecting  that  remedy  or  method, 
or  choosing  those  who  showed  the  more  suc- 
cessful knowledge,  until,  out  of  the  crude  art 
of  healing,  stimulated  by  the  exchange  of 
suggestions,  and  later  led  by  the  dim  light  of 
empiricism,  aided  by  the  growth  and  benefit 
of  experience,  there  evolved  rational  medicine. 
The  growth  of  rational  medicine  has  been  so 
rapid  that  necessity  now  demands  that  it  be 
composed  of  highly  specialized  interlocking 
branches. 

From  this  broad  and  comprehensive,  though 
hurried,  survey  of  the  origin  and  growth  of 
medicine,  let  us  turn  to  the  future  to  see  what 
lies  before;  what  yet  awaits  the  accomplish- 
ment of  medicine  and  how  medicine  may  best 
serve  mankind.  That  is,  as  I  see  it,  the  mis- 
sion of  medicine. 

The  task  of  medicine  of  the  future,  there- 
fore, is  the  proper  directing  of  the  conduct 
of  man's  physical  and  mental  life.  Under 
this  broad  grouping  may  be  placed,  and  there 
is  required: 

First,  the  study  of  man,  that  is,  the  struc- 
ture, composition,  and  forces  of  the  body  in 
the  most  comprehensive  and  exhaustive  way. 
This  study  should  include  the  subjects  of  his- 
tology, anatomy,  chemistry,  and  physiology  of 
the  human  body,  indeed  of  all  animal  life,  in 
order  to  fix  a  normal  standard. 

Second,  the  study  of  the  departures  from 
the  normal,  that  is,  diseases.  It  may  be  asked 
if  all  is  known  of  diseases  that  may  be  known. 
By  no  means — far  from  it.  It  should  be  re- 
quired that  every  physician  and,  for  that  mat- 
ter, everyone  applying  means  to  cure  or  treat 
diseases,  should  keep  accurate  records  of  all 


available  and  pertinent  matters  relative  to  the 
patient,  the  nature  of  the  disease  process, 
means  applied  for  the  relief  thereof,  and  the 
reason  for  applying  the  particular  treatment 
in  the  given  case.  Such  records  should  be 
made  open  to  inspection,  and  available  for  col- 
lection and  study  in  order  that  the  truth  in 
medicine  may  be  established  in  all  its  force- 
fulness.  This  record  should  be  made  a  re- 
quired part  of  every  physician's  work  and 
should  form  the  basis  for  his  permit  to  con- 
tinue the  practice  of  medicine,  or  in  any  way 
aid  or  direct  the  conduct  of  those  seeking  his 
services.  This  should  be  required  in  every 
case,  and,  further,  a  copy  of  the  case  history 
and  record  of  all  the  treatments  of  the  case 
in  question  should  l>e  made  a  part  of  every 
record  of  death. 

Many  evil  and  dangerous  methods  of  prac- 
tice would  be  banished  from  the  face  of  the 
earth.  Medicine,  and  I  use  the  term  here  to 
apply  to  the  practice  of  the  art  of  healing 
the  sick,  is  anxious  for  the  truth  to  be  known. 
To  accomplish  this,  a  careful  record  of  all 
pertinent  or  salient  data  connected  with  the 
person  and  the  case  should  be  obtained  in  all 
cases.  The  results  of  a  full  study  of  this  data 
would  then  show  the  truth.  It  will  take  a  long 
time  and  a  great  deal  of  labor  to  accomplish 
this  work,  but  it  must  be  done. 

The  study  of  hospital  cases  will  lead  the 
way,  because  the  study  of  cases  entering  into 
the  hospital  for  treatment,  is,  as  a  rule,  more 
carefully  and  thoroughly  done  than  in  private 
practice.  The  hospital  must  furnish  the  fa- 
cilities for  the  proper  recording  and  study  of 
cases.  Indeed,  this  is  essential  and  demanded 
that  hospitals  may  meet  the  minimum  stand- 
ard exacted  by  the  Association  of  Hospitals 
and  the  American  College  of  Surgeons.  The 
keeping  of  such  records  is  not  difficult  nor 
laborious,  and  at  once  a  splendid  improvement 
in  the  work  of  the  hospital  will  be  observed. 
More  accurate  diagnoses  will  be  made  and. 
therefore,  more  appropriate  treatment  applied 
and  better  results  obtained.  The  same  will  be 
found  true  in  private  practice. 

The  truth  is  desired  by  medicine;  the  truth 
is  essential :  the  truth  will  establish  medicine 
forever  as  the  leading  science  and  the  most 
beneficial  and  far-reachinc  a<rency  for  the 
welfare  of  man.  The  truth  will  set  medicine 
free  from  the  shackles  of  empiricism,  dogmas, 
and  forever  silence  the  voices  of  ignorant  and 
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selfish  cults  and  practices.  The  truth  will  lift 
the  light  of  medicine  till  all  shall  see  and 
become  the  recipients  of  its  beneficent  pur- 
poses and  influences.  Let  all  who  seek  to 
direct  the  agencies  intended  for  man's  relief 
from  disease  submit  to  a  board  of  medical 
review  the  record  and  management  of  all  cases 
in  order  that  evil  practices  may  be  eliminated 
and  correct  methods  established. 

I  shall  not,  at  this  time,  attempt  to  show 
the  great  importance  of  medicine,  for  one  only 
needs  to  point  to  the  achievements  of  modern 
medicine  and  surgery,  to  the  far-reaching 
benefits  of  public  health  measures,  and  to  the 
successful  re-education  and  restoration  of  the 
crippled  and  deformed  through  the  means  of 
rational  medical  procedure.  I  submit  that 
while  this  is  most  desirable,  the  accomplish- 
ment can  only  be  made  possible  by  every 
hospital  and  everyone  engaged  in  the  practice 
of  the  art  of  healing  furnishing  a  truthful 
record  of  every  case  coining  under  care.  There 
is  needed,  therefore,  for  this  task,  broadminded 
and  unselfish  men.  men  of  attainment  who  are 
willing  to  search  constantly  for  the  truth  in 
order  that  rational  medicine  may  progress  to 
the  exclusion  of  all  quackery  and  irregular 
methods  of  practice. 

The  quack  and  irregular  practitioner,  un- 
learned, unscrupulous  and  untruthful,  pervert 
public  opinion  and  hinder  the  establishment  of 
the  truth.  Men  who  do  and  dare,  the  men 
with  initiative,  are  the  men  who  force  them- 
selves to  the  top.  Caste,  professionalism, 
unionism,  cliques  and  clans,  even  groups,  may 
tend  to  hobble  initiative,  and  by  reason  of 
domination  or  radicalism  or  ultra-conserva- 
tism limit  the  progress  and  the  influence  of 
medicine. 

There  never  was  a  time  in  the  history  of  the 
world  when  medicine  assumed  such  a  promi- 
nent place  in  human  affairs  as  it  does  today. 
The  individual  physician  who  measures  up  to 
the  hiffh  requirements  of  his  calling  is  a  more 
looked-up-to  man  in  the  community  than  ever 
before,  for  whatever  real  regard  the  public 
has  for  medical  men  is  due  to  the  fact  that 
thev  are  an  unselfish  group  of  solid  citizens 
that  fulfill  an  unusual  private  and  public 
function. 

Tn  order  that  the  most  rapid  and  sanest 
progress  mav  be  made,  that  the  truth  may  be 
early  and  finally  attained,  the  sick  should  re- 
ceive all  the  benefits  of  hospital  treatment.  To 


this  end  the  active  co-operation  of  the  public- 
is  required,  and  just  as  the  public  becomes 
fully  educated  to  the  benefits  of  hospital  treat- 
ment, just  so  will  the  public  adopt  the  plan 
of  co-operating  with  hospitals  in  the  care  of 
the  sick.  Then,  hospitals  will  either  receive 
through  public  contribution  or  taxation  suf- 
ficient funds  for  properly  conducting  the 
treatment  of  the  sick. 

Medicine  from  the  first  subscribed  to  a  code 
of  ethics — of  right  living — and  lias  always 
been  guided  by  idealism,  and  maintained  an 
honorable  attitude  in  the  welfare  of  all  public 
affairs.  In  the  private  walks  of  life  men  of 
medicine  have  left  examples  of  conduct,  loy- 
alty, fidelity,  truthfulness,  patriotism,  and  un- 
selfish devotion  to  the  service  of  mankind 
unequaled  and  unsurpassed.  When  men  of 
this  type  dedicate  themselves  to  such  a  task, 
no  obstacle,  save  time,  can  obstruct  the  ful- 
fillment of  the  mission  of  medicine. 

The  organization  of  a  new  medical  associa- 
tion must  needs  give  ample  reason  for  its  ex- 
istence. The  Valley  Medical  Association  seeks 
to  enlist  the  services  of  all  the  physicians  of 
the  beautiful  and  historic  Valley  of  Virginia 
in  the  effort  to  aid  the  establishment  of  the 
proper  public  esteem  for  medicine  to  render 
such  service  to  mankind  that  the  future  will 
regard  it  more  honorable  and  distinguishing 
than  that  of  arms.  Medicine  is  full  of  human 
interest  and  appeals,  therefore,  to  the  unselfish 
man  who  will  take  the  time  to  mix  good  fel- 
lowship and  get-together  talks  with  common 
sense,  which  is  the  natural  foundation  of 
successful  medical  societies. 

The  task  is  outlined.  Its  accomplishment 
rests  with  you.  Of  the  final  outcome  I  have 
no  misgivings.  When  this  is  consummated, 
idealism  of  medicine  will  be  accomplished,  the 
truth  will  be  established,  and  rational  medi- 
cine will  then  serve  as  the  most  beneficent 
friend  of  mankind. 


ANALYSIS  AND  TREATMENT  OF  A  CASE 
OF  JUVENILE  APHASIA. 

By  K.  P.OSWOKTH  McCREADY,  M.  D..  Pittsburgh,  Pa. 
Medical  Director.  Wildwood  Hall 
and 

ALICE  H.  COT.CORD.  Kenosha,  Wis 
Former  Head  Teacher.   Wildwood  Hall. 

Aphasia  is  a  term  applied  to  a  condition 
caused  by  disorders  of  the  faculties  of  lan- 
guage. It  may  include  a  disorder  of  both 
language   appreciating  ('(Miters  and   the  lan- 
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guage  producing  centers.  The  first  affects  the 
centers  of :  hearing,  vision  and  touch ;  the  lat- 
ter, the  centers  having  to  do  with  the  emission 
of  language,  or  the  center  of  speech  and  that 
region  controlling  the  producing  faculties  of 
writing  and  gesticulation. 

One  classification  divides  aphasia  into  two 
kinds:  motor  and  sensory,  according  as  the 
two  processes  of  reception  and  emission  are 
affected.  Briefly:  Motor  Aphasia  includes  the 
failure  to  depart  with  an  expression  equivalent 
to  ideas  formed.  There  is  then  a  loss  of  some 
forms  of  speech  utterance  for  which  an  evoca- 
tion of  articulatory  kinaesthetic  memory  is  re- 
quired. This  affects  the  movements  of  articula- 
tion, making  the  person  unable  to  produce 
words  necessary  for  the  expression  of  ideas; 
it  affects  the  movements  used  in  writing,  mak- 
ing the  person  unable  to  produce  writing  nec- 
essary for  expressing  ideas;  also  affects  move- 
ments used  in  gesture  language,  making  the 
person  unable  to  express  ideas  by  gesture  or 
sign.  These  three  forms  of  Motor  Aphasia 
have  been  called  "Aphemia,"  "Agraphia"  and 
"Amimia,"  respectively. 

/Sensory  Aphasia  includes  the  failure  to  re- 
ceive communications  and  make  them  fit 
spoken  words.  This  affects  that  part  of  the 
brain  concerned  in  seeing  or  understanding 
written  words,  and  is  known  as  "Word-blind- 
ness"; it  thus  affects  reading.  It  may  also 
affect  that  part  of  the  brain  concerned  in  audi- 
tory perception  of  different  words;  also  that 
part  of  brain  having  to  do  with  memories  of 
gesture  language.  These  conditions  have  been 
called  "Alexia,"  "Word  Deafness,"  "Sign 
Blindness,"  "Apraxia,"  respectively. 

Another  classification  subdivides  Sensory 
Aphasia  into  Word  Blindness,  Sign  Blindness, 
Optical  Agnosia,  and  Word  Deafness.  We 
may  acid  a  list  of  mixed  forms  known  as  '•''con- 
ductive aphasia"  "paraphasia"  and  "jargon."''' 
The  first  forms  result  from  failure  in  emissive 
faculties ;  the  latter,  from  failure'  in  the  recep- 
tive faculties. 

These  may  be  all  present  in  partial  forms. 
There  may  be  some  motor  and  some  sensory 
aphasia  present,  but  not  all  forms  of  either  in 
one  case. 

Case:  R.  Mc.  Referred  by  Dr.  John  A. 
Lichty,  Pittsburgh.  Age  18.  Admitted  to 
Wildwood  Hall,  October  14th,  1919.  Speech 
difficulty  dates  from  attack  of  diphtheria  the 
previous  May,  which  resulted  in  a  right-sided 
hemiplegia  due,  presumably,  to  an  embolus. 


The  paralysis  ami  aphasia  were  nearly  com- 
plete at  first,  hut  gradually  function  became 
partially  restored  until  the  boy  was  able  to  get 
about  and  make  some  little  use  of  the  affected 
limbs  and  could,  very  inadequately,  express 
himself  in  his  own  family  circle,  though  he 
was  never  sure  that  he  would  properly  express 
his  thoughts  and  would  attempt  little  more 
than  monosyllables.  His  sensitiveness  regard- 
ing his  condition  had  caused  him  to  become 
very  much  depressed  and  morose  and  the  fear 
of  making  mistakes  in  language  had  resulted 
in  inhibition  of  thought  and  expression  which 
tended  to  aggravate  his  difficulties. 

Taking  up  signs  of  Sensor;/  Aphasia  in  case 
studied  we  find  the  following  conditions  pres- 
ent to  some  degree : — 

Word  Blindness  or  Alexia. — Patient  cannot 
read  printed  matter  well  enough  to  grasp 
meaning  at  once.  He  does  not  recognize  some 
of  the  very  simple  words  at  sight.  When  the 
word  is  spelled  for  him,  he  recognizes  it,  but 
has  difficulty  in  saying  it  at  once.  When  he 
comes  to  the  word  "drum"  he  says  "beat";  to 
the  word  "bell"  he  says  "ring."  When  he  came 
to  the  word  "measured."  he  beat  a  measured 
time  with  his  hand  to  showr  me  he  understood 
the  word,  but  can  not  say  it.  He  miscalls  some 
words,  saying  "is"  for  "it,"  "with"  for  "which," 
but  realizes  his  error  when  he  reads  aloud.  He 
spells  a  word  through,  pointing  to  each  letter, 
but  with  great  difficulty.  Sometimes,  for  a  few 
seconds,  the  word  "the"  will  convey  no  mean- 
ing whatever;  then  he  reads  it  correctly.  He 
anticipates  words  leaving  out  small  words  as, 
"His  hair  is  long"  for  "His  hair  is  crisp,  black, 
long."  If  corrected  and  started  again,  he  omits 
many  words  and  mixes  the  sequence.  He  can 
not  read  his  own  writing,  or  recognize  mistakes 
in  his  own  writing.  He  Can  read  to  some  ex- 
tent to  himself  and  grasp  the  meaning  of  what 
he  reads.  From  this  we  draw  the  conclusion 
that  though  word  blindness  is  an  element,  it 
is  a  small  one  and  that  the  difficulty  in  reading 
comes  more  from  the  panic  resulting  from  the 
inability  to  produce  sounds  necessary  for 
words. 

There  is  no  Sign  Blindness  present  as  pa- 
tient can  always  resort  to  gesture  language 
when  difficulty  arises  with  speech  language. 
Also  no  Optical  Aphasia,  as  patient  is  able  to 
understand  significance  and  uses  of  things 
around  him. 

There  is  no  Word  Deafness  present  as  pa- 
tient is  able  to  hear  and  receive  auditory  per- 
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ception  without  difficult}'.  Understands  all 
spoken  language,  interprets  all  sounds,  carries 
out  commands  quickly  and  finds  his  own  mis- 
takes in  his  speech  language.  He  can  also  en- 
joy matter  read  to  him. 

As  for  the  symptoms  of  Motor  Aphasia,  the 
following  conditions  are  present :  That  form  of 
Motor  Aphasia  called  "Aphemia,"  and  having 
to  do  with  center  for  the  memories  of  the 
movements  of  articulation,  resulting  in  the 
inahility  to  produce  the  words  necessary  for 
expressing  an  idea.  This  involves  the  loss  of 
some  forms  of  speech  utterance  for  which  an 
•evocation  of  articulatory  kinaesthetic  memory 
is  required.  Patient  sees  letters,  but  cannot 
say  them  at  once.  Miscalls  letters  often.  By 
means  of  gesture  or  sign,  it  is  found  that  he 
recognizes  them  at  once  but  cannot  say  them. 
This  results  in  a  loss  of  spontaneous  speech. 
There  exists  also  an  inability  to  repeat  words 
correctly  the  first  time.  He  says  "pell"  for 
"spell,"  "olding"  for  "oldest."  Sometimes  the 
words  are  so  confused  that  they  are  unintelligi- 
ble. He  will  recognize  mistakes  himself  and 
after  many  repetitions  can  say  them  correctly. 
He  uses  many  wrong  (inappropriate)  words 
as  "I  am  Lamertine"  for  "I  live  in  Lamertine." 
The  patient  realizes  this  difficulty  and  seems 
disgusted  that  he  cannot  say  what  he  thinks. 
This  causes  an  inability  to  spell  correctly.  He 
cannot  spell  aloud  the  simplest  words  on  first 
trial. 

There  is  a  slight  difficulty  in  writing  with 
the  right  hand,  but  it  is  doubtful  that  this 
comes  under  the  term  Agraphia,  but  rather 
from  an  inability  to  express  thoughts  in  writ- 
ing. The  memories  for  muscular  movements 
in  writing  are  intact,  but  the  confusion  comes 
when  patient  is  asked  to  write  spontaneously. 
Corresponding  to  the  loss  of  forms  of  speech 
utterance  for  which  a  memory  of  kinaesthetic 
articulatory  movement  is  necessary  is  a  loss  of 
forms  of  writing  for  which  a  memory  of  mus- 
cular movements  used  in  writing  is  necessary. 
Corresponding  to  wrong  sequence  of  words  and 
words  left  out.  (See  Conductive  Aphasia),  re- 
peated, and  confusions  in  speaking  is  found 
wrong  sequence  of  words,  misspelled  words, 
words  repeated  and  illegible  in  writing.  Also 
wrong  Avoids  are  used  to  express  the  idea.  "I 
am  Salem"  for  "I  live  in  Salem."  Patient 
copies — graphic  or  printed — perfectly.  Writes 
all  figures  in  sequence. 

The  power  to  write  voluntarily  and  to  dicta- 
tion is  not  entirely  lost,  but  it  is  not  intact, 
corresponding  to  the  difficulty  in  speech.  For 


example :  Spontaneous  note  written  to  friends 
reads:  "To  Havey.  How  doing  uasest  things 
you?  R.  S.  M."  When  asked  to  read  the  note 
he  could  not,  and  attempted  to  make  over 
words.  When  asked  what  he  wanted  to  write 
he  said.  "What  are  you  doing  today  ?"  Another 
w  as  written  :  "Miss  Chlorne  :  To  yer  a  rains  day 
yor  was  doing  ?"  This  was  for :  "Miss  Colcord, 
this  is  a  rainy  day.  What  are  you  doing?" 
The  degree  of  inappropriate  words  corresponds 
to  his  speech  defects. 

Dictated  work  shows  the  same  defects :  For 
"I  live  in  Salem"  writes  "I  am  live  Salem," 
for  "My  room  has  white  Avails"  writes  "The 
my  whitter  rails,"  for  "The  trees  are  turning 
color"  writes  "You  color  trees  coloring."  He 
is  unable  to  dictate  letter  in  correct  form. 

Conductive  Aphasia  is  a  condition  affecting 
the  associating  tracts  in  the  so-called  zone  of 
language.  The  result  is  that  the  patient  skips 
words,  repeats  often  and  talks  confusedly.  This 
is  caused  by  a  failure  in  the  emissive  speech 
faculties  in  this  case,  rather  than  a  defect  in 
the  receptive  faculties.  The  "Lord's  Prayer" 
Avas  given  for  him  to  say  because  he  once  knew 
it.  He  stumbled  over  it,  leaving  out  Avords 
and  getting  them  in  Avrong  sequence.  "King- 
dom come  in  HeaAren"  "Bread — give."  Also 
"Psalm  of  Life"  said  "Tell  mournful  num- 
bers— life  is  but  an  empty  dream — For  the 
slumbers  not  what  they  seem,"  etc.  On  fre- 
quent repetition  of  poem,  he  could  say  it  all 
without  mistake.  He  will  repeat  words  in  se- 
quence, but  with  great  effort.  He  knows  that 
what  he  is  saying  does  not  sound  right. 

Patient  responds  positiArely  to  "Proust 
Lichtheren  Test"  for  Internal  Language. 
(Stated  gestures  to  sIioav  appreciation  of  num- 
ber of  syllables  contained  in  a  given  word.) 

Association  powers  intact.  When  asked  to 
give  Avords  called  to  mind  they  Avere  as  fol- 
lows : — 

Flower— "Beautiful." 

Tree— "Chestnuts." 

Light    "Dreary  day." 

Street  car-  "Butler  Short  Line.'* 

Food  -"Supper." 

Garden— "Mother  Nature." 

Diagnosis:  Partial  Motor  Aphasia  including 
slight  Aphemia,  Amimia.  Conductive  Aphasia 
(marked),  Paraphasia  (slight),  and  Alexia. 

Treatment: — 

ARTICULATION  FOR  Till'.  DEVELOPMENT  or  VOICE 

Powers. 

Breathing  Exercises  :  —1  >iaphragm  breath- 
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ing:  Place  hands  on  diaphragm,  keeping  throat 
and  pharynx  well  open,  current  directed  well 
forward  from  the  throat.  Inhale  quickly — 
exhale  slowly — inhale  slowly — exhale  quickly. 

Hands  sideward  upward  inhaling. 

Take  deep  breath  and  exhale  slowly  on  (ah) 
for  tone  vibration,  also  (ah — la — la). 

Count  with  metronome. 

Exercises  foe  Speech  Organs: — Exercises 
for  larynx  and  pharynx  to  lower  the  base  of 
the  tongue  and  render  the  tone  full  and 
smooth. 

"A — CH" 
"GA — CH" 
"CA— CH" 
Exercises  for  lip.  tongue  and  palate: 
"A— LA" 
Pont  lips. 

Exercises  for  development  of  kinaesthetic 
articulation  processes. 

Technique  for  Articulation. 
Training  in  melody  and  flexibility  in  tone: 
"How  do  vou  do?" 
"Papa"  ""Water" 
Octave  twist  on  "papa'' — "water." 
Combination  of  vowel  and  consonants  (ini- 
tial and  final  explosives)  initial  and  final  vow- 
els as : — 

ba — be — hi — bo — bu. 
da — de — di — do — du. 
ab — eb — i  b — ob — ub . 
ad — ed — id — od — ud. 
Practice  of  dentals  and  Unguals  :  d — t — n — 
1 — r — and  of  gutterals:  g — ch — k. 

Use  combinations  as  found  in  approved  lists 
by  modern  authorities. 

Note : — Take  up  about  one-fourth  of  time 
for  this  work. 

Exercises  to  Stimulate  Language  Centers. 
To  correct  imperfections  in  sequence  of  words. 
Count  to  100. 
Recite  alphabet. 

Recite  any  known  poem  as :  Village  Black- 
smith, Lord's  Prayer,  Psalm  of  Life;  this  is 
for  stimulation  of  motor-kinaesthetic  memory, 
to  reinstate  lost  form  of  speech  utterance. 

Read  with  him  occasionally  to  develop  confi- 
dence, then  let  him  read  alone,  interpret  read- 
ing. 

Stimulation  of  spontaneous  speech  utter- 
ance. 

Repeat  words  rapidly  after  instructor,  occa- 
sionally call  for  sentences  out  of  words. 

Read  aloud  some  short  interesting  selection, 


instructor  helping  over  hard  places.  Reading 
to  reorganize  visual  memory. 
Spell  familiar  words. 

Development  of  Spontaneous  Speech. — Ques- 
tions involving  quick  decisions. 

Recitation  between  two  people  involving 
quick  thought  and  questions.  Insist  upon  ex- 
pression by  complete  sentences,  also  on  his  ex- 
pression of  ideas  by  conversation. 

Note:— To  establish  consecutive  and  spon- 
taneous speech  for  the  expression  of  ideas  in  a 
clear  concise  way,  repeat  sentences  thought  out 
by  patient  until  they  come  easil}'. 

For  the  reconstruction  of  speed  which  is 
fault y  in  that  there  is  a  lack  of  sequence  and 
a  dropping  of  words,  use  Harrington  and  Cun- 
ningham's "First  Book  for  Non-English 
Speaking  People."  This  will  help  to  re- 
establish ordinary  expression,  and  to  make  it 
more  connected. 

This  is  my  head. 

That  is  your  hand. 

/  have  one  chair — We  have. 

He  has  one  chair — You  have. 

She  has  one  chair — They  have. 

Those  are  your  hands. 

How  many  eyes  have  j7ou? 

Shoto  me  your  pencil. 

Please  may  I  have. 

I  am.    We  are. 

He  is.    You  are. 

She  is.   They  are. 

Exercises. — "This"  and  "that"  with  posses- 
sive pronouns : — 

Conjugate : — This  is  my  pencil. 

This  is  your  pencil. 

This  is  his  or  her  pencil. 

This  is  (our.  your  and  their)  pencil. 

This  is  my  pencil,  etc. 

This  is  a  pencil. 

This  is  the  pencil. 

If  patient  can  go  through  the  construction 
of  all  English  sentences  involved  in  English 
grammar,  in  time  he  will  have  gained  back  all 
memory  of  sequence  of  words,  making  con- 
nected thought. 

Use  Sand  Paper  Letters  of  Madame  Montes- 
sori. — Trace  letters  one  by  one — saying  letter 
(to  re-establish  muscular  kinaesthetic  memory 
of  writing  and  articulatory  kinaesthetic  mem- 
ory of  verbal  language). 

Make  vowels  and  consonants  with  mouth — 
exaggerate  each  position.  Make  combinations 
of  simple  vowels  and  consonants  with  mouth. 
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Example  : — ga — ge — gi — go — gu. 

fa — fe — fi — fo — fu. 
Make  words  from  combinations  : — Say 
ga— ge— gi— go— gu. 
gate — get — give — got — gun. 
Make  word  with  letters:  Example: — 
gate— get — give — got — gun. 
Trace  word  made  with  letters  saying  letters 
and  word. 

"Write  spontaneously  words  on  cardboard : — 
gate — get — etc. 

Take  each  consonant  with  each  vowel  until 
patient  knows  all  letters;  can  say  them;  Avrite 
them;  and  recognize  them  in  other  words. 

Use  compound  consonants  and  vowels  in  the 
same  manner. 

Gradually  increase  number  of  words  until 
his  vocabulary  is  larger.  Have  patient  use 
sentences  by:  Saying  them  (re-establishing  of 
kinaesthetic  articulator}'  memory)  : 

Tracing  them  (Muscular  memory  training)  ; 

"Writing  them  (Muscular  memory  used  in 
writing)  ; 

Reading  them  (Visual  memory  association) 

Take  simple  stories  and  read  them  to  patient 
have  him  tell  the  meaning.  Then  have  him 
repeat  them  afterward  word  for  word.  (To 
establish  memory  of  connected  trains  of 
thought  and  natural  sequence  of  words.) 

Articulation  Lessoxs.  (After  three  months' 
treatment.)  At  this  time  work  includes:  Re- 
peating letters,  words,  phrases  and  sentences 
after  instructor.  Use  poems  that  are  new  to 
him.  Use :  "First  Book  for  Xon-English 
Speaking  People." 

Speaking  aloud :    1.   Asking  questions. 

2.  Responding  to  questions. 

3.  Giving  in  his  own  words  the  gist  of  a 
story  read  to  him. 

4.  Have  him  recite  poems  that  he  has  known 
or  has  learned  recently. 

5.  Make  sentences —having  given  three  sub- 
stantives (as:  pencil,  paper,  letters). 

G.  Conversation  to  bring  out  reasoning — 
quick  thought,  and  connected  sentences. 

Reading:  1.  Read  lessons  in  the  "First  Book 
for  Non-English  Speaking  People." 

2.  Read  poems  he  has  known  at  one  time. 

3.  Read  poems  he  does  not  know,  also  prose 
can  be  read  that  he  not  familiar  with  the 
thought  that  it  contains.  Prose  that  he  is 
familiar  with. 

Writing:  Write  sentences  to  dictation. 
Alphabet  and  spontaneous  sentences. 


Spelling:  He  is  reading  some  sentences  to 
himself  and  giving  the  material  back  without 
looking. 

The  patient  now  shows  considerable  progress. 

Repeats:  "Lord's  Prayer"  and  "Psalm  of 
Life"  without  mistake.  Leaves  out  no  words — 
skips  no  words — mispronounces  only  a  very 
few. 

Reads:  Skips  fewer  words — leaves  off  a  few 
syllables  as  "sudden"  for  ■"suddenly,"  also  mis- 
calls a  few  words:  "muttered"  he  calls  "'mur- 
mured," but  does  not  anticipate  words  and  does 
not  hesitate  long  on  words  nor  does  he  leave 
out  small  words. 

Has  established  all  small  connective  words 
with  grammar  review,  as  pronouns,  articles, 
adverbs,  verb-forms,  also  sentence  form  and 
natural  sequence. 

Speaking:  Words  have  better  sequence. 
Fewer  words  are  mispronounced.  He  can  ex- 
press himself  with  greater  accuracy  and  less 
hesitancy.  There  are  fewer  inappropriate 
words  used. 

Spelling:  Difficult  yet.  Unable  to  say  cor- 
rect letters  but  knows  them. 

Counting:  Some  mistakes  in  counting  still. 
Merely  articulatory. 

Writing:  Better  sequence,  etc.,  correspond- 
ing to  speaking.  He  can  read  to  himself  better, 
understanding  what  he  has  read.  This  would 
seem  to  bear  out  the  supposition  that  a  certain 
amount  of  nervousness  was  a  factor  in  the 
condition. 

After  six  months'  corrective  speech  work,  R. 
Mc.  has  completely  gained  back  all  forms  of 
speech  utterance  and  means  of  communicating 
language  either  by  speaking  or  writing. 

He  can  talk  readily  and  confidently,  can 
read  aloud  and  to  himself  both,  as  well  as 
before  the  trouble  occurred.  This  has  been 
brought  about  by  a  consistent  consideration 
and  correction  of  each  phase  of  the  faulty  lan- 
guage. 

The  voice  which  was  noticeably  weak  at 
first  has  become  stronger,  more  resonant,  and 
the  vibrations  of  time  truer  and  more  steady. 

He  repeats  long  sentences  after  instructor 
perfectly,  with  correct  sequence  of  words,  no 
word  miscalled,  and  none  left  out.  The  em- 
phasis is  natural  and  lie  speaks  with  a  confi- 
dence so  noticeably  lacking  before. 

He  is  able  to  recite  spontaneously  selections 
of  verse  which  he  had  known  before,  without 
mistake. 

There  is  no  longer  trouble  with  the  articula- 
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tion  depending  upon  the  kinaesthetic  memory 
or  the  production  of  sound  necessary  for 
speech.  All  letters  are  named  correctly,  all 
sounds  made  quickly  and  easily.  On  sight  of 
letters  he  is  able  to  name  them  immediately, 
when  before  a  long  period  elapsed  before  he 
could  pronounce  or  name. 

He  reads  as  readily  as  before,  leaving  out 
no  words,  miscalling  no  words,  and  in  proper 
sequence. 

The  improvement  in  writing,  while  yet 
somewhat  hampered  by  the  paralysis,  corre- 
sponds to  the  improvement  in  speech.  He 
writes  sentences  correctly,  leaves  out  no  words, 
writes  in  proper  sequence  and  readily  to  dicta- 
tion. Misspells  no  words,  also  spells  orally 
words  which  were  difficult  before  because  of 
failure  of  emission  of  speech. 

All  this  goes  to  show  that  case  has  regained 
the  power  of  emitting  language  by  speech  and 
writing  which  he  had  partially  lost;  that  what- 
ever difficulty  lay  in  the  centers  having  to  do 
with  the  memories  of  articulate  speech  and 
muscular  kinaesthetic  memory  of  writing  has 
been  cleared  up.  He  has  re-established  those 
memories  by  constant  repetition,  and  by  daily 
practise  of  exercise  carefully  planned  to  de- 
velop the  powers  of  communicating  thought 
and  regaining  his  confidence. 

90S  Keenan  Building. 

SYPHILIS  OF  THE  STOMACH.* 

By  F.  C.  RINKER,  B.  A.,  M.  D.,  Norfolk,  Va. 

Today  we  are  more  interested  in  the  attempt 
to  relieve  symptoms  by  first  determining  a 
pathological  cause  and  then  treating  the  cause, 
than  we  are  in  attempting  the  amelioration  of 
suffering  merely  by  the  empirical  uses  of 
drugs  and  surgery.  Indeed,  the  laity  are  no 
longer  satisfied  with  such  evasive  answers  as 
"rheumatism,"  ''indigestion,"  and  many  other 
such  meaningless  terms.  On  the  other  hand, 
they  want  to  know,  "What  is  the  cause  of  my 
symptoms?" 

In  the  search  for  underlying  pathology, 
syphilis  has  become  permanently  fixed  in  the 
minds  of  clinicians  as  a  possible  factor  in  the 
causation  of  disease. 

My  reasons  for  selecting  this  subject  for 
presentation  to  you  are  twofold:  First,  be- 
cause dining  the  past  year  I  have  had  five 
cases  of  gastric  syphilis  who  have  received 

"Read  before  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  at  Spartanburg,  S.  C,  February  16-17,  1921. 


antisyphilitic  treatment  with  relief,  and  in 
whom  we  were  able  to  arrive  at  a  conclusive 
diagnosis  through  the  use  of  the  ordinary 
methods  of  physical  diagnosis  assisted  by  the 
laboratory  and  the  x-ray;  second,  to  sound  a 
warning  to  all,  that  any  case  giving  a  chain  of 
symptoms  suggesting  gastric  ulcer,  cholecysti- 
tis, or  gastric  cancer,  should  never  be  consid- 
ered surgical  until  syphilis  has  been  ruled  out 
as  a  cause. 

Until  three  or  four  years  ago  syphilis  of  the 
stomach  was  considered  more  or  less  a  medical 
curiosity;  now  it  offers  an  alluring,  difficult,, 
and  yet  wholly  satisfying,  problem  in  the  di- 
agnosis of  diseases  of  the  gastro-intestinal 
tract.  Barker,  in  Monographic  Medicine 
states,  "Syphilis  of  the  stomach  is  very  rare 
in  adults,  though  it  may  cause  ulcer  or  gum- 
matous infiltration." 

The  apparent  rarity  of  the  disease  has,  I 
believe,  been  due  to  the  fact  that  the  symp- 
tomatology and  clinical  findings  of  the  condi- 
tion have  not  been  put  on  a  sound  diagnostic 
basis  and,  therefore,  the  disease  has  not  been 
described  in  text  books.  Mistakes  resulting 
from  these  difficulties  are  excusable,  but  it  is 
possible  that  many  cases  of  syphilis  of  the 
stomach  have  been  either  operated  upon  or  al- 
lowed to  go  on  into  a  hopeless  condition  be- 
cause of  insufficient  study  and  consideration  in 
an  attempt  to  reach  a  pathological  conclusion. 

The  symptoms  of  gastric  syphilis  have  been 
described  by  some  authors  as  follows:  Pain, 
tenderness  over  the  epigastric  region,  at  times 
nausea  and  vomiting,  and  occasionally  emacia- 
tion. 

In  this  series  of  five  cases,  all  of  whom  were 
seen  during  1920,  four  were  white  and  one  col- 
ored, three  were  male  and  two  female.  The 
ages  were  25,  31,  34,  45  and  57  years. 

Chief  Complaint  :  Four  complained  of  pain 
in  the  pit  of  the  stomach  and  on  the  right  side ; 
one  had  nausea  without  vomiting;  one  com- 
plained of  vomiting  and  said  he  had  vomited 
blood  several  times  (this  patient  also  suffered 
from  marked  weakness,  while  the  others  felt 
wrell  except  for  their  gastric  symptoms)  ;  all 
of  them  had  burning  in  the  stomach  when  they 
went  without  food;  four  were  relieved  of  the 
burning  by  taking  either  food  or  soda,  this 
relief  lasting  only  for  one  or  two  hours:  all 
had  dyspnoea  on  exertion ;  two  were  disturbed 
frequently  by  accumulations  of  gas  on  the 
stomach  and  intestines;  three  had  lost  from  20 
to  35  pounds  of  weight  in  less  than  a  year's 
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time;  one  had  gained  in  weight;  one  had  had 
jaundice  within  two  months  prior  to  our  seeing 
him;  all  had  been  somewhat  nervous  for  sev- 
eral months,  but  the  nervousness  was  not  ex- 
treme and  the  only  thing  that  disturbed  their 
sleep  was  either  pain  or  nausea. 

Past  History:  All  of  these  cases,  had  had 
the  usual  diseases  of  childhood  without  com- 
plications; one  had  had  his  appendix  removed 
six  months  before  we  saw  him.  He  stated  that 
his  symptoms  had  not  been  relieved  by  this 
operation. 

Social  History:  Two  of  the  men  denied 
venereal  infection ;  one  said  he  had  chancre  at 
the  age  of  18.  The  wives,  of  all  three  men  had 
healthy  children.  Each  of  the  Avomen  gave 
normal  menstrual  and  child  bearing  histories, 
each  having  four  children  and  one  had  had 
one  miscarriage. 

Family  History:  Unimportant. 

Physical  Examinations. 

General  Appearance:  Three  showed  evi- 
dences of  loss  of  body  flesh;  two  were  very 
pale  and  slightly  jaundiced:  all  were  normally 
developed* 

Nose:  One  case  had  severe  hypertrophic 
rhinitis. 

Throat :  One  had  badly  diseased  tonsils,  and 
there  were  white  ulcerations  on  the  pharynx 
and  in  the  roof  of  the  mouth  which  looked  like 
mucous  patches. 

Mouth:  Three  cases  had  extensive  pyorrhea 
alveolaris  and  carious  teeth. 

Glandular  System:  One  had  palpably  en- 
larged glands  in  the  cervical,  occipital  and 
inguinal  regions. 

Gardio-V oscular:  There  were  no  organic 
lesions.    The  blood  pressures  were  as  follows: 

Age  25   140/90 

"     31   130/80 

"     34   134/75 

"     45   135/85 

•  "     57   160/100 

Respiratory  System:  All  were  normal  except 
one  who  showed  several  small  areas  of  con- 
solidation at  both  bases— suspected  to  be  syph- 
ilitic. 

Abdomen:  All  cases  were  tender  over  the 
right  upper  quadrant  and  over  the  epigastric 
region.  A  small  irregular  movable  mass  could 
be  felt  in  the  region  of  the  pylorus,  in  two  of 
the  cases. 


Nervous  System:  No  gross  abnormal  signs 
or  symptoms. 

Genitalia:  No  abnormalities  having  any 
bearing  on  these  cases. 

X-ray  Re  ports:  I  am  indebted  to  Dr.  S.  B. 
Whitlock  for  the  x-ray  work  done  on  this 
series  of  cases. 

By  Fluoroscope:  All  cases,  showed  the  stom- 
ach to  be  normally  placed  except  one  in  which 
there  was  considerable  gastroptosis.  Two  cases 
showed  marked  enlargement  of  the  stomach 
and  all  of  them  showed  a  constant  rugged  ap- 
pearance on  both  curvatures  near  the  pylorus  ; 
this  condition  was  most  marked  on  the  greater 
curvature. 

These  defects  in  the  stomach  were  of  greater 
extent  and  more  pronounced  than  those  found 
in  gastric  ulcer  cases,  yet  they  were  not  at  all 
typical  of  malignancy.  In  three  instances, 
there  Avas  a  normal  duodenal  cap  and.  in  two, 
there  was  no  cap  formed. 

By  Roentgenography :  The  fluoroscopic  find- 
ings were  confirmed.  The  emptying  time  in 
all  cases  was  within  six  hours  and  in  two  cases 
it  was  less  than  four  and  a  half  hours.  The 
intestines,  in  all  cases,  showed  nothing  ab- 
normal. 

Laboratory  Reports. 

Urine:  There  were  evidences  of  a  mild 
nephritis  in  one  case.  The  renal  function  was 
within  the  normal  limit  in  all  cases. 

Blood:  There  was  a  mild  secondary  anemia 
in  three  of  the  cases,  the  lowest  hemoglobin 
being  50%  and  the  lowest  erythrocyte  count 
being  3,590,000.  In  two  instances,  tlie  lymph- 
ocytes were  slightly  increased  at  the  expense 
of  the  polymorphonuclears.  There  was  a  leu- 
copenia  in  two  cases,  the  other  leucocyte  counts 
being  within  normal  limits. 

Blood  W  assermanns:  Were  all  four  plus  by 
acetone  insoluble  and  cholesterinized  antigens. 

In  each  of  these  cases  I  felt  justified  in  mak- 
ing a  diagnosis  of  syphilis  of  the  stomach  and 
antisyphilitic  treatment  Avas  begun. 

Three  of  the  cases  have  been  under  treat- 
ment for  more  than  eight  months  and.  so  far 
as  their  gastric  symptoms  are  concerned,  they 
are  cured.  Wassermanns  made  on  these  case- 
recently  were  negative.  The  other  two  cases 
have  only  received  treatment  for  several  weeks 
but  both  state  that,  following  the  third  arseno- 
benzol  injection,  their  stomach  symptoms  bail 
begun  to  disappear. 

After  studying  this  series  of  cases  and  after 
reviewing  a  great  deal  of  the  literature  on  the 


280 


VIRGINIA  MEDICAL  MONTHLY. 


[August, 


subject,  I  have  concluded  that  there  is  no 
definite  clear  cut  chain  of  symptoms  and  no 
conclusive  clinical  findings  upon  which  we  are 
justified  in  arriving  at  a  real  diagnosis,  but 
that  the  diagnosis  of  such  conditions  can  only 
he  made  by  careful  exclusion  of  other  possibili- 
ties, the  accomplishment  of  which  can  only  be 
reached  by  the.  recording  of  a  complete  history 
and  the  doing  of  a  thorough  physical  examina- 
tion, these  two  methods  being  aided  by  the 
x-ray  findings  and  by  the  laboratory  reports. 
Sarah  Leigh  Clinic. 

GASTRO-ENTEROPTOSIS* 

By  MATT.  OTEY  I3URKE,  M.  D.,  Richmond,  Va. 

Is  this  a  disease  or  merely  a  mechanical  con- 
dition? That  it  can  lead  to  a  diseased  condi- 
tion can  hardly  be  denied;  that  it  aggravates 
any  co-existing  disease  of  the  pleural  or  ab- 
dominal cavities  is  practically  certain. 

Embrvolgv. 

The  primitive  intestine  is  originally  a 
straight  tube  formed  by  the  infolding  of  the 
hypoblast  and  is  divided  into  three  parts:  lUthe 
fore-gut,  mid-gut,  and  hind-gut.  From  the 
fore-gut  the  pharynx,  the  oesophagus,  the 
stomach  and  two-thirds  of  the  duodenum; 
-from  the  hind-gut  the  rectum,  sigmoid,  de- 
scending colon  and  splenic  end  of  the  colon  are 
developed.  The  rest  of  the  intestine  is  de- 
veloped from  the  mid-gut." 

"'The  changes  that  take  place  m  the  fore-gut 
are  as  follows ;  the  middle  part  becomes  dilated 
to  form  the  stomach  and  undergoes  a  rota- 
tion to  the  right,  so  that  the  posterior  border, 
by  which  it  is  attached  to  the  vertebral  column 
by  a  mesentery,  is  now  directed  to  the  left  and 
the  anterior  border  to  the  right.  At  this  time 
it  is  straight,  but  it  soon  undergoes  a  lateral 
curve  or  bend  to  the  right  at  its  upper  end.  It 
thus  assumes  an  oblique  direction,  and  the  left 
border,  originally  the  attached  border,  becomes 
inferior  and  forms  the  great  curvature.  The 
mesentery  by  which  it  was  attached  becomes 
the  great  omentum.  The  part  of  the  fore-gut 
below  the  stomach  forms  the  duodenum. 

"The  hind-gut  is  also  a  closed  tube  and  from 
il  are  developed  the  rectum,  sigmoid  and  lower 
part  of  the  colon. 

'"The  mid-gut  is  at  first  an  open  cavity,  free- 

'Read  at  the  meeting  of  the  Tri-State  Medical  Association  of 
i  lie  Carolinas  and  Virginia,  at  Spartanburg,  S.  C,  February  10 
and  17,  1921. 


ly  communicating  with  the  umbilical  vesicle. 
As  the  body  walls  grow,  this  communication 
contracts  very  materially,  though  it  still  exists 
to  a  certain  extent,  and  its  open  cavity  becomes 
converted  into  a  straight  tube,  still  open  when: 
it  communicates  with  the  umbilical  vesicle. 

"This  tube  grows  rapidly  in  length,  and  pre- 
sents a  primitive  curve  or  loop  downward  and 
forward  and,  in  consequence  of  i(.s  growth  ex- 
ceeding that  of  the  walls  of  the  body  cavity,  a 
portion  of  the  Loop  protudes  into  the  stalk  of 
the  umbilical  vesicle.  At  a  subsequent  period, 
however,  the  walls  of  the  abdomen  grow  more 
rapidly  than  the  intestine,  which  again  recedes 
into  (he  body  cavity. 

"At  a  short  distance  below  the  most  promi- 
nent point  of  this  loop  a  diverticulum  arises, 
which  marks  the  separation  between  the  large 
and  small  intestine.  The  lower  part  of  this 
diverticulum  forms  the  vermiform  appendix: 
the  proximal  part,  by  its  continuous  growth, 
constitutes  the  caecum. 

''After  this  the  anterior  or  upper  part  of  the 
gut.  corresponding  to  the  small  intestine, 
rapidly  increases  in  length  and  about  the 
eighth  week  becomes  convoluted.  The  lower 
(ir  posterior  part,  corresponding  to  the  huge 
intestine,  is  at  first  less  in  caliber  than  the  up- 
per part,  and  lies  wholly  to  the  left  side  of  the 
convolutions  of  the  small  intestine:  but  later 
on  the  curve  of  the  large  intestine  begins  to 
form,  and  the  first  part,  the  ascending  colon, 
slowly  crosses  over  to  the  right  side,  first  lying 
in  the  middle  line  just  below  the  liver.  It  is 
not  until  the  sixth  month  that  the  caecum  de- 
scends into  the  right  iliac  fossa,  and  so  drags 
the  ascending  colon  into  its  normal  position 
in  the  right  flank.'" 

Supports  of  the  Stomach. — The  lesser 
omentum,  from  the  transverse  fissure  of  the 
liver  to  the  lesser  curvature  of  the  stomach; 
the  gastro-phrenic  ligament,  from  the  dia- 
phragm to  the  cardiac  end  of  the  stomach;  the 
gastro-splenic  omentum.  Behind  the  stomach  is 
the  caeliac  axis  also  the  solar  plexus;  branches 
from  both  help  to  support  the  stomach. 

Duodenum. — The  ascending  portion  is  freely 
movable;  the  descending  portion  is  firmly  fixed 
by  the  head  of  the  pancreas  on  the  left  and 
the  peritoneum  in  front. 

Small  Intestine. — The  small  intestines  are 
held  in  place  by  the  mesentery  which  is  con- 
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nected  to  the  middle  of  the  cylinder  of  the 
small  intestine  and  connects  the  convolutions 
with  the  posterior  wall  of  the  abdomen.  Its 
root  is  about  six  inches  long-,  and  extends  from 
the  left  side  of  the  second  lumbar  vertebra  to 
the  right  sacro-iliac  symphysis. 

Large  I  n  testi  n  e. — Ascending  mesocolon, 
descending  mesocolon,  costo-colic  ligament, 
hepato-colic  ligament  and  the  transverse  meso- 
colon. The  most  firmly  fixed  parts  of  the  gas- 
trointestinal tract  are  the  cardiac  end  of  the 
stomach,  the  descending  portion  of  the  duo- 
denum and  the  splenic  angle  of  the  colon. 

Othek  Supports. — The  abdominal  muscles 
in  front,  the  spinal  column  behind  and  the 
diaphragm  above,  which  is  connected  by  the 
pericardium  to  the  cervical  fascia. 

Etiology. 

1.  Defects  of  rotation  and  development. 

2.  Weakened  musculature. 

;>.    Rapid  loss  of  flesh  and  general  weakness. 

4.  Frequent  pregnancies. 

5.  Attitude. 

Mechanical  Efeects  oe  Ptosis. — Ptosis  of 
the  stomach  produces  a  stretching  and  nar- 
rowing of  the  pyloric  end;  the  pyloro-duo- 
denal  angle  becomes  more  acute;  the  ascend- 
ing portion  of  the  duodenum  may  be  so  pulled 
down  that  it  makes  an  acute  angle;  pressure 
on  the  common  duct  ;  a  strain  on  the  nerves 
and  caeliac  axis;  pressure  on  the  pancreas; 
lowering  of  the  great  omentum;  more  or  less 
strain  on  all  of  the  ligaments  and  mesenteries: 
strain  on  the  diaphragm  and  through  the 
diaphragm  on  the  cervical  fascia. 

Ptosis  of  the  small  intestines  produces  a 
strain  on  the  mesentery  and  back,  pressure  on 
the  bladder  and  pelvic  organs. 

Ptosis  of  the  colon  produces  a  strain  on  the 
hepato-colic  ligament,  right  and  left  mesen- 
teries, costo-colic  ligament  and  pressure  on 
the  bladder  and  pelvic  organs. 

General  Effects  of  Ptosis. — Many  people 
have  congenital  ptosis  and  so  long  as  the  gen 
eral  nutrition  and  strength  are  maintained  no 
inconvenience  is  felt,  but,  when  the  body  be- 
comes weakened  and  emaciated,  the  ptosis  be- 
comes exaggerated,  the  angles  become  more 
acute,  stasis  is  produced,  toxins  are  absorbed, 
increasing  the  weakness,  producing  further 
sagging,  adding  to  the  already  existing  irrita- 


tion. Ptosis  of  the  stomach  does  not  neces- 
sarily mean  stasis  so  long  as  the  pyloric  outlet 
is  natural  and  the  musculature  is  normal.  Let 
such  an  individual  become  run  down  by  dis- 
ease or  a  sedentary  life  and  continue  to  over- 
load the  stomach;  what  happens?  Peristalsis 
is  decreased;  the  extra  weight  causes  further 
sagging,  the  duodeno-pyloric  angle  becomes 
more  acute;  possibly  enough  pressure  is  pro- 
duced to  impede  the  vascular  supply  and  to 
irritate  the  pneumogastric  and  sympathetic 
nerves;  either  increasing  or  decreasing  the 
HC1  with  fermentation  or  decomposition  of 
the  stomach  contents,  the  formation  of  gases, 
foreign  acids,  etc. 

Ptosis  Of  the  small  intestine  may  cause  back- 
ache by  pulling  on  its  mesentery  when  the  gut 
has  an  extra  amount  of  work  thrown  on  it  by 
the  stomach  emptying  its  over  load  of  fer- 
mented or  decomposed  products;  or  the  ter- 
minal ileum  may  be  too  weak  to  propel  the  con- 
tents through  the  ascending  colon.  Ptosis  of 
the  transverse  colon  nearly  always  accompa- 
nies ptosis  of  the  stomach  on  account  of  the 
weight  from  above  and  lack  of  support  by  the 
great  omentum.  The  angles  do  not  sag  so 
much  as  the  middle  portion.  Sagging  of  the 
transverse  colon  means  an  up-hill  journey  to 
the  splenic  flexure,  which  means  an  increased 
force  on  the  part  of  the  musculature;  the  in- 
creased resistance  and  decreased  force  neces- 
sarily result  in  more  or  less  stagnation.  Stag- 
nation in  the  terminal  ileum  and  transverse 
colon  are  always  accompanied  by  absorption 
of  toxins. 

S  Y  M  PTOMS. 

1.  Attitude. 

2.  Gastric  and  intestinal  stasis. 

3.  Pain  in  the  abdomen  and  back. 
.  4.  Neurasthenia. 

5.  Sulcus  between  costal  margin  and  um- 
bilicus. 

3"The  attitude  is  that  of  physical  weakness. 
The  individual  is  round  shouldered  and  Hat 
chested,  standing  with  the  head  drooping  and 
arms  hanging  in  front  of  the  center  of  gravity 
of  the  trunk.  The  waist  line  is  high,  the 
lower  abdomen  protuberant,  giving  in  uncor- 
seted  women  not  infrequently  the  appearance 
of  pregnancy. 

"The  costo-vertebral  angle  is  more  acute  than 
normal.  The  lumbar  curve  of  the  spine  is 
usually  obliterated,  giving  rise  to  the  straight 
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back,  although  occasionally  the  lumbar  curve 
is  exaggerated  to  the  point  of  lordosis.  The 
muscular  developement  is  below  par  and  the 
patient  is  usually  thin  and  anemic. 

"Closer  observation  shows  that  the  ab- 
dominal cavity  is  narrower  above  than  below, 
because  of  the  flattened  chest  and  straight 
spine." 

While  the  attitude  does  predispose  to  ptosis, 
congenital  ptosis  or  acquired  ptosis  is  a  very 
potent  factor  in  producing  the  ptotic  attitude 
in  the  growing  child. 

Diagnosis. 

The  ptotic  attitude,  epigastric  sulcus,  promi- 
nent hypogastric  and  ileac  regions,  gastric 
and  colonic  tympany  below  the  umbilicus,  are 
pretty  strong  evidence  of  ptosis. 

The  X-ray  is  con-elusive  and  should  always 
be  used  if  possible. 

Treatment. 

So  much  can  be  done  for  these  patients  and 
so  much  can  be  said  about  each  method  of 
treatment,  that  I  shall  simply  give  an  outline, 
reserving  the  treatment  for  a  future  paper. 

The  treatment  may  be  considered  under 
three  divisions; 

1.  Medical  (hygienic,  dietetic  and  cales- 
thenic.) 

-.  Mechanical. 

3.  Surgical. 

Medical. — Simple  laxatives  and  general 
tonics  in  way  of  drugs,  remembering  to  give 
as  little  medicine  as  possible. 

Hygienic. — Cold  showers  on  rising,  unless 
contraindicated ;  sunshine  and  fresh  air: 
freedom  from  worries  as  far  as  possible. 

Dietetic. — A  laxative  diet,  especially  green 
vegetables,  fruits,  nuts,  honey  and  bran;  four 
Hi-  five  meals  per  day,  avoiding  heavy  meals  at 
any  time.  Rest  after  meals,  raising  and 
massaging  the  stomach  with  the  hands  one  or 
two  liours  after  meals. 

Calesthenics. — Martin  has  given  eight 
exercises  especially  useful  in  overcoming  con- 
stipation and  in  strengthening  the  abdominal 
muscles. 

Mechanical. — Adhesive  plaster,  corsets  and 
abdominal  supports  or  bandages.  All  supports 
should    he   applied    with    the    patient    in  the 


Trendelenburg  position.  Corsets  should  lit 
tightly  at  the  bottom,  moderately  tightly  in 
the  middle,  and  loosely  at  the  top. 

SnuiiCAL. — Many  operations  have  been  de- 
vised for  ptosis;  some  have  proven  a  success 
and  others  a  failure. 

It  would  be  a  great  economical  factor  if  the 
public  schools  could  adopt  a  system  of  exami- 
nations for  ptosis,  requiring  each  child  to  he 
examined  every  two  years,  and  prescribing  the 
proper  attitude,  exercise  and  diet.  The  diet 
could  not  be  enforced  but  the  attitude  and 
exercise  could  be  carried  out  to  a  considerable 
extent  at  the  school. 

Bibliography. 
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In  The  Tuberculosis  Field. 

History  oe  Tuberculosis  Mortality. 

With  the  course  of  tuberculosis  mortality  for 
the  sixty-year  period  from  1858  to  1918  as  a 
background,  some  highly  interesting  figures 
are  presented  by  the  Statistical  office,  Field  In- 
vestigations, United  States  Public  Health 
Service.  Taking  Massachusetts  figures  as 
typical  of  the  great  majority  of  registration 
States  during  the  past  twenty  years,  the  annual 
rates  are  plotted  on  a  logarithmic  scale,  start- 
ing with  the  year  1858,  with  a  rate  of  400 
deaths  per  100,000  population  from  pulmonary 
tuberculosis.  From  1885  to  1915  the  rate  of 
decline  is  shown  to  be  fairly  constant,  recorded 
in  a  straight  line  on  the  chart  from  a  rate  of 
300  to  a  rate  of  less  than  120.  In  1915  a  rise 
occurred  and  this  was  followed  by  a  further 
quite  marked  increase  in  1918,  clearly  a  de- 
parture from  the  course  of  pulmonary  tuber- 
culosis mortality  during  the  preceding  thirty 
years.  On  the  heels  of  the  marked  increase  of 
1916-1918  followed  a  marked  decline  in  the 
death  rate  for  1919-1920.  English  observers 
see  a  real  decline  in  the  destructiveness  of 
tuberculosis,  as  a  result  of  their  study  of 
comparative  rates. 

Twenty-four    registration    States    of  the 
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United  States  repoiled  in  1914  a  mortality  rate 
of  123;  in  1918  a  rate  of  130,  and  in  1919  a 
rate  of  109.  Figures  for  England  and  Wales 
showed  a  rate  of  105  in  1914;  in  1918  a  rate 
of  134.  and  in  1919  a  rate  of  102. 

Closer  scrutiny  of  the  "reports  in  the  United 
States  for  the  period  1913-1920,  taking  the 
New  York  State  figures  as  typical,  bring  more 
light  on  the  situation  with  respect  to  the  in- 
fluenza epidemic.  It  was  found  that  the  sea- 
sonal curve  for  each  year  was  quite  uniform 
during  the  period  1913-1917,  but  that  in  1918, 
1!»1!>  and  1920  it  presented  irregularities.  It 
w  as  clearly  shown  that  in  the  months  in  which 
influenza  was  epidemic  the  tuberculosis  death 
rate  rose  to  abnormal  proportions,  and  the 
same  phenomenon  appeared  in  England  and 
Wales.  Yet,  with  the  exception  of  the  periods 
of  influenza  epidemic,  the  rate  for  every  month 
was  lower  in  1918  than  in  1917  or  previous 
years. 

It  is  concluded:  (1)  That  the  steady  decline 
prior  to  the  war  was  interrupted  by  a  wide- 
spread, definite  rise  through  1918,  followed  by 
marked  decline  in  1919  and  1920;  (2)  the  high 
rate  for  1918  was  apparently  due  entirely  to 
the  two  waves  of  influenza  epidemic  and  the 
rate  for  1920  was  probably  somewhat  increased 
by  the  1920  epidemic  influenza  wave;  (3)  dis- 
counting the  effect  of  the  influenza  epidemic, 
the  existence  of  an  unusual  wave  of  mortality 
from  pulmonary  tuberculosis  is  still  clearly 
shown,  beginning  in  1916,  reaching  its  crest  in 
1917  and  declining  in  1918,  1919  and  1920. 

Commenting  on  the  course  of  tuberculosis 
mortality  in  England  and  Wales  (report  of 
Registrar-General,  British  Medical  Journal, 
February  5,  1921,  page  202)  Stevenson  writes 
that  the  recent  trend  of  tuberculosis  mortality 
can  only  be  profitably  studied  by  disentangling 
it  from  the  mortality  caused  among  the  tuber- 
culosis population  by  influenza.  When  this  is 
done,  he  considers  that  the  figures  show  tuber- 
culosis mortality  reached  a  maximum  in  1917, 
and  that  a  decline  set  in  during  the  last  year 
of  the  war  and  developed  to  a  remarkable  ex- 
tent during  the  first  year  of  peace. 

"If,"  he  says,  "influenza  increased  the  death 
rate  ..  .  .  by  killing  off  tuberculosis  patients 
who  would  otherwise  have  died  a  little  later, 
the  great  fall  which  has  occurred  since  the  epi- 
demic came  to  an  end  may  be  in  part  attribu- 
table to  this  earlier  removal  of  persons  who 
would  otherwise  have  died  in  the  quarters  of 
low  mortality." 


He  does  not,  however,  consider  that  this  is  a 
serious  source  of  error.  There  is  no  evidence 
that  mortality  from  the  non-pulmonary  forms 
of  the  disease  was  increased  by  the  epidemic; 
these  non-pulmonary  rates  were  very  low  in 
1919,  and  this  is  thought  to  point  to  a  real 
decline  in  the  destructiveness  of  tuberculosis. 


The  State  Board  of  Health  has  accepted  the 
resignation  of  Dr.  Walter  C.  Klotz,  medical 
superintendent  of  Blue  Ridge  Sanatorium, 
Charlottesville,  Va.  Dr.  Klotz  resigned  to  take 
the  medical  directorship  of  the  National  Sana- 
torium at  Johnson  -City,  Tenn. 

B.  L.  T. 


Proceedings  of  Societies 


The  Nelson  County  Medical  and  Surgical  So- 
ciety 

Met  in  regular  session  at  Lovingston,  May 
23,  the  following  members  being  present:  Drs. 
J.  C.  Everett,  D.  C.  Wills,  F.  M.  Horsley,  W.  M. 
Tunstall,  J.  B.  McKee,  J.  B.  Woodson,  and 
H.  S.  Dickie.  Drs.  J.  B.  Woodson  and  J.  B. 
McKee  were  elected  new  members. 

The  following  resolutions  were  adopted: 

1st.  Resolved,  that  the  members  of  the  Nel- 
son County  Medical  and  Surgical  Society  are 
opposed  to  the  removal  of  the  Medical  Depart- 
ment or  any  other  department  of  the  Univer- 
sity of  Virginia  to  Richmond  or  to  any  other 
place,  now  or  at  any  other  time.  That  the 
members  of  this  society  vote  for  and  support 
only  those  candidates  at  the  primary  election 
to  be  held  August  2,  1921,  for  the  Virginia 
House  of  Delegates,  who  will  cordially  vote 
for  and  advocate  this  resolution. 

2nd.  Resolved,  that  owing  to  the  scarcity  of 
trained  nurses,  especially  in  rural  sections  of 
Virginia,  the  delegate  from  this  Society  to  the 
Medical  Society  of  Virginia,  at  its  next  annual 
meeting,  be,  and  he  is  hereby  instructed  to  ad- 
vocate some  plan  whereby  this  shortage  of 
nurses,  so  detrimental  to  the  physician  in  his 
work  and  to  his  patients  may  he  corrected. 

.).  V.  Thaxton,  Secretary. 
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The  Augusta  County  (Va.)  Medical  Associa- 
tion, Inc., 

Held  its  annual  meeting  in  Staunton,  August 
3,  Dr.  H.  M.  Wallace,  of  Fishersville,  presiding. 
Business  of  importance  to  both  city  and  county 
doctors  was  discussed  and  Dr.  C.  P.  Obenschain. 
of  New  Hope,  was  elected  to  membership. 
Papers  were  read  by  Drs.  H.  Welland,  of  Can- 
ton, 0.,  and  Drs.  F.  J.  Fulton  and  M.  J.  Payne, 
of  Staunton.    These  were  all  freely  discussed. 

New  officers  elected  for  the  ensuing  year 
are:  President,  Dr.  W.  S.  Whitmore,  Staunton; 
vice-presidents,  Drs.  .John  Freed,  Staunton,  K. 
S.  Griffith.  Basic  City,  and  T.  M.  Parkins. 
Staunton;  secretary,  Dr.  J.  F.  Fulton,  Staun- 
ton; treasurer.  Dr.  A.  F.  Robertson  (re-elect- 
ed). Staunton;  and  censor.  Dr.  Geo.  H.  Thomas. 
Staunton. 


Secretary's  Announcement 


Build  Up  Our  Library. 

Use  of  our  Circulating  Library  continues  to 
increase.  Several  members  of  the  Society  are 
on  a  waiting  list  for  some  of  the  books.  A 
very  large  number  of  those  who  have  borrowed 
books  send  in  additional  requests  along  with 
the  books  they  are  returning.  Our  library 
should  be  so  well  supplied  with  the  new  books 
that  the  needs  of  members  of  the  society  could 
be  met  promptly.  An  interesting  feature  in 
connection  with  the  library  is  the  renewal  of 
interest  in  the  society's  affairs  taken  by  mem- 
bers who  are  using  these  resources  of  the  or- 
ganization. 

What  do  you  think  of  the  establishment  of 
a  Circulating  Library  by  the  Society?  Sugges- 
tions looking  to  its  development  and  enlarge- 
ment will  be  welcomed. 

Exceptionally  Good  Risks. 

During  the  past  eight  months  physicians  who 
have  had  their  automobile  insurance  written  in 
the  Society's  office  have  had  all  their  losses 
paid  with  less  than  five  per  cent,  of  the  amount 
paid  for  their  insurance.  On  an  annual  basis 
this  will  cost  about  eight  per  cent,  of  the  pre- 
miums demanded. 

The  average  for  the  general  public  is  only 
thirty-eight  per  cent.  These  figures  show  that 
physicians  from  an  exceptionally  good  class  as 
to  risk.  However,  instead  of  getting  a  fair 
rate  from  the  companies,  they  are  penalized 


in  that  they  do  not  get  the  reduction  allowed 
the  general  public  for  private  use  or  where  the 
car  is  owner-driven  exclusively. 

Our  figures  are  based  on  a  comparatively 
small  number  of  risks.  They  are  fortified,  how- 
ever, by  a  rather  careful  examination  of  the 
records  in  the  city  of  Richmond  with  more 
than  three  hundred  physicians  using  automo- 
biles. Reducing  all  the  rates  and  percentages 
to  dollars  and  cents,  the  actual  losses  caused 
by  physicians  while  driving  automobiles  could 
be  covered  by  an  annual  cost  of  five  dollars 
per  annum  for  city  physicians  and  about  half 
that  for  those  in  small  towns  and  rural  dis- 
tricts. 

The  reason  for  this  is  quite  dear.  Phy- 
sicians form  an  exceptionally  intelligent  class 
with  the  well  trained  mind's  attitude  towards 
the  welfare  of  their  fellow-men.  In  addition 
their  life  work  is  the  protection  andtlengthen- 
ing  of  human  life,  and  they  govern  all  their 
activities  with  this  object  in  view.  It  is  their 
business  to  protect  life  and  they  are  regardful 
of  it  when  driving  automobiles. 

Assuming  that  half  the  physicians  in  the 
Fnited  States  carry  liability  protection,  the 
failure  of  the  companies  to  appreciate  the  facts 
as  set  forth  here  costs  these  men  about  one  and 
a  half  million  dollars  annually  more  than  it 
should. 

We  are  confident  that  the  arrangement  under 
which  we  are  now  handling  this  business  is 
the  best  obtainable  at  the  present  time.  Phy- 
sicians who  place  their  insurance  through  the 
Society's  office  may  feel  reasonably  confident 
of  saving  at  least  thirty  per  cent,  of  the  cost 
of  their  policies. 

Delinquent  Members. 

Continuous  effort  has  been  put  forth  to  elimi- 
nate all  arrearages  from  the  books  of  the  So- 
ciety. At  the  present  time  ninety  members  are 
still  in  debt  for  assessments  up  to  and  in- 
cluding 1920.  Twenty-six  of  these  men  owe 
four  dollars  each,  twelve  owe  six  dollars  each, 
thirteen  eight  dollars  each,  and  the  remainder 
from  ten  to  twenty  dollars  each.  We  regard 
all  of  these  as  collectible  accounts  and  have  no 
intention  of  relinquishing  our  moral  and  legal 
claims.  As  fast  as  we  can  locate  the  men  in 
arrears,  we  ask  for  a  settlement.  The  cour- 
teous and  prompt  attention  given  our  letters 
by  the  members  is  greatly  appreciated. 

,  G.  H.  Winfrey,  . 
Secretary-Treasurer. 
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The  Truth  About  Medicine 


During  June  the  following  articles  have  been  ac- 
cepted by  the  Council  of  Pharmacy  and  Chemistry 
for  inclusion  in  New  and   NonofRcial  Remedies: 
The  Abbott  Laboratories: 

Saligenin. 
Armour  &  Co.: 

Suprarenalin  Base. 

Suprarenalin  Ointment. 
E.  Bilhuber: 

Santyl  Capsules. 
The  Calco  Chemical  Co.: 

Amidopyrine-Calco. 
Hynson,  Westcott  &  Dunning: 

Tablets  Mercurochrome  220 — soluble. 
H.  A.  Metz  Laboratories: 

Orthoform. 
Winthrop  Chemical  Co.: 

Mesotan. 
Nonproprietary  Articles: 
Amidopyrine. 


Book  Announcements 


Operative  Surgery.  By  J.  SHELTON  HORSLEY, 
M.  D.,  F.  A.  C.  S.,  Attending  Surgeon,  St.  Eliza- 
beth's Hospital.  Richmond,  Va.  721  pages,  with 
613  original  illustrations.  Illustrated  by  MISS 
HELEN  LORRAINE.  St.  Louis:  C.  V.  Mosby 
Company.     1921.     8vo.     Cloth.     Price  $10.00. 

Dr.  J.  Shelton  Horsley  has  recently  given  to 
the  surgical  world  his  volume  "Operative  Sur- 
gery," which  only  in  the  last  month  has  been 
published  and  which  we  gladly  welcome.  The 
volume  has  over  700  pages  and  613  illustra- 
tions, which  are  clear,  definite,  facile  and  do 
not  have  to  be  studied  to  understand  the  anato- 
mical relationships  of  the  intention  of  the  op- 
erator. 

Dr.  Horsley 's  standards  in  surgery  are  well 
known.  For  three  successive  years  he  has  been 
elected  Chairman  of  the  Council  of  Scientific 
Assembly  of  the  A.  M.  A.,  which  we  take  as 
an  indisputable  recognition  of  his  merit.  A  cer- 
tificate of  merit  in  blood  vessel  work  has  like- 
wise been  given  to  Dr.  Horsley  by  the  American 
Medical  Association,  he  receiving  in  Detroit 
two  years  ago  a  bronze  medal  for  research 
work  of  unusual  character.  The  Southern 
Medical  Association  likewise  has  recognized 
Dr.  Horsley 's  contributions,  in  that  they  pre- 
sented to  him  in  November,  1916,  a  gold  medal, 
the  committee  on  presentation  being  Matas, 
Bloodgood  and  Crook.  Such  an  honor  has  only 
been  given  once  before,  to  Bass  of  New  Or- 
leans for  his  monumental  achievement  in 
growing  artificially  the  malarial  Plasmodium. 

Particular  attention  would  be  called  in  the 
consideration  of  his  monograph  to  the  first 


sixty  pages  or  so,  which  reviews  the  practice 
of  surgery,  the  physio-pathological  state  of  the 
living,  and  the  essential  application  of  the  me- 
chanical principles  of  surgery  to  the  knowledge 
of  biologic  science.  Dr.  Horsley 's  classification 
of  surgical  drainage,  of  the  character  of  drain- 
age material,  and  his  classical  presentation  of 
the  more  recent  theories  of  shock  and  hemor- 
rhage are  most  clear,  instructive  and  readable. 
We  would  also  like  to  point  to  the  chapter 
embracing  surgery  of  the  blood  vessels,  liga- 
tion, transfusion  and  aneurism,  as  his  many 
contributions  to  this  literature  and  his  work, 
both  research  and  clinical,  have  put  him  in  a 
peculiar  point  of  vantage  to  pass  authorita- 
tively upon  the  worthiness  of  the  different 
methods  to  be  employed  and  the  indications 
for  their  employment;  we  would  wish  that  the 
size  of  the  volume  had  not  been  limited,  so 
that  this  particular  feature  could  have  been 
exhaustively  considered  at  his  hands.  The  il- 
lustrations and  photographs  of  the  work  in 
plastic  surgery  of  the  face,  hare-lip  and  cleft 
palate  are  particularly  attractive,  and  Dr. 
Horsley 's  description  of  applied  mechanical 
principles  are  well  worth  a  thorough  study. 
In  chapter  XXV  a  classical  resume  phy- 
siological, pathological  and  operative,  is  re- 
corded about  the  stomach.  Those  of  us  who 
have  witnessed  Dr.  Horsley 's  work  know  his 
strong  advocacy  of  pyloroplasty  plus  excision 
of  the  ulcer  bearing  area ;  only  in  rare  instances 
does  he  employ  the  posterior  gastroenterosto- 
my, stating  that  in  addition  to  the  advantages 
of  pyloroplasty  having  a  normal  course  for  the 
gastric  contents,  excision  of  the  ulcer,  and 
bathed  by  the  physiological  acidity  "the  dan- 
gers of  vicious  circle,  jejunal  ulcer,  volvulus 
or  hernia  into  the  lesser  peritoneal  cavity, 
though  not  great,  exist  when  a  gastroenterosto- 
my is  done  and  are  not  present  after  opera- 
tions on  the  pylorus." 

Many  attractive  features  in  the  discussion 
of  operations  are  found  throughout  the  volume. 
The  easy  style  of  the  writer  would  commend 
the  book  to  all  surgeons  even  if  it  did  not  pos- 
sess the  high  type  of  scientific  surgery  which 
is  found  on  every  page.  It  may  be  that  we  are 
particularly  interested  in  this  book  because  we 
are  Virginians  and  take  a  pride  in  all  that  has 
to  do  with  our  State,  but  we  believe  that  the 
value  and  scientific  merit  of  Dr.  Horsley 's 
"Operative  Surgery"  will  speak  for  itself  and 
commend  its  recognition  to  all  surgeons. 

Robert  C.  Bryan. 
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Editorial 


Fecal  Fat. 

The  pancreas  has  an  external  secretion  and 
an  internal  secretion.  The  internal  secretion, 
formed,  it  is  thought,  in  the  islands  of  Langer- 
hans,  passes  through  the  lymphatics,  thoracic 
duct  and  the  blood  stream,  to  the  muscles  where 
it  performs  the  function  of  controlling  the 
carbohydrate  metabolism  by  processes  not  yet 
fully  determined.  The  deprivation  of  the  body 
of  this  internal  pancreatic  secretion  is  associ- 
ated with  the  appearance  of  sugar  in  the  urine. 
Allen's  experiments  in  diabetes  are  interesting 
in  dealing  with  this  factor  in  the  unsolved  eti- 
ology of  diabetes.  But  it  is  to  the  effect  of 
external  secretion  upon  the  appearance  of  fat 
in  the  stools  and  its  significance  that  Ave  wish 
to  direct  attention  at  this  time. 

The  pancreas  furnishes  the  body  with  from 
500  to  800  cc  of  pancreatic  juice  daily.  The 
amount,  of  course,  varies  with  the  food  and 
other  conditions.  A  diet  rich  in  carbohydrate 
excites  a  larger  flow  than  a  diet  of  protein. 
The  presence  of  hydrochloric  acid  in  the  stom- 
ach chyme  affects  the  amount;  when  increased, 
the  discharge  of  pancreatic  juice  is  greater; 
when  absent  or  greatly  diminished,  the  pan- 
creatic juice  is  less  in  amount.  Adrenalin  and 
atropin  administration  decreases  the  secretion 
of  pancreatic  juice  and  high  blood-pressure 
also  appears  to  decrease  it.  This  juice  con- 
tains three  ferments  and  digests  all  the  forms 
of  food  taken  by  the  human.  The  close  rela- 
tion of  the  infected  common  bile  duct  with  the 
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pancreatic  duct  is  the  frequent  cause  of  pan- 
creatic disturbances. 

Fecal  fat  is  a  clinical  factor  connected  with 
pancreatic  misfunctionation.  While  it  was 
once  believed  that  pancreatic  juice  was  not 
essential  to  digestion,  it  is  now  generally  ac- 
cepted that  it  plays  a  most  important  role  in 
proper  digestion.  Authors  have  reported  ex- 
periments showing  that  there  is  a  great  diminu- 
tion in  absorption  of  nitrogen  and  fat  (in 
dogs)  when  pancreatic  juice  is  absent  in  the 
intestine.  While  some  fat  splitting  goes  on 
after  excluding  pancreatic  juice  from  the  in- 
testines, fat  absorption  is  interfered  with 
through  some  as  yet  undetermined  factor  in 
pancreatic  juice.  As  a  result,  cases  of  dimin- 
ished pancreatic  secretion,  fat  splitting  and 
absorption,  which  should  go  on  in  the  small 
intestines,  show,  unless  aided  by  bacterial  ac- 
tion in  the  large  bowels,  fecal  fat. 

Chronic  disease  of  the  pancreas,  character- 
ized by  an  interference  with  the  flow  of  pan- 
creatic juice,  shows  loose  bowel  movements. 
These  stools  are  usually  large  and  unformed. 
They  are  free  from  blood  or  mucus.  They 
arc  not  watery.  In  sprue  one  may  rind  stools 
of  the  same  character.  The  nature  of  the  stools 
necessarily  varies  with  the  diet  being  taken  by 
the  patient.  The  color  usually  is  clay  or  white 
and  the  oil  and  grease  drops  are  easily  ob- 
served. The  absence  of  bile  pigment  should 
be  determined  by  test.  The  association  of  free 
fat  and  meat  fibers  in  the  stool  points  to  the 
pancreas.  The  quantity  of  fat  in  these  stools 
is  enormous:  the  stools,  if  allowed  to  stain  1. 
show  butter  or  cream-like  masses.  In  some 
cases  reported,  as  much  as  75  to  80%  of  the  fat 
taken  was  excreted  in  the  stools.  The  loss  of 
fat  in  excess  of  20%  may  lead  to  the  thought 
that  the  obstruction  is  significant  of  a  graver 
pathology  than  that  of  mere  pancreatic  insuffi- 
ciency, such  as  pancreatitis  and  cancer  of  pan- 
creas. 

The  composition  of  fecal  fat  is  unsplit 
(neutral)  fat.  fatty  acids  and  soaps.  Usually 
50%  is  fatty  acid'  and  20  to  50$  soap.  In 
connection  with  the  fat.  the  presence  of  undi- 
gested meat  fibers  in  feces,  has  an  interesting 
and  significant  bearing.  Microscopic  observa- 
tion of  fatty  stools  showing  bits  of  muscle  fiber 
may  be  taken  to  indicate  the  probable  absence 
of  pancreatic  juice  in  the  intestines.  This  is 
particularly  true  if  the  muscle  fibers  are  numer- 
ous and  found  after  the  use  of  Schmidt  diet. 
In  fatty  stools  due  to  pancreatic  disease,  the 
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microscopic  presence  of  a  large  number  of  li- 
bers of  meat  indicates  the  exclusion  of  pan- 
creatic juice,  while  the  mere  fatty  stools  may 
mean  obstruction  of  bile  or  sprue.  This  dif- 
ferential indication  should  be  borne  in  mind.* 


News  Notes 


Members  of  the  Medical  Society  of  Virginia 
and  Others  Who  Desire  to  Attend! 

It  is  not  too  early  now,  even  if  you  do  not 
intend  to  prepare  and  read  a  paper,  to  begin 
to  think  about  coming  to  the  annual  meeting 
at  Lynchburg,  October  18th  to  21st,  inclusive. 

Lynchburg,  centrally  located  with  good  rail- 
ways converging  from  all  directions,  is  so  eas- 
ily accessible  that  those  residing  in  any  part 
of  the  state  will  find  schedules  to  suit  their 
convenience. 

There  will  be  some  who  would  prefer  to  come 
by  automobile  and  while  there  are  now  several 
good  highways  leading  into  our  city,  others  are 
under  construction  and  when  October  comes, 
with  its  usually  ideal  weather,  the  lure  of  the 
road  should  prove  irresistible  to  the  enthusi- 
astic motorist. 

The  writer  motored  from  Lynchburg  to  the 
Petersburg  meeting  last  fall,  over  surprisingly 
good  roads,  following  the  route  of  the  N.  &  W. 
Railway,  going  and  returning  via  Richmond, 
Powhatan  C.  H.,  and  Farmville.  Every  mile 
was  a  joy  and  the  entire  trip  a  splendid  recre- 
ation. 

Begin  now  to  lay  your  plans.  Bring  the  wife 
and  daughters.  There  will  be  a  hearty  wel- 
come awaiting  you  all. 

Geo.  J.  Tompkins, 
Chairman  Local  Committee 
of  Arrangements. 

Lynchburg  Meeting. 

The  cordial  invitation  extended  in  the  above 
notice  by  Dr.  Tompkins,  in  behalf  of  the  Lynch- 
burg profession,  should  be  accepted  by  every 
member  of  the  Medical  Society  of  Virginia,  un- 
less personal  or  professional  circumstances  pre- 
vent. Titles  for  a  number  of  interesting  papers 
have  already  been  sent  in ;  others  will  follow. 
The  subject,  selected  for  General  Discussion  is 
"Systemic  Manifestations  of  Chronic  Local  In- 
fections", which  is  to  lie  discussed  by  Drs.  F. 
II.  Smith,  Abingdon;  F.  J.  Wright,  Petersburg, 
and  R.  L.  Payne,  Norfolk,  under  the  following 

'Head  Oxford  I'ress  on  the  subject. 


headings,  respectively:  General  Considerations; 
Medical  Treatment;  Surgical  Treatment. 

Notices  have  been  sent  from  the  Society  of- 
fices asking  members  for  titles  of  papers.  Please 
let  us  have  these  promptly  so  that  you  may  be 
assigned  your  place  on  the  program.  Letters 
have  also  been  sent  to  secretaries  and  presi- 
dents of  the  local  societies  requesting  that  dele- 
gates be  appointed  to  represent  the  component 
societies  at  the  Lynchburg  meeting.  Attention 
has  further  been  called  to  the  fact  that  coun- 
cilors were  to  be  nominated  to  represent  the 
second,  fourth,  sixth  and  ninth  districts.  The 
Secretary-Treasurer,  Mr.  G.  H.  Winfrey,  104y2 
West  Grace  Street,  Richmond,  would  be  glad 
to  have  all  of  this  information  promptly. 

Richmond  Midwives  to  be  Examined  Before 
Receiving  Licenses. 

Reports  show  that  more  than  1.500  births  in 
Richmond  last  year  were  attended  by  midwives 
and  that  the  mortality  record  among  these 
cases  was  unusually  high.  To  overcome  this 
state  of  affairs,  the  City  Health  Bureau,  under 
the  supervision  of  its  chief  health  officer.  Dr. 
C.  C.  Hudson,  has  inaugurated  a  plan  to  have 
all  midwives  receive  a  special  course  of  instruc- 
tion and  pass  examinations  before  receiving 
licenses.  Beginning  August  8,  a  series  of  lec- 
tures will  be  given  for  two  weeks  by  prominent 
obstetricians  and  nurses  of  experience  in  this 
work.  August  29  is  the  date  which  has  been 
set  for  the  beginning  of  examination  of  those 
practicing  midwifery  in  Richmond.  The  board 
recently  appointed  by  Dr.  Levy,  director  of 
public  welfare,  to  have  charge  of  examinations 
is  composed  of  Drs.  A.  E.  Turman,  M.  Pierce 
Rucker,  and  Miss  E.  G.  Friend,  supervising 
nurse  of  the  City  Health  Bureau.  After 
August  29,  only  those  midwives  will  be  allowed 
to  practice  in  this  city,  who  have  passed  the  re- 
quired examination. 

This  is  one  of  the  most  important  measures 
which  has  recently  been  adopted  by  the  Rich- 
mond Health  Bureau,  and  it  is  believed  it  will 
result  in  the  saving  of  a  number  of  lives  each 
year. 

Health  Officers  Discuss  Pellagra  In  The  South. 

A  conference,  presided  over  by  Surgeon  Gen- 
eral  Gumming,  of  the  I'.  S.  Public  Health  Ser- 
vice, was  held  in  Washington,  D.  C,  August  4 
and  5,  to  discuss  the  incidence  of  pellagra  in 
the  South  and  to  suggest  plans  for  its  preven- 
tion.    This   was   attended   by    health  officials 
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from  twelve  Southern  States,  and  representa- 
tives from  the  Red  Cross  and  Department  of 
Agriculture.  Economic  depression  in  Southern 
States,  more  especially  in  the  cotton  belt,  is 
supposed  to  have  produced  an  unfavorable  ef- 
fect upon  diet,  by  causing  an  excessive  reduc- 
tion in  animal  foods  and  a  too  large  use  of 
cereals.  It  is  thought  by  many  that  conditions 
are  not  such  as  to  cause  alarm  and  that  there 
is  an  increase  in  pellagra  in  only  about  half  of 
the  Southern  States,  there  being  a  decrease  in 
other  states.  It  is  believed  that  co-ordination 
of  all  health  agencies  will  assist  in  improving 
the  situation. 

Infantile  Paralysis  Reported  in  Virginia. 

Two  cases  of  infantile  paralysis  were  recently 
reported  in  Rockingham  County,  Virginia.  How- 
ever, Dr.  Howard  Armstrong,  the  health  officer 
of  Harrisonburg,  issued  warning  that  all  pre- 
cautions should  be  taken  to  prevent  a  spread  of 
the  disease,  and  we  have  at  this  time  heard  of 
no  further  cases. 

Carvacrol  in  Hookworm  Treament. 

In  a  recent  report  to  the  U.  S.  Public  Health 
Service,  the  possibility  of  using  carvacrol  as  a 
substitute  for  thymol  in  hookworm  disease  is 
considered  by  A.  E.  Livingston  of  the  Hygienic 
Laboratory.  Thymol  and  oil  of  chcnopodium 
are  the  best  remedies  known  for  treating  hook- 
worm cases.  Thymol  is  costly  and,  being  im- 
ported, our  supply  is  uncertain.  Oil  of  cheno- 
podium  is  a  variable  substance  but  its  cost  is 
low  and  the  supply  abundant.  These  as  well 
as  all  other  vermifuges  thus  far  used  may  pro- 
duce serious  toxic  effects  or  fail  to  remove  the 
parasites.  Thus  it  is  evident  that  a  more  satis- 
factory remedy  is  needed. 

Hixson  and  McKee  have  recently  devised  a 
method  by  which  carvacrol  may  lie  prepared 
from  spruce  turpentine,  a  by-product  in  the 
manufacture  of  wood  pulp.  The  supply  of  car- 
vacrol is  thus  assured,  its  cost  would  be*  low. 
it  is  a  liquid  at  body  temperature  so  that  it 
would  probably  come  in  close  contact  with  the 
intestinal  wall  and  it  is  an  isomer  of  thymol 
and  possibly  has  a  similar  action  on  intestinal 
parasites.  With  these  facts  in  mind,  experi- 
ments were  made  on  rabbits,  earthworms,  and 
parmecia  for  the  purpose  of  finding  the  rela- 
tive toxicity  of  thymol  and  carvacrol. 

The  results  show  that  these  two  drugs  have 
practically  the  same  toxicity  on  the  animals 
used  and.  on  the  basis  of  these  experiments,  it 


is  recommended  that  a  careful  clinical  trial  be 
made  in  hookworm  eases  where  conditions  can 
be  carefully  controlled. 

General  Hospitals  To  Take  in  T.  B.  Patients. 

The  opening  of  wards  in  general  hospitals  for 
tuberculous  patients,  as  recommended  by  the 
American  Medical  Association  at  its  recent  an- 
nual meeting  in  Boston,  will,  it  is  believed  by 
the  U  S.  Public  Health  Service,  be  of  enormous 
benefit  not  only  only  to  most  of  the  two  million 
known  victims  of  the  disease  in  the  United 
States  but  also  to  thousands  of  others  in  whom 
the  disease  is  incipient  and  easily  suppressihle. 
if  promptly  treated.  The  resolution  was  pre- 
pared and  recommended  by  the  National  Tuber- 
culosis Association  in  1916. 

Such  an  arrangement,  it  is  argued,  should 
financially  aid  the  smaller  hospitals,  especially; 
should  enable  patients  in  moderate  circum- 
stances to  obtain  preliminary  treatment  in  their 
home  towns  instead  of  having  to  go  without 
or  to  resorts ;  would  prove  educational  to  the 
patient's  family:  and  would  assist  in  familiar- 
izing the  family  physician  with  the  treatment, 
thus  aiding  him  in  the  earlier  diagnosis  of  cases 
and  later  home  treatment  of  his  patient  and 
other  members  of  the  family. 

Dr.  Charles  E.  Conrad, 

Of  Harrisonburg,  Va..  is  taking  a  six  months' 
post-graduate  work  at  the  Babies'  Hospital. 
New  York  City.  He  will  return  home  about 
January  1.  192*2,  and  will  confine  his  work  to 
Pediatrics. 

Dr.  R.  Rush  Goad, 

Who  has  for  sometime  been  located  at  Dug 
Spur.  Va.,  has  now  moved  to  Hillsville.  Va., 
where  he  will  continue  the.  practice  of  his  pro- 
fession. 

Dr.  J.  T.  Green, 

Recently  of  Rose  Hill,  Va.,  has  located  at 
Coeburn.  Ya. 

Dr.  and  Mrs.  A.  H.  Deekens, 

Who  have  been  living  on  Forst  Hill  Avenue, 
this  city,  since  his  return  from  service  in  the 
Army,  have  moved  their  residence  to  The  Darl- 
ington. 315  North  Boulevard,  this  city.  Dr. 
Deekens'  offices  are  at  108  North  Ninth  Street. 

Norfolk  County  Aiding  in  T.  B.  Work. 

Upon  request  of  Dr.  Charles  R.  Grandy,  who 
is  in  charge  of  the  Norfolk  City  Tuberculosis 
Clinic.  Norfolk  County  has  made  an  appropri- 
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at  ion  of  $100  toward  the  work  of  this  institu- 
tion. 

U.  S.  Training  School  for  Nurses. 

A  training  school  for  nurses  of  the  IT.  S. 
Public  Health  Service  is  to  be  established  by 
the  Surgeon  General.  This  will  offer  women 
desiring  to  take  up  the  profession  of  nursing  a 
course  of  study  leading  to  a  diploma  and  an 
opportunity  to  assist  in  caring  for  disabled  mil- 
itary patients.  Headquarters  of  the  school  is 
in  the  office  of  the  Surgeon  General,  Washing- 
ton, D.  C.  Training  will  be  given  in  certain 
hospitals  in  the  Service.  Schools  will  open  on 
September  1  at  Fort  Mcllenry  in  Baltimore 
and  at  Fox  Hills,  Staten  Island.  X.  Y.  The 
Service  hospitals  provide  experience  in  all 
branches  of  nursing,  affiliations  being  made 
with  civilian  hospitals  for  some  subjects. 

Candidates  should  make  application  in  per- 
son or  writing,  to  the  Surgeon  General,  U.  S. 
Public  Health  Service,  "Washington,  D.  C.  Spe- 
cial consideration  will  be  given  to  candidates 
who  have  taken  the  course  in  Elementary 
Hygiene  and  Home  Care  of  the  Sick  with  the 
Red  Cross,  or  who  served  as  nurses  and  aides 
in  army  or  civilian  hospitals  throughout  the 
war.  Candidates  must  be  between  21  and  35 
years  of  age,  must  pass  satisfactory  physical 
examination,  and  must  be  graduates  of  a  rec- 
ognized high  school  or  present  evidence  of  an 
educational  equivalent.  The  course  will  be 
three  years.  Credit  will  be  made  for  certain 
qualifications. 

No  tuition  fee  will  be  required.  A  monthly 
allowance  to  meet  necessary  expenses  will  be 
made. 

Bi- Weekly  Reports  on  National  Health  Legis- 
lation. 

Bi-weekly  summaries  of  national  legislation 
concerning  public  health  have  been  issued  by 
the  National  Health  Council  since  last  March, 
when  Congress  convened  in  special  session. 
These  summaries  list  and  abstract  all  new 
health  legislation  and  also  report  progress  on 
bills  previously  outlined.  The  first  eight  .state- 
ments, covering  the  period  from  March  4th  to 
July  7th,  1921,  have  listed  about  80  bills,  deal- 
ing Avith  some  phase  of  public  health.  Forty- 
four  of  these  have  been  discussed  at  length  and 
their  progress  carefully  followed. 

The  reports,  which  are  mimeographed  and 
average  about-  twelve  pages,  were  intended  pri- 
marily for  members  of  the  •Council.    The  de- 


mand for  them  from  non-members  has  been  so 
great,  however,  that  arrangements  have  been 
made  to  distribute  copies  at  20  cents  a  piece, 
which  about  covers  the  cost  of  production. 
Since  it  is  problematical  how  long  the  special 
session  of  Congress  will  last,  no  definite  sub- 
scription price  can  be  set  for  the  term.  With 
the  opening  of  the  regular  session  of  Congress 
in  December,  it  is  hoped  that  these  reports  can 
be  printed,  instead  of  mimeographed,  and  a 
subscription  price  set.  These  legislative  sum- 
maries can  be  secured  by  addressing  the  Na- 
tional Health  Council.  Ill  Eighteenth  Street, 
N.  W.,  Washington,  D.  C.  A  limited  supply  of 
back  numbers,  covering  the  current  session  of 
Congress,  is  also  available. 

Dr.  John  H.  Baird, 

Who  until  recently  has  been  associated  with 
Dr.  C.  C.  Coleman  of  this  city  in  the  practice 
of  neurological  surgery,  has  entered  the  U.  S. 
Public  Health  Service  as  passed  assistant  sur- 
geon with  the  rank  of  captain.  He  has  been 
assigned  to  duty  at  Fox  Hills,  Staten  Island, 
N.  Y.  Dr.  Baird  was  recently  elected  by  Yale 
University  as  professor  of  neurological  surgery 
in  their  college  in  China,  but  at  his  request  he 
will  not  be  called  to  enter  upon  his  duties  there 
for  another  year. 

Dr.  James  G.  Lyerly, 

Of  the  1920  class  of  the  Medical  College  of 
Virginia,  and  who  has  just  completed  an  in- 
ternship at  Memorial  Hospital,  this  city,  has 
succeeded  Dr.  Baird  as  assistant  to  Dr.  C.  C. 
Coleman,  of  this  city. 

Senate  Passes  Sheppard-Towner  Bill. 

This  bill,  providing  for  the  protection  of 
maternity  and  infancy  through  the  cooperation 
of  Federal  and  State  governments,  was  passed 
by  the  U.  S.  Senate  on  July  22  and  sent  to  the 
House.  The  initial  appropriation,  $1,480,000, 
is  to  be  allotted  to  the  various  states  in  accord- 
ance with  the  amount  appropriated  by  the  indi- 
vidual state. 

Dr.  R.  Finley  Gayle, 

Who  is  connected  with  Tucker  Sanatorium, 
this  city,  has  returned  to  his  work  here  after 
spending  several  weeks  in  New  York  City, 
where  he  did  post-graduate  work  in  nervous 
diseases  at  Columbia  University. 

The  Section  of   Neurology  and  Psychiatry, 
Southern  Medical  Association 

Has  arranged  a  most  instructive  program  for 
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the  meeting  at  Hot  Springs,  Ark.,  next  Novem- 
ber. An  exhibit  of  specimens  and  charts  is 
being  collected;  those  who  wish  to  send  speci- 
mens should  communicate  with  Dr.  Paul  V. 
Anderson,  Westbrook  Sanatorium.  Richmond, 
Va.,  who  is  secretary  of  this  new  section  and 
is  arranging  the  exhibit.  Those  who  wish  to 
take  part  in  the  discussion  of  the  papers  should 
write  Dr.  Tom  A.  Williams,  1746  K  Street, 
Washington,  D.  C,  chairman  of  this  section. 

The  Medical  Library  Association. 

Dr.  John  Ruhrah.  secretary  of  the  associa- 
tion, gives  us  its  following  interesting  history: 

This  is  a  national  association,  including  most 
of  the  larger  medical  libraries  and  many  of  the 
smaller  ones,  as  well  as  a  large  number  of  indi- 
vidual members  who  are  recruited  from  those 
of  the  profession  or  laymen  who  are  interested 
in  medical  libraries,  and  medical  literature. 

The  Association  was  founded  in  1898  by  Dr. 
George  M.  Gould,  its  first  president,  in  con- 
nection with  Sir  William  Osier.  The  object  of 
the  Association  is  the  fostering  of  medical  li- 
braries, and  maintenance  of  a  system  of  ex- 
change of  medical  literature  among  them.  Any 
medical  society,  association,  university  or  col- 
lege, having  a  fixed  home,  and  a  library  of  at 
least  500  volumes,  with  a  librarian  or  other 
attendant  in  charge,  is  eligible  for  member- 
ship. The  libraries  pay  $10.00  a  year  dues,  and 
may  be  represented  at  the  annual  meeting  by 
two  persons.  The  individual  members  pay 
•to.00  per  year. 

The  Association  has  resulted  in  uniting  those 
interested  in  a  betterment  of  conditions  in 
medical  libraries.  The  annual  meetings  have 
afforded  opportunities  for  interchange  of  opin- 
ions on  topics  relating  to  medical  library  work, 
the  end  in  view  being  the  placing  of  the  up  to 
date  tools,  that  is  the  medical  books  and  jour- 
nals, in  the  hands  of  the  profession.  These 
meetings  have  been  held  in  various  places  and 
have  afforded  librarians  an  opportunity  to  in- 
spect the  various  libraries,  both  medical  and 
otherwise.  The  Association  maintains  an  ex- 
change, which  is  a  sort  of  clearing  house 
through  which  books  and  journals  are  sent 
from  one  library  to  another. 

Headquarters  of  the  Association  are  at  1211 
Cathedral  Street,  Baltimore,  Md.  They  will  be 
pleased  to  have  applications  for  individual  or 
library  membership,  or  contributions  of  books, 
reprints  or  funds  to  carry  on  the  work. 


Dr.  Hunter  Holmes  McGuire, 

Who  has  been  serving  an  internship  at  Johns 
Hopkins  Hospital.  Baltimore,  since  graduation 
from  the  University  of  Virginia  Medical  School, 
last  year,  has  returned  to  this  city  and  will  be 
associated  with  his  father,  Dr.  Edward  Mc- 
Guire, in  the  practice  of  his  profession. 

Married — 

Dr.  -John  H.  Baird,  recently  of  Richmond,  but 
now  with  the  U.  S.  Public  Health  Service,  and 
Miss  Emily  Elizabeth  Richmond,  of  Gate  City, 
Va.,  early  in  July. 

Dr.  Everett  Russell  Ferguson,  Toms  Creek, 
Va.,  and  Miss  Amelia  Brizzie,  Chattanooga, 
Tenn.,  June  22. 

The  American  Red  Cross 

Will  hold  a  national  convention  in  Colum- 
bus, Ohio,  October  3  to  8,  inclusive.  Thousands 
of  delegates  are  expected  to  be  in  attendance 
for  consideration  of  all  phases  of  the  perma- 
nent program. 

Sterilization  Law  Declared  Unconstitutional. 

We  note  from  Eugenical  News  that  a  deci- 
sion of  the  Supreme  Court  of  Indiana  has  de- 
clared the  sterilization  law  of  the  state  uncon- 
stitutional. The  principal  point  taken  is  that 
the  statutes  do  not  give  the  person  concerned 
a  hearing  before  a  judicial  body  where  he  may 
present  his  side  of  the  case  and  evidence.  The 
question  was  also  raised  as  to  sterilization  be- 
ing an  extra  punishment  not  ordered  by  a 
court. 

Healthmobile. 

According  to  the  Journal  of  the  P.  I.  Medi- 
cal Association,  the  Philippine  Health  Service, 
in  connection  with  its  health  propaganda,  has 
fitted  out  a  truck  containing  motion  picture 
equipment  for  both  in-door  and  out-door  ex- 
hibitions, as  well  as  dispensary  supplies  for 
holding  traveling  clinics. 

Dr.  A.  G.  Brown,  Jr., 

Editor  of  this  journal,  is  home  again  after 
a  hurried  trip  abroad,  having  been  called  to 
Carlsbad  to  attend  a  patient  who  had  been  un- 
der his  care  and  whom  he  accompanied  home. 

Dr.  S.  D.  Hatfield, 

Until  recently  of  Iaeger,  W.  Va..  we  are  in- 
formed has  moved  to  Kokomo,  Ind.,  where  he 
will  specialize  in  pediatrics. 

The  American  Electrotherapeutic  Association 

Will  hold  its  annua]  meeting  in  Washington, 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


201 


D.  C,  September  7-10.  under  the  presidency  of 
Dr.  Byron  S.  Price,  of  New  York  City.  In  ad- 
dition to  the  reading  of  papers,  practical  dem- 
onstrations will  be  given  each  day  in  the  use 
of  equipment  to  secure  certain  definite  thera- 
pentic  results.  Dr.  A.  Bern  Hirsh,  of  New  York, 
is  secretary  of  this  association. 

Dr.  and  Mrs.  H.  S.  Belt, 

Of  South  Boston,  Va.,  have  been  recent  visi- 
tors at  Buffalo  Lithia  Springs,  Va. 

Dr.  John  D.  Foltz 

And  family  have  returned  to  their  home  in 
this  city  after  a  visit  to  relatives  in  Lexington 
and  Harrisonburg.  Ya. 

Dr.  and  Mrs.  Hugh  McGuire, 

Alexandria,  Va.,  have  returned  home  after  a 
visit  to  relatives  in  this  city.  Later,  they  will 
spend  some  time  in  the  North. 

Work  to  Begin  on  Tokyo  Hospital. 

This  autumn,  work  will  be  started  on  build- 
ings for  St.  Luke's  International  Hospital, 
Tokyo,  which  was  established  and  has  been 
maintained  for  many  years  by  the  Protestant 
Episcopal  Church  of  the  United  States. 

Dr.  W.  Lowndes  Peple 

And  family  have  returned  to  their  home  in 
Richmond  after  a  vacation  spent  at  Nimrod 
Hall.  Va. 

Big  Chemical  Exposition  to  be  in  New  York. 

The  Seventh  National  Exposition  of  Chemi- 
cal Industries  will  be  held  at  the  Eighth  Coast 
Artillery  Armory,  in  New  York  City.  Septem- 
ber 12-17.  This  event  promises  to  be  the  great- 
est market  place  for  chemical  products  and 
machinery  since  industry  was  established. 
Scientists  from  all  parts  of  the  world  will  meet 
there.  Four  hundred  exhibitors  have  taken 
space.  Information  about  the  Exposition  may 
be  obtained  of  the  management  at  34*2  .Madison 
Avenue,  New  York  City. 

Roanoke  Doctors  At  Mountain  Lake. 

Drs.  Alvah  Stone  and  VY.  R,  Whitman,  of 
Roanoke,  Va..  have  been  recent  visitors  at 
Mountain  Lake,  Va. 

Dr.  William  F.  Drewry, 

( >f  Petersburg,  Ya..  has  been  selected  chair- 
man of  the  auxiliary  committee  to  be  formed 
in  that  city,  in  the  interest  of  the  Virginia 
historical  pageant. 


$1,000  Fee  The  Limit. 

A  policy  has  recently  been  adopted  by  the 
Johns  Hopkins  Medical  School,  forbidding  a 
larger  charge  than  $1,000  for  professional  ser- 
vices in  any  case  treated  at  its  hospital. 

Dr.  F.  M.  Perrow 

Has  returned  to  his  home  in  Lynchburg.  Va.. 
after  a  fishing  trip  to  Craig  county. 

Dr.  A.  F.  Bagby, 

Of  this  city,  has  moved  his  offices  from  the 
Franklin  to  the  Professional  Building,  at  Fifth 
and  Franklin  Streets. 

Dr.  nd  Mrs.  J.  N.  Upshur, 

Richmond,  are  spending  several  weeks  at 
Warm  Springs,  Va. 

Dr.  Guy  R.  Fisher, 

Of  New  Hope.  Va.,  was  a  recent  visitor  in 
Richmond. 

Dr.  and  Mrs.  I.  K.  Briggs, 

Of  South  Boston,  Va.,  in  July,  enjoyed  a 
motor  trip  to  Saranac  Lake.  N.  Y. 

Dates  Announced  For  St.  Louis  Meeting. 

Dates  just  announced  for  the  St.  Louis  meet- 
ing of  the  American  Medical  Association  are 
May  22-26.  1922.  Dr.  Robert  E.  Schlueter.  St. 
Louis,  has  been  appointed  chairman  of  the 
Local  Committee  of  Arrangements. 

Dr.  L.  Duncan  Bulkley, 

Of  New  York  City,  has  retired  from  the 
active  practice  of  dermatology  and  will  give 
his  time  to  consultation  practice  and  the  treat- 
ment of  cancer. 

National  Cancer  Week 

Is  to  be  held  from  October  30  to  November 
."),  1921.  When  the  whole  country  is  interested 
in  this  subject,  it  should  prove  a  most  oppor- 
tune time  for  some  more  definite  action  to  be 
taken  for  the  control  of  cancer  in  our  State. 
The  American  Society  for  the  Control  of  Can- 
cer, 25  West  45th  Street,  New  York  City.  will, 
upon  request,  furnish  any  information  in  its 
possession  for  organizing  and  carrying  on  this 
work. 

Red  Cross  Nurses  in  U.  S.  Service. 

The  American  Red  Cross  Nursing  Service,  in 
which  37,000  nurses  are  enrolled,  is  the  official 
nursing  reserve  of  the  military  establishments 
of  the  United  States.  It  is  announced  that 
there  are  2">7  Red  Cross  nurses  still  on  duty 
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with  the  Army.  131  with  the  Navy,  and  1.163 
with  the  U.  S.  Public  Health  Service,  largely  in 
connection  with  the  care  of  disabled  veterans 
of  the  World  War. 

The  W.  Va.  Stte  Medical  Association, 

At  its  annual  meeting  in  Charleston,  elected 
Dr.  George  A.  MacQueen,  of  Charleston,  presi- 
dent; Dr.  Robert  A.  Ashworth,  of  Moundsville, 
secretary;  and  Dr.  Hugh  G.  Nicholson,  of 
Charleston,  treasurer.  The  1922  meeting  is  to 
be  held  in  Huntington. 

Camp  Lee  Medical  Supply  Depot  Destroyed 
By  Fire. 

Fire,  believed  to  have  been  caused  by  an 
explosion  of  chemicals,  on  August  4  destroyed 
the  medical  supply  depot  at  Camp  Lee,  Va., 
causing  damage  estimated  by  government  offi- 
cials at  $50,000.  Four  carloads  of  valuable 
medical  supplies.and  surgical  instruments,  con- 
signed to  leave  the  a/my  base  the  following 
morning  and  valued  at  $35,000,  were  a  total 
loss. 

Good  Showing  Made  By  Richmond  Health  De- 
partment. 

The  annual  report  of  the  Health  Bureau  of 
this  city,  recently  issued,  made  a  good  showing 
as  to  the  health  of  Richmond.  The  1920  total 
death  rate  was  the  second  lowest  in  the  history 
of  this  city,  being  16.46  per  1,000  population. 
The  death  rate,  excluding  non-residents,  was 
14.8  per  1.000.  The  death  rate  from  consump- 
tion was  130.1  per  100,000  population,  which 
was  the  lowest  rate  ever  recorded  here  from 
this  cause. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission.  Wash- 
ington, D.  G,  announces  opeu  competitive  ex- 
aminations for  medical  interne  at  St.  Eliza- 
beths  Hospital.  Washington,  applications  to 
be  rated  as  received  until  November  1.  1921; 
for  trained  nurse  to  fill  vacancies  in  the  Fed- 
eral Board  for  Vocational  Education  and  in  the 
Indian  Public  Health  Services;  and  for  recon- 
struction assistant  in  fa)  physiotherapy  and 
(b)  occupational  therapy.  Applications  for 
these  last  named  positions  will  be  rated  as  re- 
ceived until  further  notice.  All  examinations 
are  open  to  both  men  and  women,  though  ap- 
pointing officers  have  the  legal  right  to  specify 
the  sex  desired  in  requesting  certification  of 
eligibles. 


Woman    Congressman    Opposes  Sheppard 
Towner  Bill. 

We  understand  that  the  only  woman  member 
of  Congress,  .Miss  Alice  Robertson,  of  Okla- 
homa, is  opposed  to  the  Sheppard-Towner  bill 
and  she  is  appealing  to  the  American  women 
voters  to  use  their  influence  to  defeat  it. 
Wanted — Two    assistant    resident  physicians 
for  Catawba  Sanatorium.    This  is  a  State  in- 
stitution for  the  treatment  of  pulmonary  tu- 
berculosis.   Capacity,  300  beds.  Forty-five 
hundred  cases  treated  to  date.    Complete  X- 
ray  and  laboratory  equipment.    Salary,  $100 
to  $150  per  month,  with  board  and  lodging. 
In  replying,  state  experience,  age.  school, 
year  graduated,  married  or  single,  and  ref- 
erences.   Address  Dr.  B.  L.  Taliaferro.  Resi- 
dent  Physician,   Catawba   Sanatorium,  Ca- 
tawba   Sanatorium    Post    Office.  Roanoke 
County.  Virginia.  (Adv.) 


Obituary  Record. 

Dr.  V.  C.  Huff 

Died  at  his  home  in  Wytheville.  Va..  July  21, 
at  the  age  of  87  years.  He  was  born  in  Nelson 
County,  Va.,  and  moved  to  Wytheville  in  1857. 
While  in  the  service  of  the  Confederate  Army, 
he  studied  medicine  and  graduated  from  the 
Medical  College  of  Virginia,  Richmond,  in  1865. 
Upon  his  return  to  Wytheville  after  the  war, 
he  practiced  medicine  until  1873,  at  which  time 
he  organized  the  Farmers'  Bank  of  Southwest 
Virginia,  and  had  since  given  his  time  to  the 
success  of  that  institution.  He  is  survived  by 
his  widow  and  a  son. 
Maryland  Virginia  Griffith, 

Son  of  Dr.  R.  S.  Griffith,  of  Basic  City,  Va., 
was  killed  in  France,  while  serving  with  the 
116th  infantry.  His  remains  recently  reached 
this  country  and  the  funeral  services  and  bur- 
ial were  held  near  his  old  home  on  July  24. 
The  services  were  most  impressive  and  the 
large  attendance  of  friends  evidenced  the  es- 
teem in  which  the  young  man  was  held. 

Dr.  Logan  Lindsay  Banner, 

Castlewood,  Va.,  died  at  his  home  in  that 
place  June  29,  from  general  paresis.  He  was 
63  years  of  age  and  a  graduate  in  medicine 
from  the  College  of  Physicians  and  Surgeons. 
Baltimore,  in  1884.  He  was  a  member  of  the 
U.  S.  Board  of  Medical  Examiners  for  Pensions 
for  a  number  of  years. 
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Original  Communications 

ARTERIAL    HYPER-    AND  HYPOTEN- 
SION.' 

By  J.  W.  PRESTON,  M.  D.,  Roanoke,  Va. 

Having  assigned  me  so  broad  a  subject  as 
my  contribution  to  this  symposium,  I  conclude 
it  to  be  your  desire  that  I  discuss  only  the  more 
important  features,  of  the  deviation  of  blood 
pressure  from  normal,  and  I  shall,  therefore, 
after  a  brief  resume  of  our  present  knowledge 
of  a  few  of  the  underlying  principles,  devote 
myself  mainly  to  the  practical  considerations 
in  the  care  of  such  cases. 

Normal  blood  pressure  is  maintained  by  a 
functionally  intact  heart  driving  blood  into 
normal  vessels,  the  calibres  of  which  are  so 
regulated  by  a  nerve  mechanism  as  to  main- 
tain a  proper,  steady  flow  into  the  capillaries 
and  thence  into  the  tissues  and  cells.  Blending 
and  subtly  diffusing  into  the  controlling  me- 
chanism, the  endocrine  system  also  silently 
plays  its  part. 

Touching  this  latter  we  feel  certain  that  the 
secretion  of  the  adrenal  tends  to  raise  pressure, 
that  the  pituitary  and  thyroid  correlate  with  it, 
and  finally  that  the  gonads  are  important  fac- 
tors. Little  known  in  this  relation  but  gradu- 
ally unfolding  to  us  its  functions  is  the  auto- 
nomic nervous  system,  the  chain  linking  to- 
gether the  glandular  system  here  mentioned, 
and  likewise  functioning  as  the  path  traveled 
by  the  emotions  and  psychic  influences  from 
the  brain  centres,  all  of  which  have  to  do  with 
the  blood  pressure. 

In  so  far  as  we  know,  the  point  of  pathology 
in  pressure  changes  begins  at  the  terminals  of 
the  arterioles.  Whether  these  changes  come  as 
a  result  of  poisonous  products  of  a  faulty  meta- 
bolism, whether  through  an  inherent  and  in- 
herited weakness,  through  temperament,  or 
finally  through  an  overload  of  the  machinery, 
presents  an  intricate  problem. 

•Read  as  part  of  the  Symposium  on  Cardio-Vascular- 
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As  to  arteriosclerotic  changes,  it  is  probable 
that  these  are  seldom,  if  ever,  primary  causes 
of  increasing  pressure,  except  as  related  to  the 
kidney,  but  rather  are  coincident,  resulting 
from  the  same  source,  or,  like  the  enlarging 
heart,  are  compensatory. 

The  question  as  to  why  the  pathological  suc- 
ceeds the  physiological  in  the  circulatory 
system  of  recent  years,  so  much  more  fre- 
quently than  in  the  past,  has  not  been  answered 
except  in  the  vague  way  that  we  live  faster, 
eat  richer  food  and  that  the  fight  for  existence 
is  greater,  and,  to  quote  Moschowitz1,  those 
prone  to  hypertension  "Burn  up  their  energies 
swiftly,  until  at  middle  age  they  are  exhausted, 
and  the  rest  of  their  life  is  spent  in  seeking 
health." 

As  to  the  part  borne  by  focal  infection  in 
relation  to  blood  pressure  disturbances,  it  must 
be  admitted  that  even  at  this  late  day  there  is 
little  definite.  It  is  true  that  few  people  during 
their  fourth  and  fifth  decades,  with  abnormal 
rise  of  pressure,  are  free  from  some  form  of 
focal  infection.  It  is  certainly  true  that  many 
have  such  infections  with  normal  pressures.  It 
is  a  beautiful  theory  that  the  absorption  of 
split  proteins  from  focal  infections  acting 
through  the  nerve  control,  or  the  vessel  walls, 
may  maintain  first  a  vessel  spasm  and  later 
produce  permanent  changes.  This  is  a  factor 
which  cannot  at  present  be  ruled  out.  To  sav 
the  least,  while  focal  infections  tend  to  main- 
tain a  lowered  vitality,  mistakes  arc  often 
made  in  attempting  their  removal  after  a  pa- 
tient is  badly  weakened  by  organic  changes  in 
the  vascular  system. 

Whatever  the  cause,  it  seems  to  be  a  fact 
that  cardiovascular  diseases  are  upon  the  in- 
crease and  a  close  second  to  tuberculosis.  A 
matter  of  interest  is  that  we  hear  so  much  of 
the  importance  of  early  diagnosis  of  tubercu- 
losis and  so  little  of  the  importance  of  an  early 
recognition  of  the  disorder  here  under  consid- 
eration. To  diagnose  the  former  requires  much 
skill,  time  and  patience.  To  diagnose  the  latter 
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is  comparatively  simple,  after  making  due  al- 
lowance for  functional  variations.  May  I  not 
here  stress  the  imperative  need  of  greater  vig- 
ilance in  detecting  and  treating  the  earlier 
stages  of  hypertension  ( 

It  may  indeed  be  unfortunate  that  a  begin- 
ning deviation  of  blood  pressure  from  normal 
does  not  carry  with  it  the  tell-tale  symptoms 
of  most  diseases,  for  of  all  serious  conditions 
this  is  perhaps  the  one  found  oftenest  in  a 
routine  examination  and  in  patients  who  are 
feeling  themselves  to  be  in  excellent  health. 
This  applies  more  particularly  to  a  beginning 
elevation  of  pressure. 

Manifestly,  a  distinction  should  be  drawn 
both  in  prognosis  and  treatment  between  such 
cases  as  have  a  nephritic  or  renal  sclerotic- 
basis,  and  such  as  have  not;  the  latter  falling 
under  the  head  of  the  essential  hypertensive 
cases.  As  a  means  of  differentiation,  the  phe- 
nolphthalein  test  is  most  helpful,  but  I  desire 
here  to  particularly  call  attention  to  the  prac- 
tical value  of  the  observation  that  urines  in 
the  nephritic  cases  practically  always  run  a 
fixed  low  specific  gravity.  This  observation  is 
not  by  any  means  new,  but  MosenthaP  has  re- 
cently emphasized  it. 

Another  symptom  of  value  in  differentiation 
which  deserves  more  consideration  is  that  of 
more  frequent  night  urination  in  the  cases 
tending  to  kidney  involvement,  the  damaged 
kidney  being  forced  to  work  overtime  to  per- 
form its  function.  The  fact  that  albumen  is 
not  present  in  such  cases  means  so  very  little 
that  I  personally  am  in  doubt  if  it  really  be 
worth  the  trouble  of  looking  for,  it  being  so 
seldom  present  even  in  the  cases  in  which  the 
loss  of  kidney  function  is  marked. 

Having  discovered  a  blood  pressure  ranging 
constantly  above  normal,  what  may  be  done? 
This  again  brings  us  back  to  the  etiology  and 
impresses  the  fact  that  the  proper  attitude  to 
assume  is  that  the  ''ondition  is  a  symptom, 
which,  like  the  smoke  from  a  smouldering  vol- 
cano, indicates  what  is  going  on  beneath. 

In  the  matter  of  treatment  it  is  probable 
that  educating  a  patient  in  regulating  his 
habits  of  work  and  play,  his  diet  and  his  gen- 
eral manner  of  living  so  as  to  best  relieve 
strain  and  tension  is  the  best  service  that  can 
be  rendered  him.  An  imperative  duty  is  not 
to  unduly  alarm  such  an  individual. 

All  have  noted  the  rapid  decay  of  such  in- 
dividuals, often  incident  to  enforced  idleness, 


which  breeds  introspection.  Such  an  indi- 
vidual should  probably  not  give  up  his  work, 
but  should  so  regulate  it  as  to  keep  the  ex- 
penditure of  energy  well  within  his  strength. 
The  housewife  should  be  taught  that  her  cares, 
worries,  and  domestic  upsets  are  perhaps  not 
so  serious  as  she  conceives  them  to  be.  The 
teaching  of  optimism  nowhere  better  repays. 
Frequent  holidays  and  the  cultivation  of  a 
hobby  is  better  than  medicine. 

Of  the  newer  contributions  to  the  therapy 
of  hypertensive  cases  it  is  probable  that  the 
most  important  is  that  of  Allen4,  in  which  he 
points  out  that  the  chlorides  and  water  are 
the  two  substances  requiring,  if  ingested  to  an 
excess,  a  heightened  blood  pressure  for  elimi- 
nation. Patients  can  be  easily  trained  to  use 
smaller  quantites  of  salt  on  their  food  and 
likewise  to  properly  regulate  water  intake. 

Relative  to  dieting,  it  is  certainly  true  that 
in  our  zeal  we  often  overdo  this  matter  and 
weaken  our  patients  till  their  last  state  is  worse 
than  their  first.  It  is  likewise  true,  however, 
that  many  of  these  patients  overeat  and  the 
majority  who  are  inclined  to  overweight  are 
benefited  by  a  reduction  in  food  and  coinci- 
dently  their  weight,  both  of  which  had  perhaps 
best  be  accomplished  by  lowering  the  intake 
of  fats  and  carbohydrates  after  the  manner  of 
reduction  in  a  mild  diabetis. 

Confusing  no  doubt  the  matter  of  rising 
pressures  with  increase  of  blood  urea  in  the 
nephritic  cases,  the  impression  has  become 
fixed  that  proteins  should  be  largely  excluded 
from  the  diet  of  all  cases  of  elevated  pressure. 
MosenthaP  has  rendered  a  service  by  showing 
that  high  protein  diet  does  not  raise  blood  pres- 
sure, and  conversely  a  low  one  does  not  reduce 
it  except  through  secondary  anemia,  so  it  is 
probable  that  we  have  gone  too  far  in  the  way 
of  taking  away  meat  as  an  article  of  diet,  espe- 
cially in  reduced  cases. 

It  is  self-evident  that  such  patients  should 
be  most  carefully  protected  against  infection 
and  placed  in  bed  upon  the  advent  of  even  a 
minor  one,  for  all  will  agree  that  many  break- 
downs date  from  the  onset  of  a  common  cold 
or  pharyngitis.  I  have  noted  that  for  some 
reason  breaks  in  compensation  in  high  pres- 
sure cases  are  more  prone  to  occur  in  the  be- 
ginning of  cool  weather. 

In  a  considerable  proportion  of  cases,  neu- 
rasthenic symptoms  develop  early,  partly  due, 
no  doubt,  to  the  disturbed  sleep  from  which 
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so  many  suffer,  and  in  such  the  sedatives,  of 
which  the  bromides  are  least  harmful,  are  in- 
deed a  boon.  An  hour's  rest  in  the  recumbent 
position  after  the  midday  meal  and  later 
breakfast  in  bed  is  most  helpful. 

Encouragement  upon  the  part  of  the  phy- 
sician means  much,  and  may  well  be  classified 
as  a  part  of  psychotherapy,  which  properly 
employed  benefits,  as  does  also  judicious  mas- 
sage in  such  cases  as  are  not  able  to  exercise. 

Later,  as  the  periodic  breakdowns  begin  to 
come,  from  one  to  six  weeks'  rest  in  bed,  ex- 
actly as  in  ordinary  cardiac  decompensa- 
tion, accomplishes  a  great  deal.  Who  has  not 
seen  the  new  lease  of  life  given  these  cases  by 
an  enforced  period  of  rest  in  bed,  incident  to 
a  ruptured  cerebral  vessel,  especially  in  such 
as  have  a  minimum  of  kidney  involvement  ? 

Aside  from  such  sedatives  as  bromide  and 
chloral,  and  later  opium  in  small  doses,  as 
above  referred  to,'  the  one  drug  which  I  have 
found  most  universally  helpful  is  digitalis  in 
properly  adjusted  dosages.  The  old  theory  was 
that  digitalis  increased  blood  pressure,  but 
anyone  who  will  take  the  trouble  to  follow  its 
administration  with  pressure  readings  will  find 
that  this  is  not  true,  except  in  such  cases  as 
have  a  falling  pressure  due  to  a  failing  cir- 
culation. 

Barker5  well  states  that  ''Digitalis  is  not 
only  of  great  value  when  the  heart  muscle  has 
evidently  begun  to  fag,  but  may  be  given  in 
moderate  dosage  earlier  with  advantage." 

As  to  further  drug  therapy,  in  such  patients 
as  are  subject  to  headaches  and  whose  elimi- 
nation is  poor,  small  doses  of  blue-mass  twice 
weekly  are  certainly  helpful.  For  such  cases 
as  present  symptoms  of  edema,  theocin  or 
diuretin,  given  in  a  few  successive  doses,  have 
a  well  earned  place.  Benzyl  benzoate  has  been 
disappointing.  I  have  personally  seen  but  lit- 
tle benefit  from  the  iodides.  Judicious  bleed- 
ing has  its  place  in  the  plethoric  but  is  a 
temporary  expedient.  The  nitrites  help  in 
anginoid  pains,  but  otherwise  are  probably  of 
little  value. 

Time  permits  only  a  word  as  to  subnormal 
pressures,  and  suffice  it  to  say  that  in  all  such 
it  is  incumbent  upon  the  practitioner  to  ex- 
clude all  wasting  infection,  the  most  of  which 
tend  to  lower  the  pressure  through  robbing 
the  nervous  and  circulatory  mechanism  of  their 
proper  tone. 
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My  observation  is  that  an  occasional  case 
of  low  pressure  results  from  the  excessive  use 
of  tobacco,  and  my  impression  is  that  just  as 
some  cases  of  overwork  and  nerve  strain  re- 
sult in  high  pressure,  others,  perhaps  through 
exhaustion,  show  the  reverse. 

Of  greater  importance  in  this  connection, 
perhaps,  is  the  role  played  by  the  glands  of 
internal  secretion.  In  addition  to  the  well- 
known  symptoms  resulting  from  disease  of  the 
suprarenal,  the  pituitary  now  comes  in  for  a 
just  share  of  attention,  and,  as  recently  sum- 
marized by  Timme0,  there  is  now  a  fairly  well 
defined  condition  of  asthenia,  headache,  and 
low  pressure  which  is  benefited  by  the  admin- 
istration of  pituitrin. 

In  the  above  connection  and  bearing  directly 
upon  it,  if  I  may  be  permitted  to  revert  for  a 
moment  to  hypertension,  I  would  call  your  at- 
tention to  what  now  seems  a  well  defined 
elevation  of  pressure,  coincident  with  the 
menopause,  which  in  many  cases  is  much  bene- 
fited by  the  use  of  lutein  substance.  Comment- 
ing upon  this,  Hopkins7  draws  the  conclusion 
that  it  is  a  natural  assumption  to  consider  that 
a  certain  amount  of  depressor  influence  of  the 
ovary  is  withdrawn  from  the  adrenals,  hypo- 
physis and  thyroid,  leaving  them,  as  it  were, 
out  of  balance. 

In  conclusion,  I  wish  to  emphasize : 

1.  That  the  actual  source  of  rising  pressure 
is  probably  in  the  terminal  arterioles,  which 
may  result  from  changes,  functional  or  other- 
wise, in  the  nervous,  metabolic,  endocrine,  or 
excretory  systems,  singly  or  combined. 

2.  It  is  of  important  prognostic  value  to 
determine  whether  hypertension  in  a  given 
case  has  mainly  a  nephritic  basis,  or  if  the 
kidneys  be  comparatively  healthful;  in  deter- 
mining this,  a  careful  following  of  the  specific 
gravity  of  the  urines  is  among  the  simplest 
and  best  tests. 

3.  It  is  not  yet  definitely  known  what  re- 
lation focal  infections  bear  to  blood  pressure 
disturbances. 

4.  That  it  is  the  duty  of  the  profession  to 
awaken  to  the  importance  of  early  diagnosis 
of  rising  blood  pressures  and  to  follow  such 
cases  with  more  care,  with  the  hope  of  fore- 
stalling clinical  symptoms  and  pathological 
changes. 

5.  That  the  endocrines  should  be  carefully 
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studied  in  relation  to  both  the  hyper-tension 
and  the  hypo-tension  cases. 
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THE  MANAGEMENT  OF  BROKEN  COM- 
PENSATION.* 

By  F.  H.  SMITH,  M.   D..  Abingdon,  Va. 

So  much  crowds  upon  one's  thoughts  when 
faced  with  the  discussion  of  such  a  many-sided 
subject  that  one  may  be  pardoned  should  he 
touch  upon  what  another  would  omit,  or  the 
reverse.  For  instance,  it  seems  best  to  discuss, 
first,  my  conception  of  the  title  "broken  com- 
pensation." For,  by  inference,  I  may  suggest 
the  reason  for  some  omissions.  I  shall  say  little 
of  etiology,  pathology  and  symptomatology, 
for  example. 

The  heart,  blood  vessels  and  kidneys  are  so 
intimately  reciprocal  in  function  that  they  are 
really  but  one  physiologic  system.  One  link 
in  this  chain  cannot  be  long  affected  and  either 
of  the  others  be  immune.  We  think  of  the 
heart  first  when  we  speak  of  broken  compen- 
sation; but  there  is  always  more  or  less  failure 
of  compensation  in  the  kidneys.  Sometimes 
one  fails  first,  sometimes  the  other,  and  some- 
times we  do  not  know  which  is  the  primary 
offender  and  which  but  the  innocent  bystander 
or  partner.!  And  the  ultimate  fate  of  the  ar- 
teriosclerotic, if  he  escapes  arteriolar  rupture, 
is  by  way  of  cardiac  or  renal  decompensation. 
Therefore,  our  conception  of  the  term  broken 
compensation  must  be  comprehensive  enough 
to  envisage  the  entire  cardio-vascular-renal 
circuit. 

Yet.  the  heart  is  the  keystone  of  this  arch, 
not  only  anatomically,  but  physiologically  and 
pathologically.  Tn  the  normal  heart  there  re- 
sides an  enormous  amount  of  reserve  energy 
which  enables  it  for  a  term,  measured  at  times 

•Read  as  a  part  of  the  Symposium  on  Oardio-Vasoular- 
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ginia Medical  Society.  Pulaski,  May  11  and  12,  1921. 


by  years  or  decades,  to  overcome  or  compen- 
sate for  grave  handicaps  in  the  system;  where- 
as the  opposite  is  the  rule  when  the  integrity 
of  the  heart  itself  is  directly  assailed.  Hence, 
in  the  picture  of  broken  compensation  the  heart 
is  always  in  the  foreground. 

It  is  unfortunate  that  there  clings  in  the 
minds  of  so  many  of  us  false  notions,  false 
conceptions  of  facts  through  the  unthinking 
use  of  terms.  I  am  thinking  just  now  of  the 
loose  way  in  which  we  use  the  terms  "func- 
tional"  and  "organic"  heart  disease.  Thomas 
Lewis,  of  England,  expresses  the  idea  so  for- 
cibly :  "It  never  has  been  shown,  nor  will  be 
shown,  that  all  instances  of  structural  change 
in  the  heart  are  serious;  it  never  has  been 
shown,  nor  will  be  shown,  that  affections  in 
which  the  heart  is  suspect,  but  which  are  ac- 
companied by  no  evidence  of  structural  disease, 
are  of  trivial  import.  Yet  such  is  the  almost 
universal  and  instant  assumption  as  the  affirm- 
ative or  negative  answer  is  given.  On  the  one 
hand,  one  sees  a  patient  with  a  scar  on  the 
pericardium  or  on  the  edge  of  the  mitral  valve, 
a  healed  scar  which  never  had,  and  never  will 
cause  inconvenience,  providing  no  medical  man 
discovers  in  him  the  signs  of  it,  and  misinter- 
prets its  significance.  The  other  side  of  the 
picture  shows  men  who  are  genuinely  distressed 
when  they  exert  themselves  in  any  way,  but 
who,  presenting  no  cardiac  signs  other  than 
those  of  a  supposed  'functional'  condition,  are 
dealt  with  casually  or  cavalierly." 

Another  writer  has  illustrated  the  same 
thought  in  this  way :  I  cut  my  finger.  This 
lle.sh  wound  constitutes  a  lesion.  One  of  two 
result;  are  to  be  expected.  First,  by  reason 
of  engrafted  infection,  a  slowly  healing  wound 
results,  cicatricial  deformity  occurs,  joints  be- 
come crippled,  and  the  finger  becomes  injured 
permanently  for  the  discharge  of  its  proper 
function.  If  this  crippling  is  progressive, 
progressive  loss  of.  function  can  be  expected, 
until  in  time  the  finger  becomes  no  good.  This 
is  disease.  On  the  other  hand,  the  wound  may 
lieal  kindly,  by  primary  intention,  with  a  clean 
scar,  without  deformity  or  disability  of  func- 
tion of  the  finger.  The  chances  are  that  the 
injury  will  never  impair  the  functional  or 
anatomical  integrity  of  the  finger.  The  mere 
presence  of  an  innocent  scar  is  the  only  re- 
minder that  an  injury  ever  occurred.  Or  we 
can  go  further  with  this  hypothetical  situation. 
The  injury  may  have  resulted  in  actual  loss 
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of  substance.  Some  part  of  the  bone  may  have 
been  lost.  And  yet,  when  healing  occur.s,  a 
soft,  pliable  scar  remains,  and  the  finger  is  as 
good  as  it  was  before.  Surely  this  is  not  a 
diseased  finger! 

The  point  both  are  trying  to  convey  is  that 
a  murmur  does  not  always  represent  heart  dis- 
ease. Lewis,  in  fact,  says  that  the  medical  pro- 
fession would  be  much  further  on  the  road  to 
an  intelligent  idea  of  heart  disease  if  a  murmur 
and  alteration  of  heart  sounds  had  never  been 
discovered.  Certain  murmurs  are  of  interest, 
only  because  their  existence  predicates  an  in- 
flammatory or  degenerative  change  in  the 
myocardium. 

We  are  brought  to  face  the  question :  What, 
then,  is  heart  disease?  What  is  broken  cardiac 
compensation  \ 

The  function  of  the  heart  is  to  pump  blood. 
The  myocardium  is  the  structure  which  is  es- 
sential to  this  function.  The  whole  problem 
centers  in  the  one  question:  Is  there  any  factor 
which  now  does,  or  in  the  future  will,  com- 
promise the  myocardium  in  its  one  function  ? 

I  have  already  referred  to  the  marvellous 
reserve  power  of  the  heart.  It  is  the  ability 
of  the  heart  to  mobilize  its  myocardial  reserve 
that  renders  the  normal  individual  the  adapta- 
ble, many-geared  machine  that  he  is.  It  is  the 
same  reserve  power  which  is  called  upon  when 
the  heart  is  handicapped  by  damage  in  the 
circulatory  system.  How  we  wish  we  could 
measure  this  power  and  express  it  in  figures! 
Suppose  we  could  measure  on  a  manometer 
that  amount  of  energy  necessary  to  carry  on 
the  ordinary  functions  of  life,  and  give  to  it 
a  value  of  100;  then  measure  the  amount  of 
energy  which  the  same  heart  could  exert  under 
maximal  urge,  and  give  that  a  value  of,  say, 
200.  The  difference  between  these  two  figures 
would  represent  the  reserve  power  of  the  heart, 
as  the  difference  between  diastolic  and  systolic 
pressures  represents  the  pulse  pressure. 

Because  there  is  no  such  standard,  all  sorts 
of  formulae  and  expedients  have  been  devised, 
unsatisfactorily.  But  the  lack  is  not  so  serious 
as  it  would  seem.  The  evidence  of  diminish- 
ing reserve  power  is  at  hand  for  the  one  who 
will  note  it.  The  symptoms  and  signs  of  break- 
ing or  broken  compensation  arc  those  which! 
the  normal  individual  experiences  when  lie 
begins  to  encroach  upon  or  to  exhaust  his  re- 
serve power  in  strenuous  exercise.  Overstrain 
of  a  normal  heart  gives  rise  to  a  series  of  phe- 


nomena progressively  disagreeable  or  danger- 
ous as  the  limits  of  his  reserve  are  approached. 
First,  breathlessness ;  he  breathes  faster  and  in 
a  labored  fashion,  with  a  sense  of  constriction 
about  the  chest.  Then,  weariness  of  the  acces- 
sory muscles  of  respiration  ensues.  The  face, 
flushed  at  first,  becomes  pale  or  dusky.  He 
breaks  into  sweat.  The  heart  pounds  rapidly, 
but  later  the  pulse  becomes  weak  and  irregu- 
lar. Cough,  with  frothy  or  bloody  expectora- 
tion, nausea,  swollen  limbs,  etc.,  may  represent 
extreme  strain.  These  are  just  as  truly  steps 
in  the  progress  of  broken  compensation.  The 
difference  is  that  in  the  one,  strenuous  exercise 
was  needed  to  bring  them  out;  in  the  other, 
progressively  less  exertion  is  required,  until  in 
the  end  the  activities  necessary  to  maintain 
bare  existence  become  a  burden. 

Therefore,  it  follows  that  the  test  of  effi- 
ciency or  of  inefficiency  is  the  individual's  tol- 
erance for  physical  work.  Broken  compensation 
begins  when  the  individual  is  unable  to  dot 
without  evidence  of  heart  strain  what  he  did! 
formerly  with  comfort.  Exhaustion,  breath- 
lessness and  precordial  pain  are  the  earliest 
evidences.  1 

The  management  of  broken  compensation 
should  begin  when  it  gives  its  first  evidence ; 
or,  better  still,  before  there  is  tangible  evidence, 
if  perchance  we  are  able  to  detect  the  heart 
in  which  a  myocardial  break  can  be  antici- 
pated. Not  that  every  actual  or  potential 
myocardial  patient  should  be  put  upon  drug 
treatment;  the  reverse  is  true.  We  should  not 
resort  to  drugs  until  other  means  have  proved 
unavailing  or  insufficient.  At  first  the  injunc- 
tion, moderation  in  all  things,  accomplishes  the 
desired  result. 

I  think  it  very  important  that  we  recognize 
this  first  stage  of  broken  compensation,  be- 
cause this  is  the  hopeful  stage.  The  promise 
of  a  relatively  long  life  is  at  least  as  good  as 
it  is  in  the  tuberculous  case  which  will  con- 
tinue the  "cure,"  or  the  diabetic  who  will  live 
within  his  carbohydrate  tolerance. 

This  is  a  home-grown  American  disease  we 
are  discussing.  It  seems  that  breakdown  in 
this  system  is  the  penalty  exacted  for  success, 
and  invalidism  and  death  at  the  most  produc- 
tive period  of  life  finds  its  high-water  mark 
here.  We  laugh  at  the  manner  of  living  of 
other  peoples,  but  they  live  longer  to  laugh  ;i( 
us.  So  long  as  we  continue  to  put  success  and 
the  acquirement  of  riches  above  every  other 
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desideratum,  so  long  as  we  live  the  strenuous 
life  of  modern  America,  the  annual  toll 
from  these  degenerative  diseases  will  con- 
tinue unabated.  The  medical  profession  con- 
tributes its  full  quota  to  these  untimely  deaths. 
Chronic  worry  and  harassment,  irregular  hours 
of  rest  and  eating,  are  the  doctor's  lot.  He  is 
always  on  tension,  unless  he  early  learns  to 
throw  off  cares  as  he  does  his  overcoat,  when 
he  comes  in  from  his  day's  rounds.  A  vaca- 
tion every  year  would  be  repaid  each  one  of 
us  at  the  other  end  of  life  in  extended  life  in- 
surance. "The  servant  that  knoweth  his  mas- 
ter's will  and  doeth  it  not  shall  be  beaten  with 
many  stripes." 

Perforce  treated  slightingly  here,  it  pays  to 
go  most  intimately  into  every  detail  of  the  pa- 
tient's life.  We  must  find  out  where  stress  and 
st lain  occur;  then  order  a  reconstruction  of  the 
day's  work,  interspersed  with  frequent  vaca- 
tions or  the  enjoyment  of  his  hobby.  Each 
patient  is  a  separate  problem.  That  rare  en- 
dowment, common  sense,  is  the  only  guide. 

This  is  the  time,  too,  when  we  should  be 
searching  out  and  removing  all  discoverable  in- 
fectious foci.  I  plead  guilty  with  the  rest  of 
the  profession  to  having  gone  a  little  mad  in 
the  wholesale  condemnation  of  every  tonsil  and 
many  teeth.  And  yet  even  now  I  do  not  know 
how  to  help  it.  The  emphasis  which  has  been 
placed  upon  these  focal  infections  has  done, 
and  is  doing,  untold  and  inestimable  good.  We 
are  not  yet  in  position  to  say  just  how  much 
good  the  crusade  is  doing,  for  I  believe  that 
the  chief  benefit  in  cleaning  up  these  infectious 
sites  is  in  line  of  prophylaxis.  Like  syphilis, 
when  tissue  damage  and  anatomical  change 
have  occurred,  it  is  unreasonable  to  expect  spe- 
cific treatment  or  eradication  of  the  distant 
focus  to  replace  destroyed  cells.  So,  when  we 
see  circulatory  lesions,  in  which  there  is 
already  evidence  of  breakdown,  frankly  I  can- 
not tell  whether  removal  of  the  suspected, 
or  even  actually  diseased,  teeth  or  tonsils  will 
improve  the  situation.  Better,  however,  in  my 
opinion,  the  sacrifice  of  ninety-nine  diseased 
teeth  or  tonsils  that  have  no  etiologic  bearing 
than  to  miss  one  in  which  the  damage  done  is 
not  already  irreparable. 

But  the  second  stage  of  decompensation  has 
come.  The  patient  finds  that  regulation  of 
life'-  activities,  even  rest  in  bed.  will  not  suf- 
fice to  restore  the  balance.  Something  more  is 
needed.    Here  is  the  point  where  I  should  in- 


troduce advice  as  to  the  scrutiny  of  all  of  the 
functions;  go  into  the  necessity  of  securing 
propel'  rest,  sleep,  proper  food,  elimination 
through  bow-els  and  kidneys;  the  advisability 
of  laying  aside  all  business  worries,  etc.  But  I 
shall  have  to  pass  them  by.  We  are  all  agreed 
as  to  their  importance. 

The  sheet-anchor  in  this  stage,  as  well  as  in 
the  one  to  follow,  is  digitalis.  I  may  seem  a 
bit  dogmatic  in  asserting  that  strychnine,  cac- 
tus, caffeine  and  all  the  rest  should  be  thrown 
into  the  discard;  and  we  should  pin  our  faith 
to  digitalis. 

AVe  have  been  wandering  a  bewildering  way 
in  the  wilderness  of  doubt  lately  as  to  when 
to  use  digitalis  and  when  not;  in  what  dose 
we  should  use  it;  and  what  preparation  to  use; 
about  the  "cat  unit,"  and  so  on.  Those  of  us 
in  general  practice  remote  from  instruments 
of  precision  like  the  electrocardiogram,  the 
polygram,  and  so  forth,  begin  to  wonder 
whether  the  drug  is  indicated  in  this  case  of 
heart  trouble  or  the  other.  Possibly  this  doubt 
is  responsible  for  our  poor  results,  and  has 
weaned  us  away  from  our  old  faith.  We  have 
been  accustomed  to  think  of  digitalis  as  a  pure 
and  simple  cardiac  stimulant  or  at  least  tonic. 
We  have  been  told  that  it  invariably  raises 
blood  pressure.  I  believe  we  will  get  a  new 
and  welcome  light  on  the  action  of  digitalis, 
the  why  and  wherefore  of  its  use,  if  we  will 
throw  away  this  old  belief.  Such  is  not  the 
true  action  of  digitalis.  Undoubtedly,  there  is 
a  restorative  quality  in  digitalis.  But  this  is 
not  in  the  direction  of  stimulation.  Lewis  is 
my  authority  in  this  statement.  He  says: 
"Those  who  regard  digitalis  as  a  cardiac  stim- 
ulant mistake  its  character;  its  chief  action  is 
to  rest  the  heart.  To  the  heart  foxglove  is  not 
tonic,  but  powerfully  hypnotic.  It  extends  the 
diastoles  of  the  heart:  it  extends  the  periods 
of  sleep." 

If  this  conception  of  the  action  of  digitalis 
be  the  true  and  complete  one,  then  it  would 
seem  that  it  is  not  contra-indicated  save  when 
there  is  already  interference  with  normal  con- 
duction through  the  bundle  of  His  and  its 
branches;  in  other  words,  unless  the  heart  rate 
is  already  abnormally  slow.  Unfortunately, 
the  reverse  is  not  always  true:  digitalis  has 
not  the  same  happy  effect  in  all  cases.  The 
fact  is  that  digitalis  has  what  might  be  spoken 
of  as  almost  specific  effect  in  one  condition 
only.   This  is  the  state  of  auricular  fibrillation. 
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Without  instruments  of  precision  we  cannot 
always  be  certain  that  fibrillation  actually  ex- 
ists. But  we  do  know  that  it  is  the  most  likely 
explanation  of  the  absolutely  irregular  pulse. 
By  this  we  mean  a  pulse,  the  arhythmic  quality 
of  which  is  such  that  during  no  series  of  con- 
secutive beats  is  the  rhythm  the  same  as  during 
any  other  like  series.  Fibrillation  also  is  of- 
tenest  responsible  for  the  existence  of  marked 
pulse  deficit,  where  the  beats  per  minute  are 
much  more  numerous  at  the  heart  than  at  the 
radial  pulse. 

Whether  digitalis  will  influence  conditions 
when  the  pulse  seems  perfectly  rhythmic  at  the 
wrist  is  a  debatable  question.  My  own  position 
is  that  it  will  do  no  harm  to  try  its  effect  in- 
telligently; and  sometimes,  even  when  we 
Avould  think  there  could  be  no  good  effect,  we 
get  it. 

The  bald  statement  that  digitalis  raises  blood 
pressure  and,  therefore,  should  not  be  used  in 
hypertensive  cases  is  a  great  mistake.  This 
whole  question  of  blood  pressure  is  badly  mud- 
dled in  many  minds.  Like  fever,  blood  pressure 
is  not  a  disease;  and,  again  like  fever,  it  is 
not  always  wise  to  fix  attention  upon  high 
pressure  and  insist  upon  reducing  it.  I  have 
nevei  seen  digitalis  raise  an  abnormally  high 
blood  pressure.  I  have  frequently  seen  the 
systolic  pressure  reduced  while  the  patient  was 
on  heavy  digitalis  dosage.  Usually  there  occurs 
a  readjustment  of  pulse  pressure.  A  compen- 
satory systolic  pressure  may  have  fallen  too 
low,  while  the  diastolic  had  risen,  thus  leaving 
too  narrow  a  margin  of  pressure  to  carry  on 
circulation  after  the  initial  inertia  of  the  blood 
mass  is  overcome.  At  any  rate,  other  factors 
indicating  the  use  of  digitalis,  it  is  not  wise 
to  take  the  blood  pressure  as  a  contraindica- 
tion thereto.  In  just  such  cases  we  often  see 
the  happiest  effects. 

Much  confusion  also  exists  in  regard  to  the 
dosage.  Lately,  several  articles  have  appeared 
advocating  what  seems  to  most  of  us  danger- 
ously high  dosage,  such  as  a  half  ounce,  or 
even  a  whole  ounce,  of  the  tincture.  There  are 
times  when  such  heroic  dosage  is  indicated  and 
life-saving.  In  ordinary  dosage  the  drug  takes 
eighteen  or  twenty-four  hours  to  act.  "With 
such  intensive  dosage  we  can  anticipate  the 
digitalis  effects  in  four  to  six  hours.  But  this 
is  the  only  difference.  What  we  want  is  to 
digitalize  the  patient:  get  the  effects  of  digi- 
talis.   It  should  be  noted  with  regard  to  the 


advocacy  of  these  large  doses  that  it  is  to  be 
given  but  once,  at  kast  until  its  effects  pass 
off,  and  usually  only  in  some  emergency. 
Usually,  there  is  time  enough  to  get  the  effect 
more  deliberately  and  possibly  more  safely,  at 
least  under  the  conditions  in  which  most  of  us 
practice.  But  we  must  get  the  patient  digi- 
talized. 

Eggleston  recommends  a  plan  of  dosage  by 
which  he  says  the  patient  may  be  digitalized 
in  one  or  two  days:  6  or  7  grains  of  the  pow- 
dered leaf  or  1  dram  of  the  tincture  are  to  be 
given  every  six  hours,  day  and  night,  for  four 
doses.  The  dose  is  then  reduced  by  one-half 
and  the  interval  is  shortened  to  four  hours, 
giving  four  doses  per  day  and  none  during  the 
night.  The  latter  dose  and  interval  are  con- 
tinued until  full  digitalization  is  secured. 

The  question  of  dosage  is  crucial.  J ust  what 
plan  to  follow  to  get  the  full  effects  is  of  little 
moment,  with  one  vital  proviso:  If  we  have 
time  enough,  we  may  temporize  with  small 
doses,  but  in  emergency  we  must  approximate 
one  of  these  plans  that  we  consider  heroic. 
The  gravest  criticism  of  most  doctors  in  gen- 
eral practice  is  that  they  never  get  their  pa- 
tients under  the  influence  of  the  drug;  hence, 
the  lack  of  faith  in  it,  and  the  seeking  after 
new  drugs. 

There  is  ample  warning  of  digitalization. 
True,  these  are  manifestations  of  minor  in- 
toxication. But  we  must  bring  the  patient 
to  this  point  oftentimes  if  digitalis  is  to  help 
him.  If  nausea  has  not  been  present  before, 
the  appearance  of  nausea  and  vomiting  is  often 
the  first  indication.  The  reduction  of  the  pulse 
rate,  say,  to  60,  with  approximate  regularity 
in  rhythm,  is  another.  Or,  if  pulse  deficit  has 
existed,  its  improvement  or  disappearance  is  a 
pretty  demonstration  of  the  full  effects  of  the 
drug.  When  any  of  these  indications  occur, 
the  drug  should  be  stopped,  at  least  tem- 
porarily. But  without  some  such  evidence  we 
cannot  condemn  the  drug  as  ineffectual. 

Closely  akin  is  the  choice  of  preparation. 
Broadly  speaking,  the  doctor  is  safe  in  using 
the.  preparation  with  which  he  is  most  familiar. 
If  he  knows  the  drug-content  is  present,  it 
becomes  merely  a  question  of  adapting  his 
dosage  in  terms  of  the  crude  drug.  We  should 
be  reminded,  however,  that  witli  all  tinctures 
of  digitalis  the  usual  approximation  of  the 
drop  and  the  minim  is  wanting.  One  prepara- 
tion required  140  drops  from  the  dropper  to 
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touch  the  chain  mark  on  the  graduate.  The 
infusion  is  notoriously  unreliable.  Few  drug* 
gists  dispense  a  good  one.  and  if  one  such  is 
found,  he  should  deliver  the  day's  supply  afresh 
as  the  dairy  does  the  milk. 

Paraphrasing  Osier's  remark  about  the 
knowledge  of  syphilis:  Know  digitalis,  and  all 
things  cardiotherapeutic  shall  he  added  unto 
you. 

Now,  for  the  third  stage  of  cardiac  decom- 
pensation. The  patient  must  now  be  propped 
up  to  breathe.  Foredoomed  to  failure  in  many 
cases,  yet  none  is  so  extreme  that  we  may  not 
he  gratified  to  see  one  restored  even  to  many 
years  of  comparative  comfort  and  usefulness. 
It  is  well  worth  the  effort  and  the  exacting 
demands  made  upon  our  time  and  attention. 
The  patient's  condition  is  distressing  in  the 
extreme.  Condemned  to  live  propped  up  in 
bed  or  chair  day  and  night,  panting  for  breath  : 
too  weak  and  breathless  to  talk  or  to  eat;  har- 
assed by  cough,  ofttimes  provoking  nausea 
and  vomiting;  oedematous  until  it  hurts; 
dropping  into  fitful,  restless  sleep  of  exhaus- 
tion, only  to  start  into  consciousness  to  relieve 
the  dreadful  apnea:  as  we  survey  the  prob- 
lem, what  can  we  do? 

First,  we  must  make  the.  patient  comforta- 
ble. Not  only  from  humanitarian  motives,  but 
because  we  cannot  expect  to  restore  the  heart 
unless  the  patient  can  secure  rest.  I  know  of 
no  place  where  a  really  trained  nurse  can  be 
of  such  inestimable  value.  She  can  fix  pillows 
and  props,  a  pad  here,  support  there,  better 
than  any  awkward  male  hand  can  devise.  And 
such  devices  go  a  long  way  toward  aiding  drug 
action,  especially  that  sense  of  confidence  and 
of  the  possibility  of  getting  well  that  she  in- 
stils. She  can  also  fix  those  tempting  little 
bits  of  nourishment  which  the  patient  will 
enjoy  when  he  has  no  appetite  for  home  dishes. 
Not  the  least  of  her  services  comes  through 
her  tactful  ordering  of  the  household  and  of- 
ficious friends  who  insist  upon  holding  the 
doleful  wake  while  the  dear  departed  is  yet 
present  to  appreciate  it. 

But  usually  Ave  need  the  help  of  drugs.  Next 
to  digitalis,  there  is  one  indispensable  drug, 
and  that  is  morphine.  Nothing  else  will  abate 
the  respiratory  distress,  nor  the  pain,  and  put 
the  patient  into  condition  to  rest  tired  body 
and  mind.  To  withhold  it  is  brutal  as  well  as 
foolish. 

Next,  especially  in  the  dropsical  case,  is  the 


question  of  elimination.  With  splanchnic  con- 
gestion such  as  it  is,  nausea  and  vomiting 
usually  preclude  administration  of  digitalis 
until  a  brisk  saline  has  acted  copiously.  Some- 
times we  replace  or  alternate  salts  with  elate- 
rium  or  jalap.  At  any  rate,  we  must  repeat 
the  hydragogue  frequently. 

That  double  salt  of  theobromine,  called 
diuretin,  is  a  drug  that  has  sometimes  been  of 
service  in  starting  kidney  action.  The  same 
drug,  too,  has  sometimes  served  to  replace 
morphine  in  those  slighter  forms  of  angina 
and  anginoid  pains  we  have  in  some  high  pres- 
sure cases.  It  should  be  remembered  that  theo- 
bromine tires  the  kidneys  and,  therefore,  it 
should  be  stopped  after  three  or  four  days,  and 
that  it  often  acts  best  with  or  following  digi- 
talis. Sparteine  in  2-grain  doses  hypoderma- 
tically  has  sometimes  affected  diuresis  when 
other  drugs  have  failed.  When  these,  witli 
digitalis,  do  not  have  effect,  we  have  reason 
to  believe  that  the  kidneys  themselves  are 
diseased. 

Ascites  is  sometimes  moved  by  the  aid  of 
purgation  and  diuretics.  Hydrothorax  rarely 
is.  Therefoz-e,  when  there  is  any  considerable 
amount  of  hydrothorax,  and  if  ascites  is  not 
lessening,  paracentesis  should  be  resorted  to 
promptly,  to  relieve  the  distressed  breathing. 

And  the  patient  must  be  gotten  as  rapidly 
as  can  be  under  the  influence  of  digitalis.  It 
pays  to  try  out  one  of  these  so-called  heroic 
methods.  Under  large  doses  we  can  often  begin 
to  lower  the  back-rest,  a  notch  at  a  time,  in 
forty-eight  hours.  If  we  adopted  this  plan  of 
rapid  digitalization,  the  calls  for  intravenous 
therapy  would  be  infrequent.  If  digitalis*  can 
be  made  to  show  effect  in  four  to  six  hours, 
we  can  hardly  expect  more  of  strophanthin  in 
the  vein,  and  the  one  is  at  least  as  safe  as  the 
other.  Particularly  if  the  patient  has  been 
taking  even  moderate  doses  of  digitalis  within 
ten  days,  it  is  unsafe  to  use  strophanthus  in- 
travenously; and  it  is  not  worth  while  to  use 
strophanthus  any  other  way. 

In  the  congestive  case,  we  should  not  lose 
sight  of  the  emergency  value  of  blood-letting. 
It  is  not  necessary  to  perform  a  surgical  op- 
eration to  bleed.  Often,  when  diastolic  pres- 
sure is  high,  a  simple  large-bored  needle  thrust 
into  the  vein  will  bring  away  enough  blood, 
especially  if  a  syringe  be  used  occasionally  to 
aspirate  as  clots  begin  to  form.  Lately,  I  have 
used  with  good  effect  the  Potain  aspirating 
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bottle  connected  with  the  needle  in  the  vein, 
and  drawn  oil'  all  the  blood  needed.  With  the 
relief  of  stagnation  on  the  venous  and  pul- 
monary circuits,  it  is  often  little  short  of  mi- 
raculous to  see  digitalis,  hitherto  inactive,  take 
effect. 

Happily,  we  enter  upon  the  stage  of  con- 
valescence. About  the  management  of  this 
stage  there  can  be  no  rules.  Usually  when  the 
patient  has  been  able  to  discard  his  back-rest 
for  a  week,  it  is  safe  to  allow  him  up  in  chair 
for  fifteen  minutes  the  first  day.  Within  ten 
minutes  after  his  return  to  bed  we  should  note 
his  pulse  and  respiration  rate.  If  either  are 
notably  elevated,  we  are  warned  to  proceed 
cautiously.  Only  after  the  patient  is  able  to 
sit  up  most  of  the  day,  without  producing  evi- 
dence of  heart  strain,  should  he  be  permitted 
to  walk.  He  should  be  taught  the  subjective 
evidences  of  heart  strain  and,  upon  recognizing 
them,  to  stop.  If  some  degree  of  breathless- 
ness  and  the  like  persist,  it  is  well  to  keep  the 
patient  on  small  doses  of  digitalis,  trying  to 
regulate  the  dose  to  the  point  of  keeping  the 
pulse  regular  and  around  TO  to  the  minute. 

George  Ben  Johnston  Memorial  Hospital. 


SURGICAL  SIDE  OF  CARDIO- VASCULAR- 
RENAL  DISEASES.* 

By  A.  P.  JONES.  M.  D..  Roanoke.  Va. 

"The  Surgical  Side  of  Cardio-Vascular- 
Benai  Disease"  as  the  title  of  a  paper  i-  a 
little  ambiguous.  From  the  wording,  it  might 
mean  a  discussion  of  surgical  measures  applied 
to  the  treatment  of  this  condition,  hut.  as  de- 
capsulation of  the  kidney  is  the  only  operative 
procedure  which  has  been  suggested  for  that 
organ,  and  none  has  been  devised  for  the  heart 
and  blood  vessels  which  would  offer  relief  in 
this  condition,  the  subject  resolves  itself  into  a 
discussion  of  surgical  procedures  on  indi- 
viduals who  are  suffering  from  cardio-vascu- 
lar-renal  disease. 

It  is  a  matter  of  common  knowledge  that 
patients  who  arc  suffering  from  this  disease 
are  much  poorer  surgical  risks  than  normal 
individuals.  This  does  not  prevent  them  from 
developing  conditions  which  demand  surgical 
intervention,  however,  and  we  must  be  pre- 
pared to  give  them  the  best  chance  possible 
for  recovery. 

•Read  as  part  of  Symposium  on  Cardlo-Vascular- 
Renal  System,  before  the  Southwestern  Virginia  Medical 
Society,  at  Pulaski.  May  12.  1921. 


The  first  essential  is  a  recognition  of  the 
condition  of  the  heart,  kidneys  and  vascular 
system.  This,  of  course,  is  the  reason  for  the 
routine  examination  of  the  heart  and  the  urine 
and  the  estimation  of  the  blood-pressure,  which 
precedes  every  operation  in  a  well  regulated 
hospital,  today.  These  routine  examinations, 
however,  may  have  to  be  supplemented  by 
more  detailed  investigation,  but  these  have 
been  discussed  by  the  other  essayists. 

Permit  me  to  emphasize  the  great  value  of 
blood-urea  determination  as  a  prognostic  in- 
dication, because  it  is  not  unusual  to  see  a 
phthaiein  output  at  or  near  normal  when  the 
blood-urea  is  dangerously  increased.  This  is 
particularly  true  of  prostate  cases. 

Having  a  clear  conception  of  patients1  im- 
paired chances,  the  surgeon  must  ask  himself 
the  question,  Is  the  operation  absolutely  neces- 
sary at  th is  time  ?  Numerous  emergencies 
arise — an  acute  appendix,  a  strangulated 
hernia,  a  perforated  ulcer,  which  leave  no 
question  as  to  the  imperative  necessity  for  op- 
eration, but  operations  of  election  may  be 
omitted  or  postponed  to  "a  more  convenient 
season."  What  has  been  aptly  termed  "med- 
dlesome surgery1'  has  no  place  here.  • 

Having  now  determined  upon  operation,  the 
next  important  consideration  is  the  choice  of 
an  anaesthetic.  Both  ether  and  chloroform 
have  a  deleterious  effect  upon  a  previously  dis- 
eased kidney,  and  anyone  who  has  examined 
post-operative  specimens  of  urine  from  a  con- 
siderable number  of  patients  knows  how  very 
frequently  albumen  and  casts  are  found  when 
no  kidney  disease  has  been  recognized  before 
operation.  Gas-oxygen  anaesthesia  is  of  value 
in  certain  cases,  but  local  anaesthesia  finds  here 
one  of  its  great  fields  of  usefulness  and  a  wide 
variety  of  operations  may  be  done  under  novo- 
caine  or  some  similar  drug.  The  combination 
of  gas  and  oxygen  with  local  anaesthesia,  as 
perfected  by  Crile.  works  like  a  charm  in  his 
hands,  but  most  of  the  rest  of  us  lack  either 
his  skill  or  his  patience,  or  both. 

In  a  recent  publication.  Barker  states  that 
the  cardio-vascular-renal  patient  stands 
anaesthesia  and  operation  well,  and  we  have 
all  seen  patients  with  had  hearts,  whose  pulses 
were  more  normal  and  regular  under  ether 
than  at  any  other  time.  My  experience,  how- 
ever, lias  been  that  the  real  trouble  showed 
up  two  or  three  days  later.  A  case  in  point  is 
that  of  a  girl  of  twenty,  who  came  in  with 
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acute  intestinal  obstruction.  Examination 
showed  a  loud  mitral  murmur  and  albumen 
and  casts  in  the  urine.  Operation  was  simple 
and  short,  as  a  single  obstructing  band  was 
found  and  released  and  the  patient  apparently 
stood  it  well.  Nevertheless,  two  days  later  she 
died  with  a  definite  cardiac  failure. 

Prostate  cases  present  to  the  surgeon  the 
problem  of  dealing  with  the  cardio-vascular- 
renal  individual  more  frequently  than  any 
other  single  class  of  r  ises.  The  result  has  been, 
as  you  all  know,  the  adoption  of  local  anaes- 
thesia for  a  rapidly  increasing  number  of  these 
cases. 

When  I  came  to  this  meeting,  I  left  in  the 
hospital  a  man  on  whom  we  recently  operated 
for  a  large  hernia.  He  had  a  blood  pressure  of 
240  systolic,  with  albumen  and  casts  in  the 
urine.  We  used  a  local  anaesthetic  and  he  is 
now  ready  to  leave  the  hospital  after  an  un- 
eventful convalescence.  I  feel  sure  that  any 
general  anaesthetic  would  have  been  extremely 
dangerous  for  him. 

In  eclampsia,  which  may  be  considered  as 
of  a  similar  nature  to  the  subject  under  dis- 
cussion, local  anaesthesia  has  also  been  of  great 
value  .when  a  Caesarean  section  becomes  nec- 
essary. 

Therefore,  as  3-011  have  already  gathered 
from  these  rambling  remarks,  my  idea  of  the 
relation  of  cardio-vascular-renal  disease  is  this: 

1.  Acquaint  yourself  with  the  true  conditions 
of  your  patient,  by  all  means  available. 

2.  Assure  yourself  of  the  necessity  of  surgi- 
cal intervention. 

3.  Plan  to  protect  your  patient's  heart,  ves- 
sels and  kidneys  as  much  as  possible,  and  this 
will  probably  lead  to  the  use  of  a  local 
anaesthetic. 


NEUROSYPHILIS.* 

By  GEORGE  A.  WRIGHT,  M.   D.,  Marion,  Va. 

The  subject  of  this  paper  is  the  result  of 
deliberate  thought,  believing  1  that  it  should 
prove  of  interest  to  members  of  this  Society. 
After  doing  general  practice  for  more  than 
twelve  years,  it  is  my  conclusion  that  no  dis- 
eased condition  of  the  human  anatomy,  organic 
or  functional,  is  more  commonly  misdiagnosed 
than  latent  syphilis,  when  involving  the  ner- 

•Read  as  part  of  a  Symposium  on  Syphilis  at  the 
Southwestern  Virginia  Medical  Society,  at  Pulaski,  May 
11  and  12,  1921. 


vous  system.  In  this  connection,  I  might 
properly  state  that  the  early  diagnosis  of  neu- 
ro-syphilis  is  equally  important  as  the  recog- 
nition of  tuberculosis  in  its  incipiency.  from 
the  standpoint  of  successful  treatment.  How- 
ever, on  this  point  men  differ,  there  being  a 
small  percentage  of  prominent  experienced 
physicians  who  claim  that  treatment  is  of  little 
avail;  others  being  able  to  demonstrate  suc- 
cessful results. 

According  to  numerous  cases  treated  by 
various  methods,  which  I  propose  to  take  up 
later,  all  have  been  improved,  with  a  good  per 
cent,  of  apparent  permanent  cures.  These, 
however,  do  not  embrace  cases  far  advanced 
at  the  time  of  admission. 

i  The  vast  majority  of  cases  of  syphilis,  under 
ordinary  treatment,  apparently  regain  their 
normal  health  and  pass  from  medical  observa- 
tion into  oblivion.  In  the  course  of  ten  or  more 
years,  from  3  to  5  per  cent,  of  all  such  cases 
develop  symptoms  incident  to  general  paresis 
or  tabes. 

Some  of  us  recall  having  treated  certain 
cases  of  hysteria,  neurasthenia,  and  the  like, 
and  having  praj^ed  to  the  good  Lord,  "From 
all  such  deliver  us."  Had  we  made  further 
investigation,  in  many  instances,  syphilis 
would  have  been  found  to  be  the  underlying 
cause. 

As  formerly  suggested,  the  outcome  of  cere- 
brospinal syphilis,  general  paresis  and  tabes, 
depends  largely  upon  a  correct  diagnosis  by 
those  medical  men  who  come  in  contact  with 
such  cases  while  in  an  incipient  state.  At  that 
time  the  disease  may  manifest  itself  in  many 
and  varied  forms,  being  so  camouflaged,  in 
many  instances,  that  syphilis  may  not  be  sus- 
pected :  in  fact,  it  is  commonly  the  case  that 
the  patient  himself  does  not  realize  that  he  is 
sick,  and  members  of  his  family,  after  noting 
abnormalities  of  his  manner  and  appearance, 
inaccuracy  in  the  quality  of  his  work,  and  that 
he  no  longer  displays  his  former  shrewd  busi- 
ness ability,  etc.,  are  prompted  to  present  him 
for  examination. 

4  A  review  of  his  complaints  suggests  first 
neurasthenia,  in  which  condition  we  find  him 
a  pessimist,  while  in  paresis  he  is  optimistic. 
The  neurasthenic  loves  to  dwell  at  length  on 
his  afflictions,  thereby  differing  from  the  pa- 
retic, in  that  information  is  brought  out  only 
after  repeated  questioning.  His  vague  aches 
and  pains  simulate  rheumatism  and  are  dis- 
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tinguished  from  leutic  pains  by  their  shooting 
or  '•lightning-like"  character. 
J  Too  great  importance  should  not  be  attached 
to  a  history  of  former  infection,  in  view  of  the 
fact  that  the  initial  iesion  may  have  escaped 
detection  and  further,  that  in  probably  50  per 
cent,  of  the  cases  of  general  paresis  and  tabes, 
the  characteristic  secondary  symptoms  (skin, 
mucous  membrane  and  lymphatic)  fail  to  ap- 
pear as  early  manifestations,  according  to  au- 
thentic statements.  This  brings  up  a  debatable 
question,  viz:  Are  there  two  strains  of  spiro- 
chaeta,  or  is  it  not  until  late  in  the  course  of 
infection  that  virulency  is  attained? 

w  Headaches,  often  simulating  migraine,  are 
among  the  most  constant  early  symptoms,  the 
patient  complaining  of  '"burning-drawing*' 
sensations  of  the  scalp.  These,  however,  are 
not  limited  to  this  area,  but  are  widely  dis- 
tributed, with  areas  of  anaesthesia,  hyperes- 
thesia and  a  sense  of  formication,  involving  the 
lower  extremities,  as  a  rule. 

j  In  the  tabetic  form,  the  early  symptoms  in 
their  order  of  importance  are  (1)  absence  of 
tendon  reflexes,  (2)  Argyll-Robertson  pupils, 
(3)  Disturbed  station  (Romberg),  (4)  Girdle 
sensations  and  lancinating  pains,  (5)  Diminu- 
tion or  loss  of  cutaneous  sensibilities.  It  is 
understood  that  later,  as  the  disease  progresses, 
loss  of  control  of  bladder  and  rectal  sphincters 
is  observed. 

VAmong  the  early  manifestations  of  neuro- 
syphilis we  commonly  observe  important  indi- 
cations, frequently  mistaken  for  epilepsy  or 
apoplexy.  Apoplectiform  attacks  occur  earlier 
in  the  course  of  the  disease  than  do  epilepti- 
form. In  the  former  case,  the  patient  has 
apparently  had  a  cerebral  hemorrhage,  with  a 
resulting  hemiplegia,  which,  however,  is  of 
short  duration,  that  is,  from  6  to  48  hours.  At 
the  end  of  this  time  patient  has  completely  re- 
gained his  former  function  of  involved  parts. 
This  condition  must  not  be  confused  with  per- 
manent paralysis  occurring  in  the  course  of 
early  general  syphilis,  which  is  responsible  for 
the  majority  of  cases  of  paralysis  before  the 
age  of  forty. 

f  Later,  there  will  be  noted  a  disturbance  in 
co-ordination,  twitching  of  the  facial  muscles; 
the  tongue  protrudes  with  jerky  movements, 
and  there  are  coarse  tremors  of  the  hands. 
Multiple  sclerosis,  paralysis  agitans,  encepha- 
litis lethargica,  and  chronic  alcoholism  are  dif- 
ferentiated bv  Wassermann  examination.  In 


cases  presenting  any  of  the  foregoing  symp- 
toms, the  eyes  should  be  carefully  inspected,  it 
being  here  that  thorough  investigation  usually 
reveals  valuable  information  upon  which  to 
base  a  diagnosis. 

^/Such  findings  as  inequality  of  the  pupils, 
irregularity  in  outline,  their  failure  to  react  to 
light  with  preservation  of  accommodation 
(Argyll-Robertson  pupil),  or  pupils  unequal 
with  sluggish  reactions,  when  accompanied  by 
any  of  the  symptoms  as  outlined  above,  in- 
variably demand  Wassermann  examination.  A 
serum  Wassermann  is  not  sufficient  to  exclude 
syphilis,  since  in  latent  syphilis,  more  espe- 
cially when  the  central  nervous  system  is  in- 
volved, the  reaction  does  not  show  four  plus 
in  all  cases,  a  small  per  cent,  being  either 
doubtful  or  negative. 

yBy  examination  of  the  spinal  fluid  we  find 
high  pressure,  increased  globulin  and  cell 
count,  with  four  plus  Wassermann,  almost 
without  exception.  Hence,  it  is  the  fluid  rather 
than  serum  that  should  be  submitted  for  Was- 
sermann in  suspected  cases. . 

In  reference  to  the  technique  of  lumbar 
puncture,  I  wish  to  state  that  the  former 
method  of  going  in  on  the  side  line  is  not  only 
difficult  but  uncertain  as  well,  while  the  mid- 
line puncture  is  performed  readily,  with  self- 
confidence.  This  procedure  is  simplified  by 
placing  patient  in  upright  position,  though  it 
is  unnecessary  to  add  that  less  risk  is  assumed 
in  the  recumbent  posture.  It  is  always  im- 
portant to  exclude  brain  tumor,  in  which 
condition  lumbar  puncture  is  done  with  great 
caution. 

»/The  most  popular  method  of  present  day 
treatment  consists  of  giving  salvarsan  intra- 
venously, .5  to  .6  gm.,  and  after  an  hour  with- 
drawing a  given  quantity  of  spinal  fluid,  20 
to  30  C.  C,  working  upon  the  theory  that  this 
quantity  is  replaced  fluids  containing  arsenic 
and  benzol.  This  plan  of  treatment  has  proven 
satisfactory  in  the  hands  of  some  operators. 
vThe  Swift-Ellis  method  is  also  popular  and 
is  possibly  practiced  more  extensively  than  all 
others,  there  being  the  objection  that  severe 
reactions  follow  in  occasional  cases.  But  the 
foregoing  plans  of  treatment  have  been  almost 
completely  abandoned  in  favor  of  the  follow- 
ing system  of  treatment. 

-/  After  proper  preparation  of  patient,  salvar- 
san is  given  intravenously.  On  the  following 
day.  mercurialized  serum,  containing  1/50  grain 
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bichloride  of  mercury,  or  an  ampule  contain- 
ing the  same  quantity  of  bichloride,  the  con- 
tents of  which  are  thoroughly  mixed  with 
withdrawn  spinal  fluid,  is  given  intraspinally 
by  gravity. 

Numerous  cases  could  be  cited,  as  evidence 
of  the  value  of  this  treatment  in  neuro-syphilis. 
In  this  connection  I  refer  especially  to  intra- 
spinal administration  of  bichloride  of  mercury 
and,  in  so  doing,  realize  that  few  men  today 
have  the  courage  to  resort  to  this  method  of 
giving  mercury  in  such  cases,  largely  on  ac- 
count of  the  reaction  which  usually  follows. 

According  to  my  experience  with  bichloride 
of  mercury,  which  I  have  given  intraspinally 
in  more  than  fifty  instances,  no  method  of 
treatment  gives  as  satisfactory  results.  Inas- 
much as  mercury  for  years  has  been  held  out 
as  a  specific,  why  should  this  not  be  so  ? 

Referring  again  to  the  reaction,  it  is  some- 
times slight  and  again  severe,  resembling  to  a 
marked  degree  meningitis,  there  being  spas- 
ticity of  the  muscles  of  the  neck,  severe  head- 
aches and  chills,  with  temperature  in  one  in- 
stance as  high  as  103. G°,  with  severe  pains 
along  the  course  of  spine  and  radiating  to  the 
limbs. 

The  encouraging  feature  is  that  these  symp- 
toms are  of  short  duration.  In  no  case  have 
I  seen  this  reaction  continue  after  forty-eight 
hours  and  in  the  majority  of  instances  it  sub- 
sides at  the  end  of  the  first  day. 

The  following  cases  represent  a  fair  average 
of  fifty-two  subjects  treated. 

Case  No.  6065. — Male,  age  forty-six,  and  the 
father  of  three  apparently  healthy  children. 
Admitted  June  28,  1918,  in  a  state  of  maniacal 
excitement.  Examination  shows  considerable 
emaciation — "washed  out"  facial  expression. 
No  organic  trouble  other  than  that  involving 
the  central  nevous  system.  Disturbed  station 
and  gait.  Left  pupil  slightly  dilated,  with 
sluggish  reaction  to  light.  Coarse  tremors  of 
tongue  and  hands.  Inaccurate  articulation  in 
((noting  the  phrases:  "Truly  rural";  "Around 
the  rugged  rock  the  ragged  rascal  ran": 
"Seventh  Massachusetts  Light  Artillery,"  etc. : 
patient  having  grandiose  ideas  with  delusions 
of  persecution. 

Positively  denied  history  of  infection  or 
former  symptoms  of  the  disease.  Blood  Was- 
sermann  negative.  Spinal  fluid  clear,  under 
high  pressure,  increased  globulin  and  32  cell 
count,  with  four  plus  Wassermann. 


Treatment. — Salvarsan,  .6  gm.  given  intra- 
venously and  on  the  following  day,  bichlor  ide 
of  mercury,  gr.  1/50  intraspinally.  These 
treatments  were  continued  at  intervals  of  seven 
to  ten  days  for  ten  weeks  when  they  were  dis- 
continued for  sixty  days,  when  the  blood  and 
fluid  were  again  examined.  Blood  negative: 
fluid  doubtful.  Patient  given  four  additional 
treatments,  intravenous  and  intraspinal,  when 
he  showed  negative  Wassermann,  at  which 
time  all  former  mental  symptoms  had  disap- 
peared. Remained  in  the  institution  for  three 
months  without  recurrence  and  was  furloughed 
to  resume  his  former  occupation  and  business 
relations.  Returned  to  the  hospital  after  one 
year  for  re-examination,  the  same  being  nega- 
tive, with  no  mental  aberration. 

Case  No.  6171. — Admitted  November  14. 
1919.  Male,  age  48,  of  German  descent.  This 
patient  had  escaped  from  a  psychopathic  hos- 
pital in  the  city  of  St.  Louis,  was  arrested  and 
lodged  in  jail  in  the  city  of  Roanoke,  later  ad- 
judged insane  and  committed  to  the  South- 
western State  Hospital,  in  a  state  of  marked 
mental  disturbance. 

Like  the  majority  of  paretics,  this  patient 
had  delusions  of  grandeur  and  persecution, 
with  the  prominent  characteristic  neurological 
symptoms  of  general  paresis.  Diagnosed  as 
paretic  in  former  hospital,  also.  A  distinct 
feature  in  his  case  was  an  offensive  nasal  ne- 
crosis of  long  duration,  which  promptly 
cleared  under  treatment.  Was  given  intra- 
venous salvarsan  weekly,  with  bichloride  in- 
traspinally each  succeeding  day,  until  ten  such 
treatments  had  been  given,  with  perceptible 
improvement  following  each  treatment.  I 
failed  to  state  that  both  blood  and  fluid  in 
this  case  showed  four  plus  Wassermann. 
After  completion  of  course  of  treatments,  both 
blood  and  fluid  were*  negative,  with  mental 
improvement  to  such  an  extent  that  patient 
performs  assistant  work  to  attendants  in  a 
manner  thoroughly  satisfactory.  No  remis- 
sions after  a  year. 

Case  No.  6472. — This  patient  voluntarily 
came  to  the  hospital  for  treatment  of  mor- 
phinism, claiming  that  he  acquired  the  habit 
as  the  result  of  neuritis,  which  condition  had 
existed  for  three  years.  Morphia  was  the  only 
drug  which  gave  relief,  having  formerly  been 
prescribed  by  his  family  physician.  Exami- 
nation showed   involvement  of  the  brachial 
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plexus,  with  sensory  and  motor  ulnar  dis- 
turbance. 

Inspection  revealed  marked  pupil  inequality, 
sluggish  reaction  to  light,  with  fair  accommo- 
dation. Patient  admitted  specific  infection 
twenty  years  before,  but  insisted  that  lie  bad 
been  cured  of  the  disease. 

Blood  Wassermann  negative  (twice  made). 
Lumbar  puncture  showed  fluid  clear,  under 
high  pressure,  forty  pleocytes  to  the  C.  Mm. 
with  increased  globulin  content.  Wassermann 
four  plus. 

This  patient  had  no  delusions,  illusions  or 
hallucinations;  in  fact,  at  no  time  had  he 
shown  mental  symptoms,  and  he  was  finally 
convinced  that  his  neuritis  was  due  to  specific 
infection  and  readily  submitted  to  treatments. 
Was  given  three  intraventous  doses  of  .6  gm. 
each  of  salvarsan.  at  intervals  of  every  tenth 
day;  each  succeeding  treatment  was  followed 
by  bichloride  intraspinally,  at  the  end  of  which 
time  the  blood  still  being  negative,  intravenous 
medication  was  discontinued. 

I  wish  to  say  that  occasionally  in  cases  of 
syphilis  you  will  find  the  blood  negative  to 
AVassermann,  while  if  from  :1  to  .3  gm.  of  sal- 
varsan be  given  as  a  provocative,  you  will  get 
a  positive  reaction.  Bichloride  was  given  in- 
traspinally every  ten  days  to  two  weeks,  ac- 
cording to  reactions,  until  spinal  fluid  was 
negative  to  Wassermann,  with  a  disappearance 
of  his  former  neuritis. 

Patient  was  kept  under  observation  for  six 
months,  with  no  evidence  of  a  recurrence  of 
his  former  symptoms. 

Southwestern  State  Hospital. 


THE  TREATMENT  OF  SYPHILIS. 

By  l'HILIP  S.  SMITH.  M.  D.,  Abingdon.  Va. 

The  subject  assigned  for  this  paper  is  too 
broad  to  attempt  anything  more  than  a  brief 
outline  of  the  more  salient  points  which  may 
prove  of  interest  to  the  average  physician.  For 
this  reason,  references  to  the  literature  have 
been  purposely  avoided.  Syphilis,  as  we  all 
know,  may  be  an  acute  fulminating  disease, 
or.  on  the  other  hand,  may  present  itself  as  a 
most  insidious,  chronic  malady — the  type  de- 
pending largely  upon  the  virulence  of  the  in- 
fecting organism,  the  resistance  of  the  infected 
individual,  and  the  stage  in  which  the  patient 

•Read  as  a  part  of  a  symposium  on  Syphilis  before  the 
Southwestern  Virginia  Medical  Society  at  its  semi-annual 
in.  .  ling  in  1'ulaski.  Va.,  May  11  and  12.  1921. 


offers  himself  for  treatment.  It  is  neither  ex- 
pedient nor  possible  in  the  limited  time  avail- 
able to  attempt  any  discussion  of  the  treatment 
of  the  ravages  left  in  the  wake  of  syphilis, 
for  such  a  diversion  would  lead  to  an  endless 
maze  of  therapeutics,  including,  among  others, 
aortic  insufficiency,  aneurysm,  ocular  lesions, 
pathologic  conditions  of  the  liver,  kidneys, 
spleen,  etc. 

The  treatment  of  the  disease,  itself,  is  emi- 
nently satisfactory  in  one  particular,  in  that 
we  have  available  one  or  more  drugs  that  may 
be  regarded  as  specific — a  fact,  unfortunately, 
that  is  all  too  rare  in  medical  therapeutics; 
for,  with  the  exception  of  quinine  in  malaria, 
antitoxin  in  diphtheria,  thyroid  extract  in 
myxedema  and  cretinism,  and  possibly  digi- 
talis in  myocardial  insufficiency,  we  are  too 
often  confronted  with  the  inability  to  do  any- 
thing more  in  the  exhibition  of  drugs  beyond 
the  treatment  of  symptoms,  relying  upon  na- 
ture, rest  and  nursing  to  effect  a  cure.  Each 
one  of  us  must  have  experienced  the  one  dis- 
illusionment common  to  physicians  in  being 
rudely  brought  face  to  face  with  the  fact  that 
the  medicine  given  us  in  our  childhood  and 
adolescent  years  by  the  family  physician,  after 
feeling  the  pulse  and  observing  the  condition 
of  our  tongue,  was  not  the  one  specific  agent 
working  the  miraculous  cure  we  then  at- 
tributed to  it. 

To  treat  syphilis  successfully,  one  or  two 
essentials  are  necessary.  The  first  and  most 
apparent  factor  is  a  correct  diagnosis.  This 
statement  may  seem  so  trite  and  obvious  as  to 
appear  not  worthy  of  mention  here.  Yet.  how 
many  of  us  have  had  the  experience  of  seeing 
a  patient,  who  stated  that  he  had  previously 
acquired  a  venereal  infection  thought  to  be 
syphilis,  and  was  so  treated  for  a  variable 
length  of  time,  with  no  proof  clinically  or 
from  a  laboratory  standpoint  that  the  primary 
lesion  was  a  chancre  ?  Perhaps  he  may  have 
been  infected  with  the  treponema  pallidum  and 
now  gives  a  negative  Wassermann  as  the  re- 
sult of  treatment;  or,  on  the  other  hand,  the 
ulcer  may  have  been  a  chancroid.  The  ques- 
tion then  naturally  arises,  "Was  he  ever  luetic, 
and  does  he  need  further  anti-syphilitic  treat- 
ment now  or  in  the  future?" 

This  question  logically  leads  to  the  value  of 
the  laboratory  in  the  diagnosis  and  treatment 
of  syphilis.  The  differential  points  in  distin- 
guishing clinically  between  a  chancre,  ehan- 
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croid  and  an  infected  herpes  are  of  distinct 
value;  yet  oftentimes  the  appearance  of  the 
lesion,  the  patient's  history  of  the  time  of  ex- 
posure and  incubation  period  are  not  sufficient 
to  warrant  a  definite  expression  of  opinion. 
Here  the  laboratory  technician,  by  making  a 
microscopical  examination  of  the  material  ob- 
tained from  the  ulcer  with  the  dark  field  il- 
lumination, or  by  the  Wassermann  reaction, 
can  afford  most  valuable  aid  in  instituting 
early  treatment. 

Furthermore,  to  treat  a  patient  with  syphilis 
successfully,  it  is  essential  to  secure  his  full 
co-operation.  He  must  be  made  to  understand 
in  advance  that  he  is  the  victim  of  a  chronic, 
systemic  infection;  that  his  primary  lesion  is 
merely  the  portal  through  which  the  infecting 
organisms  entered;  that  the  cure  or  disappear- 
ance of  the  chancre,  mucous  patches,  skin 
lesions,  gumma,  etc.,  does  not  mean,  that  he  is 
well ;  that  the  treatment  is  necessarily  expen- 
sive and  inconvenient;  and  that  his  business 
and  pleasure  may  have  to  be  temporarily  in- 
terrupted or  sacrificed.  Unless  these  facts  are 
understood,  the  results  in  the  vast  majority  of 
cases  will  be  unsatisfactory  to  the  physician 
and  eventually  to  the  patient.  Fortunately, 
as  the  result  of  propaganda  conducted  by  the 
State  Boards  of  Health,  and  by  other  organi- 
zations, including  Federal  agencies,  the  public 
generally  is  much  more  familiar,  not  only  with 
the  frequency  and  danger  of  the  disease,  but 
with  what  is  required  of  a  patient  who  under- 
takes treatment.  The  information  recently 
gained  by  four  million  men  in  the  military 
and  naval  services  regarding  this  subject  has 
been  extremely  beneficial. 

The  history  of  the  development  of  modern 
anti-syphilitic  therapy  is  one  of  the  brightest 
chapters  of  medical  literature.  Probably  there 
is  no  other  disease,  tuberculosis  not  excepted, 
in  which  the  treatment  advocated  from  time  to 
time  has  been  so  diversified.  The  pharma- 
copeia of  today  still  mentions  in  an  apologetic 
manner  a  number  of  drugs  which  were  for- 
merly believed  to  be  of  value  in  the  treatment 
of  syphilis.  This  fact  has  been  utilized  com- 
mercially by  fakirs  the  world  over  in  offering 
their  misbranded  nostrums  to  a  gullible 
public  as  "blood  specifics  and  purifiers."  Such 
:i  deplorable  state  of  affairs  has  resulted  from 
a  number  of  causes,  among  which  may  be  men- 
tioned the  widespread  incidence  of  the  disease 
affecting  royalty  and  peasant,  the  rich  and  the 


poor,  the  socially  elect  and  the  outcast.  Fur- 
thermore, the  victim  of  the  infection,  if  ac- 
quired in  the  usual  manner,  is  conscious  of 
his  stigma,  and  oftentimes  seeks  the  covert  and 
"back-door"  means  of  taking  treatment  for 
fear  of  publicity.  It  is  hopefully  believed  that 
the  time  is  not  far  distant  when  Federal  and 
State  authorities  will  impose  such  restrictions 
upon  the  claims  and  sales  of  these  patented 
products  as  to  make  the  business  unprofitable. 

Out  of  all  the  confusion  in  the  past  result- 
ing from  the  numerous  drugs  advocated  by 
conscientious  physicians  for  the  cure  of  syphi- 
lis, the  worthless  agents  have,  in  a  large  meas- 
ure, been  replaced  by  a  few  that  form  the  basis 
of  scientific  therapy  today — namely,  mercury, 
arsenic  and  the  iodides.  And  yet,  with  this 
limited  number  of  proven  value,  the  subject  of 
anti-syphilitic  treatment  is  still  far  from  being 
closed.  The  advances  in  recent  years  are  but 
a  stimulus  to  still  better  things  in  the  future. 
Admitting  that  the  three  drugs  mentioned  are 
the  main  reliance  of  the  physician,  the  large 
number  of  preparations  of  each,  official  and 
unofficial,  witli  the  tempting  statements  made 
by  commercial  laboratories  that  their  special 
formula  is  equally  as  efficient  and  more  easy 
to  administer  than  those  generally  used,  has 
resulted  in  a  variety  of  substitutes  more  or  less 
worthless.  Osier,  in  paraphrasing  the  Scrip- 
tures, "Know  syphilis,  and  all  things  medical 
shall  be  added  unto  you,"  had  in  mind  chiefly 
the  diagnosis  of  the  disease:  yet  the  truth  of 
his  statement  applies  in  a  large  measure  to  its 
treatment. 

The  inclusion  of  the  iodides  as  one  of  the 
specific  agents  mentioned  must  be  qualified  to 
some  extent.  It  is  now  generally  agreed  that 
these  salts  are  in  no  sense  spirocheticides — 
their  value  consisting  in  the  alterative  effects 
which  they  possess.  For  instance,  in  the  ab- 
sorption of  products  of  a  disintegrating 
gumma,  and  in  the  effect  they  exert  on  the 
sclerotic  walls  of  a  chronic  aortitis  and  the 
connective  tissue  proliferation  replacing  the 
highly  specialized  cells  of  the  central  nervous 
system  resulting  from  old  syphilitic  changes, 
the  iodides  are  of  undoubted  value  when  ad- 
ministered in  increasing  doses  to  the  point  of 
tolerance. 

For  many  years,  mercury  has  been  the  main- 
stay of  the  physician  in  dealing  with  the  lue- 
tic. In  spite  of  time  and  changing  opinion, 
it  has  stood  the  test  as  the  most  active  and 
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potent  agent  in  destroying  the  spirillum  of 
syphilis.  Aside  from  the  psychic  effect  on  the 
patient,  it  has  been  fairly  conclusively  proven 
that  of  all  the  preparations  of  mercury  the 
ointment  is  the  most  efficient  form  in  which  to 
administer  the  drug.  It  is  true  that  its  use  is 
offensive  to  the  more  esthetic,  and  yet  the  pa- 
tient is  made  to  feel  that  he  is  actively  engaged 
through  his  own  efforts  in  effecting  a  cure. 
Our  practice  is  to  write  for  the  dilute  oint- 
ment and  instruct  the  patient  to  cleanse  the 
skin  with  ether  before  beginning  the  inunction, 
thereby  mitigating  the  occurrence  of  a  trouble- 
some dermatitis.  The  sites  selected  are  the* 
non-hairy  inner  aspects  of  the  thighs  and  the 
sides  of  the  chest  walls.  Alternating  between 
these  four  areas  in  consecutive  order,  he  is  told 
to  rub  the  ointment  in  thoroughly  until  it  dis- 
appears, using,  roughly  speaking,  an  amount 
equivalent  in  size  to  the  last  phalanx  of  the 
thumb.  A  hot  bath  at  least  once  a  week  is 
advised,  and  the  treatment  continued  six  days 
a  week  until  the  initial  evidences  of  salivation 
or  other  symptoms  indicating  maximum  tol- 
erance appear.  A  rest  interval  of  from  one  to 
two  weeks  is  usually  sufficient  when  the  treat- 
ment may  be  resumed.  It  is  highly  important 
that  the  teeth  should  receive  proper  dental  at- 
tention and  the  mouth  kept  in  the  best  possible 
condition. 

If,  for  any  reason,  the  ointment  cannot  be 
used,  another  preparation  of  value  is  the  sali- 
cylate  of  mercury,  which  is  usually  given  once 
a  week,  intramuscularly,  in  the  dose  of  one 
grain.  It  has  been  recently  demonstrated,  how- 
ever, that  in  a  large  series  of  cases  a  positive 
Wassermann  was  influenced  in  only  9  per  cent, 
of  the  cases  treated  exclusively  with  this 
preparation  in  the  dose  mentioned.  The  in- 
vestigator concludes  that  the  dose  should  be 
not  less  than  2  to  2^  grains  if  improvement 
is  to  be  expected.  This  method  of  treatment 
has  one  advantage  in  making  it  necessary  for 
the  patient  to  report  to  the  physician  at  regu- 
lar intervals,  giving  the  latter  an  opportunity 
of  observing  any  improvement  or  untoward 
effects  resulting  from  the  drug. 

The  bichloride  of  mercury  has  enjoyed  a 
popularity  for  many  years  as  an  anti-syphilitic 
agent.  Until  recently  it  has  been  given  by 
mouth  and  in  most  cases  is  fairly  well  tol- 
erated. The  practice  of  administering  it  com- 
bined with  the  iodides  is  not  a  wise  one,  since 
oftentimes  the  latter  drug  can  be  increased 


much  more  rapidly  and  to  a  greater  extent 
than  is  possible  with  the  corrosive  preparation 
of  mercury.  The  same  objection  applies  to  the 
protiodide  pills  with  the  additional  disadvan- 
tage that  the  pills,  when  old,  frequently  become 
more  or  less  insoluble  and  have  been  found  to 
accumulate  in  the  patient's  intestinal  tract 
from  which  they  are  expelled  unchanged.  ■ 

The  objections  against  the  use  of  mercury 
have  been  based  on  the  fact  that  in  large  doses 
it  frequently  results  in  salivation  and  irritation 
of  the  gastro-intestinal  tract  and  kidneys,  par- 
ticularly. Furthermore,  treatment  must  be 
continued  over  such  long  periods  of  time  that 
the  patient,  becoming  weary  in  well  doing, 
fails  to  report  for  observation  and  advice,  and 
finally,  skeptical  or  indifferent,  decides  to  stand 
or  fall  on  what  he  has  already  done.  Con- 
scious of  these  disadvantages  in  the  use  of 
mercury,  and  prompted  by  the  ambition  to 
discover  an  equally  efficient  spirocheticide  with 
none  of  its  untoward  effects,  Ehrlich,  after  a 
long  series  of  experiments  with  arsenic,  offered 
to  the  medical  world  his  well  known  salvarsan 
and  neo-salvarsan.  Its  reception  at  first  was 
heralded  as  a  certain  cure  of  syphilis  in  any 
form  or  stage ;  its  action  was  prompt,  complete 
and  the  luetic  was  made  to  feel  that  he  had 
washed  in  the  Pool  of  Siloam  and  was  there- 
after healed.  As  time  passed,  however,  the 
remarkable  "cures"  first  attending  its  use  be- 
gan to  return  with  clinical  manifestations  of 
a  recurrence  of  symptoms,  and  syphilographers 
were  soon  forced  to  admit  that  arsenic,  even 
in  the  tremendous  doses  made  possible  of  ad- 
ministration by  Ehrlich's  formula,  could  not 
supplant  mercury  altogether  in  the  treatment 
of  lues.  Disappointing,  in  some  respects,  as 
were  the  initial  observations  of  the  effects  of 
salvarsan,  there  is  no  one  today  at  all  conver- 
sant with  the  subject,  who  will  not  admit  that 
as  an  agent  for  quicklv  controlling  the  ravages 
of  syphilis,  whether  of  the  primary,  secondary 
or  tertiary  type,  arsphenamine  is  pre-eminent- 
ly the  choice  of  drugs.  When  used  in  con- 
junction with  mercury  we  have  the  best  possi- 
ble combination  yet  devised  for  the  treatment 
of  the  disease. 

It  is  not  possible  in  this  paper  to  discuss 
the  frequency  or  types  of  untoward  reactions 
resulting  from  the  use  of  arsphenamine.  It  is 
sufficient  to  state  that,  while  at  times  such  re- 
actions do  occur  following  the  most  careful 
technique,  the  risk  of  sei'ious  harm  to  the  pa- 
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tient  is  exceedingly  slight — in  fact,  almost 
negligible  if  the  proper  precautions  are  taken. 
Tins  implies  a  thorough  examination  of  the 
patient  before  the  initial  injection  and  a  urin- 
alysis before  and  after  each  treatment.  While 
aware  of  the  fact  that  arsphenamine  is  more 
potent  than  the  neo-arsphenamine,  the  latter 
preparation  for  some  time  has  been  our  choice 
because  of  its  relatively  greater  safety.  With 
the  exception  of  chilliness,  nausea,  headache, 
slight  fever  and  occasional  vomiting,  we  have 
seen  no  reaction  of  any  moment.  Even  the 
symptoms  mentioned  are  the  exception  rather 
than  the  rule. 

Our  practice  is  to  begin  with  .3  gm.  if  a 
reaction  seems  likely  or  if  the  patient's  con- 
dition, for  any  reason,  suggests  the  undesir- 
ability  of  a  larger  initial  dose;  otherwise  .6 
gm.  are  given.  The  second  injection  is  usually 
greater  by  .3  gm.,  with  .9  gm.  as  the  maximum 
dose.  Unless  there  are  contraindications  the 
treatment  is  repeated  at  intervals  of  five  days, 
six  injections  constituting  a  series. 

The  ding  is  dissolved  in  freshly  distilled, 
sterile,  filtered  water  to  which  sodium  chloride 
is  added  before  boiling,  in  the  strength  of  a 
physiological  salt  solution.  Ten  c.  c.  of  this 
solution  are  used  for  each  decigram  of  the  drug 
to  be  administered.  When  thoroughly  dis- 
solved, it  is  given  at  room  temperature  (70° 
to  80°  F.).  After  a  tourniquet  is  applied  to 
the  arm  and  the  cubital  fossa  cleaned  with 
iodine  and  alcohol,  the  disconnected  needle  is 
first  inserted  into  the  vein  until  the  blood  hows 
freely  through  it.  The  tourniquet  is  released, 
•and  while  the  connection  is  being  made  be- 
tween the  tube  and  the  needle,  salt  solution  is 
run  through  to  avoid  the  possibility  of  air  en- 
tering the  vein.  If  no  mass  appears  above  the 
point  of  puncture,  proving  that  the  needle 
point  is  still  within  the  vessel,  the  arsphena- 
mine solution  is  added  to  the  funnel  before  the 
saline  altogether  disappears.  Control  of  the 
flow  is  maintained  by  lowering  or  elevating 
the  funnel  or  by  means  of  a  stop-cock.  Rapid 
administration  is  highly  undesirable.  Follow- 
ing the  injection,  the  patient  is  kept  in  bed 
for  twenty-four  hours  on  liquid  diet. 

Time  and  your  patience  do  not  permit  of  a 
discussion  of  the  intraspinal  treatment  of 
chronic  cerebro-spina]  syphilis  with  salvarsan- 
i/ed  and  mercurialized  serum,  as  advocated  by 
Swift-Ellis,  Ogilvie  and  others.  It  must  be 
admitted,  however,  in  spite  of  its  critics  that. 
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whether  from  the  reduction  of  the  intraspinal 
tension  incident  to  the  lumbar  puncture  or 
from  the  direct  application  of  the  drug  to  the 
regions  affected,  improvement,  unobtainable 
otherwise  in  advanced  tabes  or  paresis,  often- 
times results. 

The  most  difficult  problem  connected  with 
the  treatment  of  the  syphilitic  is,  "How  long 
shall  Ave  treat  him  V  In  other  words,  "When 
is  he  well  ?"  No  definite  answer  can  be  made 
to  these  questions,  for  each  patient  is  a  law 
unto  himself  and  the  treatment  must  be  indi- 
vidualized. The  only  general  rule  that  can  be 
applied  is  that  it  is  better  to  over-treat  than 
to  stop  prematurely.  In  any  event,  it  must  lie 
continued  vigorously  until  the  clinical  symp- 
toms disappear  and  the  blood  and  spinal  fluid 
Wassermanns  remain  negative  for  three  to  six 
months  after  all  medication  is  stopped.  Re- 
peated blood  and  occasional  spinal  fluid  tests 
should  then  be  continued  at  intervals  of  six 
to  twelve  months  for  several  years,  and  the 
patient  advised  to  regard  any  subsequent 
symptoms  as  a  manifestation  of  recurrent 
syphilis  until  proven  otherwise. 

The  best  authorities  agree  that  a  patient  seen 
with  early  manifestations  of  the  disease  should 
be  advised  against  marriage  or  sexual  inter- 
course within  three  years  following  the  date 
of  his  infection— and  only  then  if  the  treat- 
ment has  been  thorough  and  he  has  been  free 
from  symptoms  and  Wassermann  negative  for 
at  least  one  year.  Here  the  proverbial  "ounce 
of  prevention"'  is  worth  many  pounds  of  mer- 
cury and  arsenic. 

Of  course,  it  is  realized  that  certain  forms 
of  tertiary  syphilis  with  cerebro-spinal  in- 
volvement can  never  be  cured  and  that  treat- 
ment merely  renders  the  patient's  existence 
more  tolerable.  With  such  an  unfortunate  one, 
arsenic,  mercury  and  the  iodides  must  make 
up  a  part  of  his  medical  diet  remittently  until 
intercurrent  secondary  infections  or  organic 
visceral  break-down  transfer  him  from  the 
hands  of  the  physician  to  those  of  the  under- 
taker. 

Summary. 

1.  The  successful  treatment  of  syphilis  im- 
plies a  correct  diagnosis,  proper  laboratory 
controls,  and  the  full  co-operation  of  the 
patient. 

Mercnrv  and  arsphenamine  are  the  most 
efficient  drugs  available  for  combating  the  dis- 
ease   The  ointment   is   promably  the  most 
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active  preparation  of  mercury  for  this  pur- 
pose, and  the  intravenous  use  of  neo-arsphena- 
mine  is  the  most  satisfactory  method  of 
administering  arsenic  in  the  average  case  of 
syphilis.  With  proper  technique  few  reactions 
result. 

3.  Iodides  are  of  value  chiefly  in  tertiary 
syphilis  because  of  their  alterative  effects. 

4.  Intraspinal  treatment  of  chronic  cerebro- 
spinal syphilis  with  mercurialized  and  salvar- 
sanized  serum  is  advisable  when  other  meas- 
ures fail. 

5.  No  genera]  rule  can  be  offered  as  to  the 
length  of  time  treatment  should  be  continued. 

C>.  Early  syphilis,  vigorously  treated,  is 
curable  or  controllable;  in  tertiary  syphilis  in- 
volving the  central  nervous  system  the  prog- 
nosis is  poor. 

A  FEW  POINTS  IN  THE  DIFFERENTIAL 
DIAGNOSIS  OF  PULMONARY  DISEASE. 

By  K.  E.  WATSON,  M.  D.,  Salem,  Va. 

Since  the  recent  terrible  pandemic  of  "flu," 
the  diagnosis  of  pulmonary  conditions  has  oc- 
cupied such  a  prominent  place  in  medical 
literature  that  one  hesitates  to  attempt  a  fur- 
ther discussion  of  this  topic.  The  difficulties 
in  diagnosis  which  the  lungs  present,  however, 
even  to  those  supposedly  skilled  in  this  Held 
of  work,  wotdd  seem  to  warrant  a  brief  review 
of  this  subject. 

In  a  discussion  of  chronic  pulmonary  lesions, 
we  must  necessarily  deal  largely  with  tubercu- 
losis, not  only  because  of  its  unfortunate 
prevalence,  but  because  of  the  grave  results  to 
both  patient  and  family,  that  attend  a  de- 
layed diagnosis.  Only  by  a  fairly  early  diag- 
nosis can  a  patient  hope  to  regain  his  health 
sufficiently  to  resume  his  place  in  the  social 
and  business  world;  only  by  an  early  diagnosis 
can  he  know  to  take  the  necessary  precautions 
to  prevent  his  passing  the  scourge  to  his  chil- 
dren and  family. 

We  have  in  the  tuberculin  test  a  very  ac- 
curate test  for  tuberculous  infection,  but  un- 
fortunately it  is  not  a  specific,  index  of  the 
disease  tuberculosis.  The  only  absolute  proof 
of  clinical  tuberculosis  is  the  finding  of  the 
tubercle  bacillus  in  the  sputum,  and  to  wait 
for  its  appearance  is  often  to  defer  the  diag- 
nosis till  the  lesion  has  become  hopelessly  ad- 
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vanced.  Often  we  can  use  all  the  painstaking 
care  and  skill  at  our  command,  and  then  must 
be  content  to  make  a  diagnosis  of  tuberculosis 
by  exclusion. 

A  detailed  painstaking  history  combined 
with  a  thorough  knowledge  of  the  symptoms, 
and  pathology  of  the  disease,  and  consequent 
ability  to  interpret  the  history  correctly,  is  of 
the  greatest  value.  The  two  symptoms,  the 
importance  of  which  I  wish  to  emphasize,  are 
hemoptysis  and  pleurisy.  Hemoptysis,  par- 
ticularly when  ''coming  from  a  clear  sky.'" 
demands  a  diagnosis  of  tuberculosis  until  some 
other  etiological  factor  can  be  conclusively 
proven.  Likewise,  acute  pleurisy,  either  with 
or  without  effusion,  is  as  a  rule  only  a  symp- 
tom of  pleural  or  pulmonary  tuberculosis 
and  should  be  so  considered  until  proven 
otherwise. 

In  examining  the  chest,  the  patient  should 
always  be  stripped  to  the  waist  and  the  back 
examined  as  carefully  as  the  front.  Persistent 
rales  heard  over  the  upper  half  of  the  chest, 
and  which  are  accentuated  by  having  the  pa- 
tient expire  fully,  cough  once  and  inspire,, 
mean  practically  always  tuberculosis. 

The  dictum  that  basal  rales,  when  apex  is 
clear,  should  be  considered  non-tubercolous  till 
proven  otherwise,  is  probably  a  good  working 
hypothesis,  but  one  that,  from  my  experience, 
should  not  be  adhered  to  too  strictly.  The  post- 
influenzal sequelae  have  been  so  varied  and  so 
confusing  as  to  make  us  more  reserved  and  less 
dogmatic  in  our  diagnosis  of  chest  conditions. 
I  believe  that  most  of  us  are  too  prone  to  blame 
everything  on  the  flu,  before  we  have  given 
the  patient  the  benefit  of  a  thorough  examina- 
tion, including  laboratory  and  stereoscopic 
X-ray  studies.  Particularly  is  this  true  in  the 
case  of  basal  lesions.  I  have  been,  on  more 
than  one  occasion,  much  embarrassed  by  re- 
porting basal  lesions  as  non-tuberculous  even 
after  making  X-ray  and  laboratory  studies, 
and  a  short  time  later  the  sputum  would  be 
loaded  with  bacilli. 

For  many  years  there  has  been  a  eont rover 
sity  between  the  internist  on  the  one  hand  and 
the  X-ray  specialist  on  the  other,  as  to  the 
comparative  value  of  the  physical  examination 
and  the  X-ray  in  the  study  of  the  lungs,  and 
other  chest  conditions.  The  internist  has  been 
slow  to  admit  the  value  of  the  X-ray.  due  prin- 
cipally to  the  frequency  of  mistakes  in  inter- 
pretation made  by  men  attempting  chest  X-ray 
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without  having  as  a  groundwork  an  adequate 
and  thorough  knowledge  of  chest  pathology. 
To  quote  Dunham:  "The  X-ray  is  only  an  in- 
strument which  accurately  records  different 
degrees  of  density,  and  it  is  for  us  to  interpret 
these  densities  into  terms  of  cellular  patholo- 
gy." Any  one  can  learn  the  technique  of 
taking  good  stereoscopic  plates  in  a  few  weeks, 
but  it  takes  years  of  experience  to  "interpret 
that  plate  into- terms  of  cellular  pathology."  I 
would  strongly  urge  a  fluoroscopic  and  stereo- 
scopic study  of  all  doubtful  chest  conditions 
and,  when  possible,  the  clinician  should  discuss 
the  clinical  findings  as  well  as  go  over  the 
plates  with  the  Roentgenologist. 

Since  frequently  the  first  symptoms  of  pul- 
monary tuberculosis  are  those  of  a  low  grade 
toxemia,  the  focal  infections — teeth,  tonsils, 
sinuses — must  be  eliminated. 

Every  examination  of  the  chest  should  begin 
with  the  nose.  Nasal  obstructions  with  con- 
sequent mouth-breathing  evoke  symptoms — 
cough,  expectoration,  pains  in  chest,  general 
malaise — symptoms  simulating  tuberculosis  to 
such  an  extent  as  to  make  the  positive  exclu- 
sion of  phthisis  extremely  difficult. 

Syphilis  is  sometimes  erroneously  diagnosed 
tuberculosis  and  a  routine  Wassermann  is  of 
inestimable  value.  Syphilis  of  the  lung,  how- 
ever, is  less  frequently  found  than  some  writers 
would  have  us  believe. 

The  presence  of  cardiac  lesions,  particularly 
mitral,  demand  the  elimination  of  a  pulmonary 
infarct,  which  may  reveal  physical  signs,  in- 
cluding rales  in  upper  half  of  lung,  identical 
with  those  produced  by  a  tuberculous  infil- 
tration. 

Hyperthyroidism,  which  classically  simu- 
lates the  symptom-complex  of  early  phthisis, 
is  very  prevalent  in  the  mountains  of  this 
State  and,  when  associated  with  slight  pul- 
monary findings,  makes  the  differentiation 
between  an  active  and  latent  lesion  well  nigh 
impossible.  The  Goetsch  test  is  of  much  real 
worth  in  helping  clarify  these  cases. 

In  those  conditions  wliere  we  have  extensive 
physical  findings  as  well  as  marked  symptoms, 
frequent  and  repeated  sputum  examinations 
become  a  very  important  procedure.  With  ad- 
vanced pulmonary  lesions,  negative  sputum  is 
strong  evidence  against  tuberculosis,  but  this, 
like  basal  moisture  cases,  will  often  lead  us 
into  error  if  we  become  too  dogmatic,  as  it  is 


not  unusual  to  find  repeatedly  negative  sputum 
in  chronic  advanced  tuberculosis. 

In  my  experience,  those  conditions  most  fre- 
quently erroneously  diagnosed  as  tuberculosis 
are  bronchitis,  pulmonary  abscess,  bronchiec- 
tasis, and  malignant  new-growth  of  the  lung 
and  pleurae. 

In  conclusion,  I  would  call  your  attention  to 
the  fact  that  too  many  cases  of  tuberculosis 
become  advanced  and  too  often  hopelessly  so, 
as  a  result  of  our  failure  to  recognize  the  lesion 
at  a  time  when  we  should  have,  had  we  done 
our  full  duty  to  ourselves  and  our  patient.  I 
am  mindful,  however,  of  the  fact  that  not  every 
case  has  an  early  stage.  A  patient  in  apparent 
health  may  have  a  rupture  of  a  tuberculous 
bronchial  gland,  thus  flooding  with  infection 
one  or  more  lobes  of  a  lung,  in  which  case  the 
disease  is  advanced  from  its  very  inception. 

By  correlating  the  history,  physical,  labora- 
tory and  X-ray  findings,  a  fairly  accurate 
diagnosis  can,  as  a  rule,  be  made. 

In  presenting  this  subject  to  this  Society,  I 
am  sensible  of  the  fact  that  I  have,  in  a  very 
disconnected  and  cursory  manner,  mentioned 
only  a  few  elementary  points  in  the  diagnosis 
of  pulmonary  conditions,  but  trust  that  it  may 
add  some  stimulus  toward  a  continued  and  in- 
creasing interest  in  chest  diagnosis. 

Mount  Regis  Sanatorium. 


A  PLEA  FOR  THE  PHYSICAL  EXAMINA- 
TION OF  SCHOOL  CHILDREN  * 

By  CHAS.  E.  DYER,  M.  D.,  Pulaski,  Va. 

We  will,  no  doubt,  differ  widely  as  to  the 
best  means  of  handling  this — the  most  vital 
health  problem  now  before  the  profession  and 
the  public— but  I  am  confident  of  your  unani- 
mous endorsement  of  one  feature  of  this 
paper,  its  length,  for  I  fully  assure  you  in 
the  beginning  that  it  is  very  brief.  Yet  the 
health  of  our  children  in  general  and  the 
school  children  in  particular  is  beginning  to 
receive  its  appropriate  but  long  delayed  con- 
sideration. Some  States  (and  let  us  hope  that 
Virginia  Avill  soon  be  one  of  them)  have  en- 
acted laws  whereby  physical  examinations  of 
children  are  made  annually  during  the  first 
days  of  the  school  session,  and  our  colleges  are 
realizing  the  importance  of  knowing  the 
health  status  of  their  students,  but,  so  far  as 
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I  am  informed,  only  one  has  adopted  physical 
examinations  of  the  students  as  a  routine. 
Although  nearly  all  require  a  certificate  of 
good  moral  character  before  entrance  is  pos- 
sible, they  seemingly  are  not  concerned  as  to 
syphilis  and  tuberculosis. 

We  should  take  time  to  think  of  the  scope 
and  possibilities  of  such  examinations  when 
systematically  made.  Beginning  with  the 
scalp,  we  should  look  for  eczema  and  for  other 
things  which,  more  often  than  is  suspected, 
are  present  and.  when  so,  will  spread  to  others 
and  cause  much  embarrassment  to  the  inno- 
cent victims  and  humiliation  to  their  mothers. 
Think  of  the  percentage  of  defects  that  would 
be  found  and  how  easily  they  may  be  corrected 
at  this  period  of  life  and  how,  when  neg- 
lected, they  will  add  to  the  toll  of  suffering 
and  loss  of  health  and  happiness. 

The  nose — the  most  shamefully  abused  or- 
gan in  the  body,  surgically — so  often  harbors 
bacteria  of  contagious  diseases  that  it  would 
be  interesting  to  know  the  percentage  of  our 
school  children  that  are  carriers  and  distribu- 
tors of  contagious  diseases.  If  you  are  not 
interested  in  this  feature,  do  you  not  believe 
the  most  inspiring  and  helpful  picture  imag- 
inable would  be  one  thousand  school  children 
lined  up  after  lunch  going  through  a  tooth- 
brush drill  for  five  minutes? 

As  we  descend  in  this  inspection,  looking  at 
the  organs  as  we  come  to  them,  we  note  open 
and  discharging  tubercular  cervical  glands 
which  offer  their  daily  capacity  of  possible — 
yea.  very  probable — infection  to  others.  Val- 
vular cardiac  disease  would  be  found:  also 
incipient  tuberculosis.  Again,  by  looking 
closely  at  chests,  some  would  reveal  nail 
scratches.  If  in  straight  lines,  the  indirect 
cause  will  be  found  in  the  seams  of  the  cloth- 
ing or  nearby,  but,  if  revealed  with  numerous 
small  punctures,  the  cause,  a  parasite,  is  with- 
in. Simply  revealed  but  seldom  discovered, 
poison  oak  gets  the  credit  for  these  sores,  if 
bv  accident  the  teacher  should  see  them. 
Though  seldom  found,  the  sores  last  through- 
out the  session  and  others  get  them.  Passing 
to*  the  feet,  many  will  have  pes  planus  in 
various  degrees,  which  can  be  easily  benefited, 
if  not  entirely  relieved,  by  properly  adjusted 
adhesive  straps  which  in  later  years  offer  little 
possibility  of  material  l>enefit. 

In  this  survey  we  note  what  would  be  ac- 
complished by  thorough  examination  of  or- 


gans and  regions  as  approached.  Some  may 
think  best  to  begin  at  the  feet  and  ascend;  I 
prefer  to  start  with  the  scalp  and  descend — 
work  being  accomplished  a  degree  easier  when 
assisted  by  the  law  of  gravitation.  I  trust  no 
one  will  advocate  beginning  in  the  middle  and 
skipping  here  and  there,  omitting  important 
organs  entirely,  and  finally  falling  down  on 
the  examination.  Our  wide-awake  and  most 
successful  corporations  have  their  employees 
examined  annually,  and  those  in  whom  de- 
fects are  found  are  shifted  from  one  occupa- 
tion to  another  better  suited  for  their  physical 
and  mental  conditions. 

No  one  should  be  allowed  to  make  these  ex- 
aminations except  a  member  of  the  ancient 
and  time-honored  allopathic  school  of  medi- 
cine, thus  eliminating  without  consideration 
all  other  so-called  branches  of  medicine  which, 
in  reality,  are  empty  and  barren  "paths";  the 
teacher,  who  could  do  no  more  than  to  strongly 
advocate  its  importance;  and  the  nurse,  won- 
derfully trained  and  helpful  in  her  line  but 
not  along  lines  which  make  her  inspection  of 
any  value.  For  her  to  attempt  it  would  only 
confuse  the  public  and  probably  disgust  the 
pupils. 

We  are  making  progress  in  other  fields. 
Many  counties  in  the  State  have  county  farm 
demonstrators,  for  example,  who  spend  nearly 
all  of  their  time  trying  to  teach  the  farmers 
how  not  to  farm,  but  we  have  no  one  to  in- 
spect our  school  children  and  teach  them  the 
simple  rules  of  health,  and  to  locate  their  de- 
fects which,  when  taken  in  time,  amount  to 
so  little,  but.  if  neglected,  lead  to  serious  con- 
sequences. The  farmer  knows  the  qualities  of 
a  horse  and  will  see  even  a  spavin  the  size  of 
a  buckeye  across  the  street,  but  would  be  much 
surprised  if  informed  that  his  son  has  a  hernia 
twice  as  large,  or  that  both  son  and  daughter 
have  urine  loaded  with  albumen  or  sugar,  lie 
will  remove  and  isolate  a  sick  animal  from  the 
herd  to  protect  the  others  against  the  ravages 
of  disease.  He  knows  full  well  the  value  of 
vaccine  against  black"  leg  and  cholera.  His 
trees  arc  sprayed  in  order  t<>  obtain  better 
fruit,  but  few  ever  heard  of  the  Schick  test 
for  susceptibility  to  diphtheria,  or  inoculation 
against  typhoid.  lie  often  hears  Johnnie 
complain  of  headache  when  attending  school, 
especially  when  preparing  for  examinations. 
The'  doctor  has  been  consulted  who  promptly 
administers  coal  tar  derivatives  for  the  alleged 
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neuralgic  malady  when  a  momentary  exami- 
nation of  his  eyes  would  reveal  defective 
vision.  Many  pupils  go  through  our  high 
school  with  refractive  errors  sufficient  to  deny 
them  seeing  the  figures  on  the  black  board. 
They  are  often  considered  mentally  dull  when 
the  trouble  is  either  bad  vision  or  bad  hear- 
ing, constipation,  extreme  and  youthful  use 
of  cigarettes,  lack  of  stimulation  corporally 
applied,  failure  to  obtain  restful  sleep  from 
post  nasal  space  chocked  by  adenoids,  and 
many  other  things  too  numerous  to  mention, 
including  a  paramount  and  ever  present  de- 
sire to  shoot  crap. 

Who  is  to  blame  for  the  belief  among  the 
laity  that  the  cessation  of  menstruation  causes 
tuberculosis,  instead  of  vice  versa?  A  great 
deal  of  ignorance  and  even  superstition  is  due 
to  our  continued  failure  to  inform  the  public 
of  fundamental  facts  that  every  one  should 
know  and  the  seeming  desire  on  the  part  of 
some  members  of  our  profession  to  enshroud 
in  mystery  all  the  ailments  and  even  the  most 
simple  truth  concerning  the  human  body. 

The  modus  operandi  of  infectious  and  con- 
tagious diseases  which  so  often  visit  our 
schools,  causing  much  expense,  loss  of  time, 
health  and  life,  surpasses  our  understanding 
and,  when  an  unusual  or  not  suspected  disease 
makes  its  appearance,  many  things  are  sug- 
gested, but  the  diagnosis  is  not  arrived  at  until 
much  damage  has  been  done.  At  Camp  Green- 
leaf,  Georgia,  in  January  and  February,  1918, 
where  about  eight  hundred  physicians  were 
receiving  their  intensive  military  training,  all 
sooner  or  later  contracted  the  so-called  camp 
cough,  for  no  one  escaped.  On  my  way  there, 
I  met  one  of  the  best  diagnosticians  in  South- 
west Virginia  and  one  of  our  most  active 
members,  who  informed  me  that  the  trouble 
was  due  to  a  streptococcus  infection.  No  one 
ever  called  it  influenza,  though  each  case  pre- 
sented more  clearly  than  a  text  book  could 
describe  it  the  respiratory  form  of  influenza. 
As  I  think  of  it  now,  I  can  easily  recall  having 
seen  all  three  forms  of  influenza. 

It  is  not  unusual  to  find  three  or  more,  cases 
of  infectious  disease  in  widely  separated  sec- 
tions, and  upon  inquiry  to  discover  that  all 
came  from  the  same  school  room,  but  we  have 
no  idea  of  the  origin  of  the  infecting  agents. 
At  times  the  indication  is  that  a  fearful  epi- 
demic is  imminent,  but  it  passes  off;  then, 
when  least  expected,  we  have  an  epidemic  of 


serious  character.  To  my  mind  the  leading 
factors  are  the  human  and  animal  carriers  of 
disease,  including  the  town  cow.  which  is  prob- 
ably the  star  actor.  The  old  theory  of  germs 
lodging  around  for  twenty  years  or  more,  then 
suddenly  being  carried  in  clothing,  and  being 
divided  into  three  equal  parts,  never  appealed 
to  me.  Up  to  the  time  of  the  World  War 
much  was  written  about  "Typhoid  Mary"  as 
if  she  were  some  strange  freak  of  nature  and 
practically  the  only  one  that  ever  existed.  But 
carriers  are  always  found  when  infectious  or 
contagious  diseases  are  present. 

In  case  of  infectious  diseases  continuing  to 
come  from  one  school  room,  the  daily  spraying 
of  the  nose  and  throat  of  that  class  with 
proper  antiseptic  solutions  for  two  weeks 
would  probably  end  the  malady.  If  not,  it 
would  place  these  organs  in  a  better  condition 
if  the  disease  became  inevitable.  In  the  event 
of  a  case  of  diphtheria,  for  example,  in  a  home 
where  there  are  from  six  to  a  dozen  children, 
prompt  isolation  and  the  daily  or  t.  i.  d. 
spraying  and  cleansing  of  the  others  would 
do  more  than  any  fumigating  process  ever 
practiced. 


ROENTGENOLOGICAL  AND  CYSTOSCO- 
PY EXAMINATION  OF  CERTAIN  AB- 
DOMINAL DISEASES  AT  FIRST 
DIAGNOSED  APPENDICITIS.* 

By  B.  E.  RHUDY,  M.  D.,  Abingdon,  Wa. 

This  paper  is  based  on  a  series  of  cases,  com- 
paratively small  to  be  sure,  that  have  come 
under  our  observation  during  the  last  twelve 
months,  a  few  of  which  I  wish  to  report. 
They  proved  to  be  extremely  interesting  in 
every  instance,  have  taught  us  some  very  im- 
pressive lessons,  and  have  led  us  to  the  con- 
viction, along  with  others,  that  diseases  of  the 
urinary  tract,  especially  kidneys  and  ureters, 
are  far  more  prevalent  and  account  for  more 
abdominal  pain  than  we  are  accustomed  to 
thinking. 

The  classical  text  book  picture  of  pain  be- 
ginning in  the  superior  lumbar  region,  radi- 
ating to  the  lower  abdomen  and  to  the 
genitalia  or  thigh,  is  undoubtedly  the  most 
typical  picture  of  renal  colic;  however,  it  is 
not  appreciated  how  often  this  typical  picture 
is  absent;  much  less  is  it  appreciated  that  pain 

•Read  before  the  meeting  of  the  Southwestern  Virginia 
Medical  Society,  in  Pulaski,  May  11  and  12,  1921. 
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arising  from  diseases  of  the  upper  urinary 
tract  is  often  purely  abdominal  in  type  with 
no  pain  in  the  back  whatsoever.  Cecil,  of  Los 
Angeles,  in  reporting  a  review  of  300  cases  in 
which  a  complete  urological  investigation  had 
been  carried  out  on  the  upper  urinary  tract, 
found  in  a  group  comprising  67  cases  with 
stone  in  kidney  or  ureter,  that  only  21  cases 
presented  typical  renal  pain;  that  is  to  say, 
pain  in  the  region  of  the  superior  lumbar 
triangle  that  tended  to  radiate  down  the  course 
of  the  ureter.  Nineteen  cases  presented  pain 
in  the  abdomen  alone.  It  is  interesting  to  note 
that  28  per  cent,  of  the  cases  of  stone  in  kid- 
ney and  ureter  presented  abdominal  pain 
without  pain  in  the  back.  When  the  pain  was 
present  in  the  lower  quadrant,  it  occurred  m 
the  neighborhood  of  McBurney's  point,  if  on 
the  right  side:  and  in  the  corresponding  area, 
if  on  the  left.  The  distribution  of  pain  when 
in  the  upper  abdomen  was  usually  just  be- 
neath the  border  of  the  ribs,  about  the 
mammary  line  or  a  little  mesial  to  it.  In  case 
tlie  pain  was  limited  to  the  epigastric  region, 
it  was  described  as  a  ''deep  in"  pain  and  would 
not,  ordinarily,  lead  one  to  think  of  a  renal 
condition  as  its  origin.  In  26  cases,  pain  in 
the  back  was  associated  with  pain  in  the  ab- 
domen, and  in  some  instances  was  over- 
shadowed by  the  latter. 

In  getting  a  history  from  a  patient,  we 
know  of  no  more  indefinite  and  elusive  ac- 
count than  that  given  of  the  action  of  the 
kidneys  and  the  relation  thereto;  therefore, 
we  should  always  bear  this  in  mind  and  no 
examination,  in  my  opinion,  is  complete  with- 
out a  microscopical  urinalysis,  and,  in  case  of 
females,  the  specimen  should  always  be  ob- 
tained by  catheterization. 

We  are  aware,  of  course,  that  in  certain 
abdominal  diseases  other  than  of  the.  urinary 
tract,  we  may  expect  to  find  leukocytes  and 
red  blood  corpuscles  in  the  urine,  such  as  in 
acute  post-cecal  appendix  tied  down  by  ad- 
hesions, or  tubo-oyarian  diseases.  On  the  other 
hand,  a  patient  may  give  a  history  of  bladder 
trouble  with  frequent  and  painful  urination, 
which  must  be  looked  on  with  suspicion,  as 
more  accurate  study  of  renal  infection  has  led 
to  the  general  knowledge  that  a  large  number 
of  the  many  (especially  females)  suffering 
from  symptoms  of  cystitis  are  really  suffering 
from  pyelitis,  stricture  of  ureter,  or  both;  or 
tuberculosis  of  the  genito-urinary  tract;  and 


that,  when  these  are  treated,  the  cystitis  dis- 
appears. Formerly  we  were  taught  that  cal- 
culus in  the  upper  renal  tract  always  caused 
blood  in  the  urine,  at  least  in  microscopic 
quantity.  More  recent  observation  of  long 
series  of  cases  of  renal  calculus  show  that 
blood  may  be  absent  in  from  11  per  cent,  in 
150  cases  reported  by  Cabot  to  20  per  cent,  in 
294  cases  reported  by  Braasch  and  Moore. 

To  Hunner,  of  Baltimore,  should  be  given 
credit  not  only  for  having  aroused  the  interest 
of  urologists  but  clinicians  and  surgeons  as 
well,  to  making  a  more  careful  study  of  the 
renal  tract  and  the  significance  of  the  urinary 
findings. 

Only  within  the  last  six  or  seven  years  have 
we  begun  to  appreciate  that  ureteral  stricture 
may  give  rise  to  precisely  the  same  symptoms 
and  signs  as  ureteral  or  renal  calculus,  and 
that  stricture  and  its  sequelae  must,  therefore, 
be  considered  in  attempting  to  diagnose  the 
cause  of  obscure  pain  in  the  abdomen.  Hun- 
ner believes  that  ureteral  stricture  is  one  of 
the  most  common  causes  of  abdominal  symp- 
toms, especially  in  women,  and  that  unrecog- 
nized ureteral  stricture  leads  to  more  needless 
and  fruitless  abdominal  operations  than  any 
other  pathological  condition.  These  opera- 
tions in  the  probable  order  of  frequency  are 
for  appendicitis,  ovarian  disease,  uterine  and 
pelvic  disorders,  floating  kidney,  especially 
the  type  with  hydronephrosis,  gall  bladder  in- 
vestigations and  abdominal  explorations  for 
intestinal  obstruction  and  adhesions.  In  ad- 
dition to  the  operations,  there  are  prolonged 
treatments  and  rest  cures  for  gastro- intestinal 
and  other  abdominal  symptoms,  treatments 
for  sacral  joint  trouble  and  for  sciatica.  On 
the  other  hand,  in  dealing  with  a  condition 
which  occurs  so  frequently,  if  we  are  not  con- 
stantly on  our  guard,  we  may  persist  in 
treating  a  ureteral  stricture,  after  the  symp- 
toms due  to  it  have  subsided,  and  neglect  to 
remove  a  diseased  appendix  or  gall  bladder 
which  are  crying  out  for  attention;  or  we  are 
liable  to  overlook  a  spinal  arthritis  or  sacral 
joint  disease;  for  they  may  come  from  the 
same  source  of  infection  that  causes  the  stric- 
ture. In  case  of  complete  obstruction  of  the 
affected  side,  either  from  stone  or  stricture, 
there  may  be  temporary  absence  of  abnormal 
elements  in  the  bladder  urine.  A  patient  with 
stricture  or  stone  may  show  practically  normal 
urine  during  the  qui*  scent  stage:  whereas,  an 
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examination  during  or  just  after  a  renal  colic 
is  likely  to  reveal  leukocytes  or  red  blood  cor- 
puscles, or  both.  The  urinalysis  probably  does 
not  help  in  differentiating  these  two  condi- 
tions; furthermore,  it  may  prove  harmful  to 
the  patient,  when  the  finding  of  a  normal 
urine  has  diverted  the  diagnostician  from 
further  investigation  of  the  urinary  tract. 
However,  when  ;i  stricture  or  stone  is  asso- 
ciated with  infection,  we  rarely  find  a  pure 
bacilluria,  but  usually  a  bacilluria  with  pyuria, 
and  with  these,  most  often,  some  red  blood 
corpuscles. 

There  is  little  known  concerning  the  eti- 
ology of  these  diseases.  All  of  our  patients 
were  examined,  as  are  the  majority,  as  a  rou- 
tine, for  foci  of  infections  in  organs  such  as 
teeth,  tonsils  and  sinuses  with  very  indefinite 
results  in  most  every  instance;  that  is  to  say, 
that  to  no  one  organ  or  focus  can  the  credit 
be  given  as  the  origin  of  infection  in  a  large 
percentage  of  the  diseases  of  the  upper  uri- 
nary tract.  Neither  does  the  space  of  time  nor 
the  limit  of  this  paper  permit  a  further  clas- 
sification and  discussion  of  the  many  lesions 
of  the  urinary  tract  or  of  the  diseases  of  other 
organs  of  the  abdomen. 

No.  4635.  Mrs.  K.  M.,  age  28.  November  4, 
1920.  Complained  of  abdominal  pains  since 
age  of  16;  had  no  relation  to  periods;  paid 
little  attention  to  them  until  she  married  two 
and  a  half  years  ago.  One  year  after  being 
married  became  pregnant,  then  had  uterine 
hemorrhage  and  aborted  in  four  months. 
February,  1920,  she  aborted  again.  In  spite 
of  this,  she  felt  well  until  July.  1920,  when 
she  developed  fever,  headaches  and  weakness 
with  pain  at  lower  right  costal  border.  Tem- 
perature as  high  as  104.6;  was  ill  for  seven 
weeks,  rising  when  fed  anything;  somewhat 
constipated.  Kidneys  said  to  have  acted  nor- 
mally but  had  sensation  of  full  bladder;  con- 
valescent by  latter  part  of  August.  Has  been 
under  care  of  several  physicians;  their 
opinions  varied  from  pulmonary  tuberculosis 
to  gall  bladder  disease  and  appendicitis;  she 
was  advised  operation  for  gall  bladder  and 
appendicitis. 

b\  H.  S.  Exam.  Very  well  developed 
woman,  not  acutely  ill,  but  on  other  hand  sug- 
gesting chronic  infection.  Pulse  regular, 
small  112  to  the  minute,  blood  pressure  102/80. 
Temperature  febrile  since  admission  to  hos- 
pital.  Lungs  negative.    Abdomen  flat.  Quite 


tender  at  McBurney's  point,  but  some  tender- 
ness over  entire  right  side,  especially  bi- 
manual palpation  right  kidney.  Some  slight 
pelvic  involvement.  Hemoglobin  80  per  cent.; 
white  blood  cells  14,000.  Differential:  P.  82 
per  cent.;  S.  11.5  per  cent.;  L.  6.5  per  cent.; 
E.  0  per  cent.  (Average  200  cells.)  Urinaly- 
sis :  Straw  colored,  cloudy,  acid,  specific  grav- 
ity 1.018,  no  sugar,  albumen  faint  trace. 
Microscopical  examination :  Loaded  with  pus 
and  motile  bacteria;  occasional  r.b.c. ;  few 
squamous  epithelial  cells. 

E.  II.  S.,  Imfrkssion.  Chronic  appendicitis; 
chronic  pyelitis,  bilateral.  Wassermann  nega- 
tive. Referred  for  cystoscopy.  Bladder,  mu- 
cous membrane  clear,  both  ureters  catheterized 
and  specimen  submitted  to  laboratory.  Bight 
kidney:  Considerable  squamous  and  round 
epithelial  cells,  few  leukocytes,  r.b.c.  and  bac- 
teria. Left  kidney:  Round  epithelium,  few 
leukocytes  and  r.b.c. 

Dj.uixosis:  Low  grade  pyelitis,  bilateral; 
received  treatment.  Discharged  November  16. 
Improved  to  return  in  thirty  days  to  check  up 
results. 

December  15.  Patient  has  gained  8  to  10 
pounds,  feels  much  better,  appetite  good. 
Catheterized  urine  practically  negative.  Pa- 
tient does  not  receive  treatment. 

April  1.  1921.  Patient  comes  in  on  hus- 
band's request  to  check  up  on  results.  She 
has  gained  several  pounds  and  is  feeling  good. 
History  3£  months'  pregnancy.  No  urinary 
disturbance.  Ureters  catheterized ;  laboratory 
examination  shows  kidney  practically 
negative. 

No.  4463.  Mrs.  B.  H.  September  6.  1920. 
Age  34.  General  health  good  until  December, 
1918.  when  she  had  flu-pneumonia  with  ab- 
scess on  left  lung,  and  was  confined  to  bed 
seven  weeks.  Since  that,  short  of  breath: 
otherwise  well.  Frequent  attacks  of  tonsillitis; 
no  rheumatism.  Stomach  trouble  manifested 
by  attacks  of  acute  indigestion  and  pain,  re- 
lieved by  vomiting.  No  jaundice.  Four  years 
ago  voided  bloody  urine  for  about  three 
weeks;  was  pregnant  at  time.  Menstrual 
periods  normal,  suffers  worse  with  right  flank 
at  menstrual  periods. 

X-ray  examination  is  negative  for  stone. 
Cystoscopy,  bladder:  urine  quite  bloody. 
Bladder:  mucous  membrane  clear.  Ureteral 
opening  negative;  unable  to  pass  right  cathe- 
ter more  than  2  em.    Uric  acid  crystals  and 
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few  leukocytes  and  r.b.c.  Diagnosis:  Stricture 
right  ureter.  Patient  did  not  return  but  went 
to  Asheville,  N.  C,  where  she  was  cystoscoped 
and  diagnosis  of  stricture  of  right  ureter  was 
confirmed.  Returned  for  treatment,  was  able 
to  pass  No.  6  F.  catheter  and  treatment  of 
kidney  was  given.  Discharged :  improved 
after  two  treatments. 

No.  4303.  D.  P.,  male,  age  31.  August  12, 
1920.  Admitted  with  diagnosis  of  chronic  ap- 
pendicitis with  an  acute  exacerbation  for  last 
24  hours.  Complicating  disease  chronic  ure- 
thritis. Prepared  for  operation.  In  meantime, 
urinalysis  shows  many  pus  and  r.b.c.  and 
crystals  in  urine;  tenderness  over  right  side. 
Operation  called  off.  Referred  for  cystoscopy. 
Bladder  negative.  Unable  to  pass  left  cathe- 
ter. Right  is  passed  and  shows  r.b.c.  and  few 
pus  cells.  Diagnosis:  Stricture  in  vesicle  wall. 
X-ray  of  renal  tracts  negative.  Patient  in- 
sisted upon  going  out  to  return  for  further 
treatment  at  own  discretion.  Has  not  returned. 

No.  4308.  Mrs.  C.  B..  married,  age  63, 
mother  of  eight  children.  June  11,  1920.  Op- 
erated on  November,  1919,  elsewhere;  appen- 
dectomy, releasing  adhesions,  taking  up  liga- 
ments of  womb  arid  repair  of  perinea]  tear. 
Complains  of  pain  in  lower  abdomen  of  15 
years'  duration:  no  relief  from  operation, 
symptoms  being  about  same  as  before.  No 
nocturia:  day  frequency  one  to  three  hours: 
dysuria  only  for  past  few  days.  Thirty' 
years  ago  passed  gravel  size  of  "pheasant's 
egg"'  and  several  smaller  ones.  Fifteen 
years  ago  she  felt  sensitive  lump  in  left  side, 
at  times  filling  almost  entire  space  be- 
tween costal  arch  and  crest  of  ilium.  Three 
weeks  after  appendectomy  patient  had  ex- 
treme pain  in  left  side.  Has  not  noticed  any 
gross  blood  in  urine  since  she  passed  stones 
from  bladder.  Physical  examination  does  not 
reveal  lump  in  side.  Catheterized  specimen 
of  urine  shows  few  r.b.c,  20  to  25  pus  cells  to 
field  and  teeming  with  bacteria.  Impression: 
That  of  left  ureteral  obstruction  or  spondy- 
litis, lumbar  region,  favoring  latter.  June 
16th,  referred  for  cystoscopy  and  X-ray  ex- 
amination lumbar  spine.  Bladder  negative. 
Ureters  negative.  Separate  kidney  function. 
Right  showed  up  in  ten  minutes  8  c.c.,  in  fif- 
teen minutes,  3  per  cent.  Left  showed  only 
mere  trace.  Blood,  pus,  bacteria  and  hy- 
aline casts.  Roentgenograms  before  injec- 
tion negative  for  stone:  also  spine  negative. 


Injected  kidneys  and  pyelograms  made.  Right 
apparently  normal.  Left  did  not  fill;  no  evi- 
dence of  dilated  ureter. 

On  June  25th  separate  function  right  kid- 
ney 80  c.c.  in  15  minutes,  7.5  per  cent.  dye. 
Left,  12  c.c.  in  15  minutes,  1  per  cent,  of  dye. 
Diagnosis  made  of  cystic  degeneration  of  left 
kidney.  Discharged  to  return  in  three  weeks 
for  left  nephrectomy.  Admitted  July  20th. 
Separate  kidney  function ;  right  45  c.c.  in  30 
minutes,  20  per  cent.;  left  IT  c.c,  1.5  per  cent. 
Pyelograms  left  dilated  pelvis,  calices  de- 
stroyed. Operated  July  21st.  Left  nephrec- 
tomy, small  degenerated  and  cystic  kidney 
with  small  stone  imbedded  in  large  cheesy 
mass  obstructing  ureter.  Satisfactory  recovery. 
Patient  visited  in  hospital  ten  days  ago,  states 
she  is  feeling  fine  except  for  some  rheumatic 
pains  in  back  and  shoulders. 

No.  4801.  Miss  E.  B.,  age  22.  December  20, 
1920.  Complicating  disease:  Chronic  tonsil- 
litis. Admitted  with  diagnosis  of  chronic  re- 
current appendicitis,  which  diagnosis  was 
concurred  in  as  the  only  active  disease  until 
catheterized  urine  was  found  loaded  with  pus 
and  bacteria.  Referred  for  cystoscopy;  blad- 
der mucous  membrane,  pale;  urine  quite 
cloudy — subacute  cystitis.  Ureteral  openings 
negative.  Each  ureter  catheterized  easily. 
Specimen  to  laboratory.  Right  shows  abun- 
dant pus  cells  and  few  bacteria.  Left  com- 
paratively negative.  Blood :  white  blood  cells 
11,400.  P.  70  per  cent.;  S.  19  per  cent.;  L.  8 
per  cent.;  E.  2  per  cent.  X-ray  examination 
not  made.  After  four  pelvic  lavages  and  in- 
jections with  AgXO.  solution,  there  remains 
considerable  pus  on  right  side.  Still  has  some 
shifting  pains  in  right  side;  left  negative. 

Appendectomy  January  10th.  Post-cecum 
appendix  fixed  by  adhesions  and  rigid  over 
distal  third.  Cryptic  adherent  tonsils  con- 
taining some  cheesy  material  were  removed 
on  January  20th.  Discharged  February  12th, 
convalescent.  February  27th,  2  a.  m..  pa- 
tient suddenly  developed  nausea  and  vomiting 
followed  by  intense  pain  in  right  lower  chest 
or  right  upper  flank.  Doctor  was  called  and 
gave  hypodermic.  Tain  severe,  temperature 
rising  sharply,  and  patient  looked  acutely  ill. 
Slight  bladder  disturbance  and  mother  says 
urine  is  high  odor. 

F.  H.  S.,  Exam,  on  consultation.  Patient 
acutely  ill;  any  movement  very  painful; 
vomits  frequently;  eyes  sunken:  no  cyanosis. 
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dyspnea  nor  jaundice'.  Face  not  flushed,  no 
respiratory  hurry,  and  no  cough.  Skin  hot 
and  moist.  Pulse  regular,  120;  blood  pressure 
not  taken.  Temperature  103  F.  Chest  nega- 
tive' for  pneumonia  or  pleurisy.  Abdomen 
slightly  distended,  quite  tender  over  right 
kidney  region  and  mass  is  felt. 

Urine:  Light  amber  color,  diffuse  cloud, 
albumen  a  trace.  Microscopic,  not  centrifuged, 
probably  50  pus  cells  to  low  Held,  numerous 
bacteria,  no  r.b.c.  or  casts. 

Blood:  White  blood  cells  34,400  per  cm.m. ; 
Dif:  P.  85.5  per  cent.;  S.  10  per  cent.;  L. 
4.5  per  cent. ;  E.  0  per  cent.  Impression  :  Ob- 
struction of  upper  right  urinary  tract  with 
sepsis.  Advised  to  enter  hospital.  March  1, 
1921,  patient-  admitted  to  hospital.  X-ray  ex- 
amination shows  stone  (size  of  small  chin- 
quapin) in  pelvic  portion  of  right  ureter.  Left 
negative.  Cystoscopy:  Eight  ureteral  open- 
ing gaping,  inflamed  surrounding  mucous 
membrane.  No.  6  F.  catheter  passed  easily, 
apparently  all  the  way  to  pelvis,  did  not 
feel  touch  of  stone;  very  little  urine  col- 
lected. Impression  :  No  hydronephrosis.  Kid- 
ney injected  with  AgN03  solution.  Labora- 
tory reports  numerous  pus  and  r.b.c.  and 
motile  bacteria.  Patient  showed  some  im- 
provement next  few  days  in  temperature, 
pulse,  etc. 

March  12th,  roentgenological  examination 
shows  no  change  in  position  of  stone.  On  the 
14th,  cystoscoped.  Catheter  passed  to  stone  in 
pelvis;  unable  to  get  by  this  point.  Only  two 
or  three  drops  of  clear  looking  fluid  obtained. 
Injected  with  AgN03  solution.  Impression  : 
Complete  obstruction  with  suppression  of 
urine  on  that  side.  March  23d,  temperature 
normal  for  three  days.  March  24th?  pyeloto- 
my,  right,  stone  size  small  chinquapin  removed 
from  pelvic  portion  of  ureter  which  was 
causing  obstruction.  Kidney  showed  evidence 
of  swelling  and  inflammation.  Satisfactory 
recovery  from  operation.  Discharged  April 
18th. 

The  chief  points  to  bear  in  mind  are:  that 
the  history  to  begin  with  may  be  misleading 
in  any  abdominal  condition;  the  physical  ex- 
amination, very  important  to  be  sure,  may  not 
be  altogether  satisfactory,  especially  where 
there  is  extreme  tenderness  and  the  muscles 
of  the  abdominal  wall  are  tense;  the  urinalysis 
of  a  specimen  obtained  from  the  bladder  does 
not  aid.  ordinarily,  in  differentiating  diseases 


of  the  renal  tract  (excluding  conditions  that 
are  usually  classified  as  purely  medical). 

Our  experiences  along  with  the  experiences 
of  others  have  taught  us  the  lesson  that,  with 
the  most  careful  use  of  the  methods  that  are 
available  by  which  to  locate  the  pathology,  to 
analyze  its  character,  and  to  outline  its  best 
form  of  treatment,  in  a  large  percentage  of 
abdominal  cases  roentgenological  as  well  as 
urological  methods  of  diagnosis  are  indispen- 
sable. These,  to  obtain  the  maximum  infor- 
mation in  the  order  of  their  simplicity  and 
freedom  from  annoyance  to  the  patient,  are: 
X-ray  examination;  cystoscopy  and  catheteri- 
zation of  the  ureters  with  their  various  ac- 
cessory methods  of  investigation,  such  as  sepa- 
rate functional  test  of  the  kidneys,  the  use  of 
the  wax  tip,  wax  bulb  and  other  instruments 
for  locating  and  treating  an  obstruction  or 
foreign  body ;  also,  the  use  of  the  X-ray  cathe- 
ter and  shadowgraph  materials  combined  with 
pyelography. 

A  positive  roentgenogram  is  of  great  value 
in  any  case.  A  negative  X-ray  examination 
alone,  in  my  opinion,  is  liable  to  be  mislead- 
ing in  many  instances  if  we  depend  upon  the 
unassisted  roentgenogram  to  decide  whether 
the  symptoms  are  due  to  a  lesion  of  the  urin- 
ary tract,  as  it  is  estimated  that  from  15  to 
30  per  cent,  of  ureteral  stones  do  not  show  in 
roentgenogram,  either  because  of  their  com- 
position or  location,  or  both ;  or  they  may  fail 
to  show  because  of  some  faulty  technique  in 
making  the  examination. 

Cystoscopy,  alone,  may  or  may  not  be  help- 
ful, as  the  only  cystoscopic  picture  diagnostic 
of  ureteral  stone  is  to  see  the  stone  partially 
extruding  from  the  meatus,  or  in  the  vesicle 
portion  of  the  ureter  just  within  the  distended 
open  orifice.  Therefore,  we  must  admit  that 
cystoscopy  per  se  is  of  little  value  in  making 
a  diagnosis  of  ureteral  disease,  and  of  no  aid 
whatever  in  disease  of  the  kidney.  We  must 
still  go  further  by  catheterization  of  the 
ureter,  putting  to  use  its  various  accessory 
methods  of  investigation  which  may  positively 
indicate  further  X-ray  examination,  such  as 
pyelography  or  roentgenography  with  re- 
tained shadowgraph  catheter  or  sound. 

The  present  status  of  the  roentgenologist  or 
urologist  which  tends  to  place  him  aloof  in 
his  specialty  and  separates  him  from  general 
abdominal  diagnosis  is  unfortunate.  He  should 
be  closely  associated  with  the  internist  and 
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surgeon  and  they  should  be  similarly  asso- 
ciated with  him.  The  ideal  status  would  be 
to  have  the  roentgenologist,  urologist  and  in- 
ternist to  work  as  a  unit  in  every  case  with 
abdominal  pain  which  is  not  definitely  iden- 
tified by  general  physical  examination. 


SOME     OBSERVATIONS     ON  THREE 
THOUSAND  CASES  OF  VACCINATION 
IN  THE  PAST  YEAR.* 

By  CLAUDE  MOORE,  M.  D.,  Roanoke.  Va. 

It  lias  been  my  good  fortune  and  opportuni- 
ty to  vaccinate  some  3,000  persons  in  the  past 
year  in  the  city  of  Roanoke:  to  be  exact,  2,(371 
school  children  and  about  300  other  citizens. 
In  doing  this  number  one  naturally  learns  con- 
siderable, but  also  unlearns  a.  number  of  pre- 
vious ideas.  In  this  short  paper  it  would  not 
be  opportune  to  discuss  the  history  of  vacci- 
nation, nor  any  of  the  arguments  for  or  against 
its  use.  but  it  would  be  interesting  for  you  to 
know  the  large  number  of  articles  that  are 
being  published  in  our  lay  magazines,  particu- 
larly physical  culture  ones,  against  vaccination, 
possibly  due  to  the  non-serious  manner  and 
method  that  the  profession  has  assumed. 

In  vaccinating,  one  must  remember  that  the 
amount  of  immunity  must  not  be  judged  by 
the  size  of  the  vaccination  pustule  nor  scar. 
One  of  two  methods,  as  recommended  by  the 
U.  S.  Public  Health  Service,  is  advisable.  All 
procedures  must  be  under  strictly  aseptic  con- 
ditions, with  especial  care  to  use  some  volatile 
antiseptic  to  cleanse  the  skin.  To  get  a  good 
take  and  yet  not  a  large  one,  after  the  arm 
has  been  scrubbed  with  alcohol  gauze,  a  drop 
of  the  virus  is  put  on  the  spot,  and  three  or 
four  scratches  about  one  quarter  of  an  inch 
long  should  be  made  through  the  virus  and 
parallel  to  each  other.  The  scratches  with  a 
sharp  needle  should  not  be  deep  enough  to 
draw  blood,  else  the  virus  will  be  washed  out 
of  the  groove  made  with  the  needle.  Cross 
scratching  and  scarification  should  not  be  done 
for  the  same  reason.  Too  deep  a  scratch  will 
act  like  a  well  and  flood  the  virus  out  with 
blood.  A  light  scratch  can  be  easier  made  if 
the  skin  is  held  taut  across  the  arm  with  the 
other  hand. 

A  better  method  is  not  to  scratch  the  skin 
at  all,  but  use  the  needle  hypodermically.  Go 
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through  the  virus  at  an  angle  almost  parallel 
to  the  skin,  very  superficially,  giving  the 
needle  a  twisting  motion,  but  not  deep  enough 
to  draw  blood.  All  punctures  should  be  made 
in  a  circular  area  a  quarter  of  an  inch  in  di- 
ameter. Most  important  of  all,  do  not  put  any 
dressing  over  the  area.  Vaccination  seems  to 
the  physician  such  a  small  thing  to  do  for  a 
fee  that  he  does  more  harm  than  good.  If  a 
dressing  is  applied,  sweat  and  other  secretions 
of  the  skin  get  under  the  bandage,  excoriate 
and  macerate  the  arm,  and  increase  secondary 
infection.  From  my  observation,  90  per  cent, 
of  the  vaccinations  done  in  physician's  offices 
have  a  bandage  put  around  the  arm.  Cus- 
tomary bathing  and  washing  should  be  con- 
tinued after  the  first  twelve  hours,  but  care 
should  be  taken  not  to  break  the  vesicle,  soften 
the  crust,  nor  damage  it  so  that  the  pus  will 
run.  If  at  the  time  of  vaccination  the  arm 
is  allowed  to  dry,  the  virus  with  the  lymph 
will  form  a  glazed  dressing  over  the  scratch, 
or  puncture,  and  any  danger  of  infection  is 
practically  negligible. 

The  principal  reason  why  such  a  small  num- 
ber of  "takes"  result  in  the  casual  vaccinations 
of  physicians  is  the  carelessness  of  obtaining 
the  virus.  In  examining  the  stock  in  several 
drug  stores,  I  found  two  that  were  out  of  date. 
Few  physicians  are  particular  about  using  it 
immediately  after  taking  it  off  ice.  and  vacci- 
nate with  it  on  successive  days,  after  carrying 
it  in  their  satchels  or  pockets,  and  expect  re- 
sults. Of  all  the  vaccinations  that  I  have  seen 
done  by  physicians  in  the  past  year,  I  believe 
that  over  40  per  cent,  have  not  taken.  In  one 
of  my  schools  checked  up,  where  240  were  vac- 
cinated, only  12  did  not  take,  a  failure  of  5 
per  cent.,  where  the  correct  method  was  used. 
Of  course,  240  cases  are  not  many  from  which 
to  form  a  definite  conclusion,  but  of  the  3,000 
done,  the  percentage  of  failures  would  not 
vary  far  from  the  above  figures. 

In  discussing  the  indications  for  vaccination, 
there  is  practically  no  age  or  condition  when 
it  should  not  be  done,  if  the  "person  has  been 
exposed.  If  he  has  an  old  vaccination  scar 
that  will  protect  him  against  smallpox,  a  sec- 
ond take  is  not  possible,  and.  if  it  is  sufficient, 
we  do  not  know  it  until  a  re-vaccination  has 
failed.  All  persons  exposed  to  smallpox  should 
be  vaccinated  immediately.  The  incubation 
period  of  vaccination  is  so  much  shorter  than 
smallpox  that  the  former  will  take  before  the 
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latter  develops,  provided  the  inoculation  of 
both  was  approximately  at  the  same  time. 
Only  this  spring  I  saw  a  family  where  the 
father  developed  smallpox  with  a  definite  rash. 
Immediately,  the  mother  and  nine  children 
were  vaccinated  and  all  except  the  oldest  had 
nice  "takes."  About  ten  days  later  he  had  a 
definite  case  of  smallpox,  and,  on  close  ques- 
tioning. I  found  that  immediately  following 
vaccination  he  had  scrubbed  his  arm  with  soap 
and  water  to  prevent  a  "take,"  for  fear  his 
arm  would  get  sore  and  he  would  be  longer 
away  from  work.  None  of  the  remainder  of 
the  f  amity  became  ill. 

In  my  opinion,  there  are  only  two  classes 
in  whom  vaccination  is  contra-indicated:  Hist, 
those  who  have  had  well  developed  cases  of 
smallpox;  second,  those  who  have  some  kind 
of  skin  lesion,  in  which  the  virus  may  get 
spread,  and  thereby  cause  very  large  or  mul- 
tiple vaccinations.  Even  the  latter  is  no  con- 
traindication when  the  person  has  been  in 
direct  exposure  to  smallpox.  Vaccination 
should  be  done  at  six  months  of  age  and  re- 
peated at  six  years,  with  additional  vaccina- 
tions whenever  there  is  exposure. 

In  the  last  year.  I  have  been  impressed  with 
the  difference  in  reaction  between  children  and 
adults.  Many  of  the  former  do  not  lose  a  day 
at  school,  their  arms  seldom  get  more  than 
moderately  sore,  nor  the  ulcers  over  half  an 
inch  in  diameter.  The  constitutional  reaction 
is  less  than  in  grown-ups.  If  vaccination  is 
continued  in  the  future,  it  is  only  a  question 
of  time  until  such  a  natural  immunity  against 
smallpox  is  developed  from  generation  to  gen- 
eration by  inheritance,  that  successful  vacci- 
nation will  be  a  matter  of  record  rather  than 
among  the  present  day  facts. 

309  South  Jefferson  Street 


A  BRIEF  OUTLINE  OF  SOME  EYE  CONDI- 
TIONS IN  CONNECTION  WITH  GENER- 
AL DISEASES.* 

By  E.  L.  SUTHERLAND,  M.  D.,  Roanoke,  Va. 

In  selecting  the  title  for  this  paper,  the 
writer  had  in  mind  the  relation  of  interest 
that  exists,  or  should  exist,  between  the  prac- 
titioner of  general  medicine  and  the  doctor 
limiting  his  field  to  the  consideration  of  those 
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troubles  that,  directly  and  indirectly,  have  to 
do  with  the  eye.  To  this  end,  he  has  chosen 
from  the  vast  number  of  general  diseases  that 
may  affect  the  normal  state  of  the  eye,  and 
whose  presence  in  the  human  system  may  be 
suggested  or  made  plain  by  certain  conditions 
of  that  organ,  a  few  of  the  more  strikingly 
important  to  both  specialist  and  general  phy- 
sician. Originality  is  not  claimed;  on  the 
contrary,  due  acknowledgment  is  made  for 
opinion  and  quoted  experience  of  various 
authors. 

The  connection  between  eye  disease  and  gen- 
eral pathological  conditions  is  so  far-reaching 
that  more  than  a  limited  consideration  is  im- 
possible here.  The  following  classification, 
with  one  example  from  each  class,  therefore, 
suggests  itself  and  is  presented  in  the  hope  of 
mutual  help  and  interest : 

1.  Diseases  of  the  Ner- 

vous System  Tabes  Dorsalis. 

2.  Infectious  Diseases... Smallpox. 

3.  Poisons   Alcohol. 

4.  Diseases   of  Glands 

with  Internal  Se- 
cretion  Exophthalmic  Goitre. 

5.  Diseases  of  the  Cir- 

culation  Arteriosclerosis. 

6.  Diseases  of  the  Re- 

spiratory Tract . .  .  Tonsils. 

7.  Diseases  of  the  Di- 

gestive Tract  Teeth. 

8.  Diseases  of  the  Kid- 

ney  Nephritis. 

9.  Diseases  of  Metabol- 

ism  Diabetes. 

1.  Tabes  Dorsabes.  In  this  disease  the  pupil, 
the  ocular  muscles,  and  the  optic  nerve  are 
all  affected.  Certain  changes  in  the  pupils 
may  be  regarded  as  among  the  earliest  synip- 
toms.  appearing  even  before  the  shooting 
pains,  occurring  in  probably  90  per  cent,  of 
cases  and  sometimes  antedating  by  years  any 
other  evidence  of  tabes.  These  changes  in- 
volve gradual  loss  of  light  reflex,  the  reaction 
becoming  first  sluggish,  then  markedly  slow, 
finally  complete;  usually  bilateral  but  occa- 
sionally monolateral.  in  which  case  it  is  of 
equal  diagnostic  value.  There  may  be  in- 
equality in  the  reaction  of  the  two  pupils  or 
distortion  in  shape  of  one  or  both.  The  West- 
phal-Piltz  reaction,  in  which  pupils  narrow- 
on  sudden  closing  of  lids  and  dilate  when  lids 
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arc  opened,  is  often  observed,  but  this  is  also 
associated  with  other  pupil  disorders.  Con- 
sensual reflex  is  equally  affected.  Loth  it  and 
sensory  reflex  are  lost  early  in  or  preliminary 
to  tabes. 

There  is  decided  contraction  of  pupils  on 
convergence,  this  being  pronounced  even  in 
myopic  eyes.  Narrowing  on  convergence,  with 
absence  of  light  reflex — the  Argyll-Robertson 
pupil — is  strongly  suggestive  of  tabes,  since 
this  phenomenon  occurs  in  only  two  other  dis- 
eases, paresis  and  syphilis,  but  always  it  may 
be  found  in  the  first  stages  of  tabes. 

Many  cases  of  this  disease  are  forecast  by 
paralysis  of  the  external  eye  muscles,  this 
condition  appearing  before  any  other  symp- 
tom. However,  it  may  become  manifest  at 
any  other  time,  the  paralysis  being  transient, 
or  of  a  few  days'  duration  in  the  early  stages, 
but,  if  of  late  development,  it  is  apt  to  be 
permanent. 

Ptosis  with  midriasis  and  absence  of  light 
reflex  on  one  side,  the  other  eye  remaining 
normal,  may  occur,  but  this  is  not  usual. 
Tabetic  paralysis  constitutes  about  20  per 
cent,  of  ocular  muscle  paralyses,  the  origin 
probably  being  nuclear.  The  third  nerve  is 
oftenest  affected,  though  the  fourth  and  sixth 
also  share  in  the  derangement.  The  optic 
nerve  is  early  involved  in  the  course  of  tabes, 
usually  bilaterally  slow  in  progression,  gradu- 
ally continuing  to  complete  blindness.  On 
fundus  examination,  the  nerve  head  is  in  the 
beginning  found  to  be  grayish,  later  grayish 
white,  finally  white.  The  changes  occur  first 
on  the  temporal  side,  but  gradually  extend 
over  the  whole  disc.  The  field  of  vision  is 
affected  as  the  trouble  spreads,  central  vision 
being  lost  first  with  peripheral  contraction, 
the  color  field  for  green  and  red  preceding  loss 
for  other  colors.  In  some  instances  central 
vision  is  retained  as  in  glaucoma  while  there 
is  concentric  contraction,  or  there  may  be  cen- 
tral scotoma  enlarging  to  include  the  blind 
spot  and  becoming  absolute.  If  there  is  a 
tabetic  lesion  in  the  chiasm  there  will  be  bi- 
temporal hemianopsia.  This  may,  however, 
be  also  an  evidence  of  cerebral  syphilis. 

2.  Smallpox.  Smallpox  being  every  year 
locally  epidemic  in  Virginia,  especially  in  the 
Southwest,  it  seems  appropriate  that  we  might 
well  emphasize  the  care  of  the  eyes  in  this 
malady.  It  is  stated  that,  before  vaccination 
was  generally  introduced,  fully  35  per  cent,  of 


all  blind  lost  their  sight  from  smallpox.  The 
percentage,  while  greatly  reduced,  is  not  neg- 
ligible today.  Not  only  are  the  conjunctiva, 
the  lids  and  the  lachrymal  apparatus  involved 
in  the  processes,  but  the  cornea,  through  sec- 
ondary infection,  as  well.  Corneal  abscess 
and  choroiditis,  retinitis  and  even  optic  atro- 
phy may  occur,  as  well  as  gangrene  of  the 
lids.  Erysipelas  is  another  sequel  in  secondary 
infection.  All  these  usually  occur  in  severe 
cases  of  the  disease  with  low  bodily  condition. 
The  necessity  for  prevention  of  these  sequelae 
by  proper  prophylaxis  in  expectant  treatment 
of  the  eyes  during  an  attack  of  smallpox  is 
obvious. 

3.  Alcohol.  The  eye  is  more  frequently  af- 
fected by  alcohol  than  by  any  other  poison. 
Formerly  ethyl  alcohol  poisoning  was  oftener 
met  with;  recently,  the  violent  methyl  alcohol 
poisoning  is  common.  The  former  is  due  to 
habitual  use  of  brandy,  whiskey  or  other 
spirits  of  similar  potency,  wines  and  beer 
seemingly  never  being  responsible  for  toxic 
amblyopia.  The  symptoms  are  gradual  visual 
disturbances,  the  trouble  being  progressive, 
but  very  slowly  so,  often  extending  over 
months  and  years  with  occasional  remissions 
and  rarely  going  on  to  complete  blindness.  It 
seldom  occurs  under  35  years,  never  under  20. 
Cessation  of  the  cause  results  in  steady  im- 
provement with  final  recovery  if  amblyopia 
is  not  loo  far  advanced.  Fundus  examination 
here  shows  partial  atrophy  of  temporal  side 
of  disc,  the  nasal  half  pale  but  not  atrophic. 
In  some  few  recent  cases,  the  whole  disc  will 
be  found  hyperemic.  Visual  field  changes  are 
typical,  the  periphery  being  unaffected  while 
a  central  relative  scotoma  is  always  present 
and  the  condition  always  bilateral.  The 
scotoma  is  oval,  extending  toward  the  tem- 
poral side.  On  the  other  hand,  methyl  alcohol 
causes  sudden  and  complete  loss  of  sight. 
There  may  be  slight  improvement  after  a  few 
days,  but  this  is  only  temporary  and  rapid 
return  of  blindness  occurs.  Pupils  are  dilated, 
immobile,  and  movements  of  eyeball  are  pain- 
ful. At  first,  the  ophthalmoscope  shows  an 
acute  neuritis;  later,  nerve  atrophy.  In  mild 
oases,  the  prognosis  may  be  tentatively  hope- 
ful, but  is  nearly  always  bad.  Most  cases  go 
to  permanent  blindness  if  the  poisoning  has 
been  severe. 

4.  Exophthalmic   Goitre.    Given  tachy- 
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cardia.  struma  and  exophthalmos,  one  may  be 
reasonably  sure  of  Basedow's  disease. 

The  exophthalmos  is  ordinarily  bilateral, 
but  now  and  then  one-sided,  in  which  case  it 
is  usually  the  left ;  varies  in  grade  and  at 
times.  The  eye  can  easily  be  pressed  back 
into  the  orbit.  Pressure  on  facial  veins  will 
cause  eyes  to  protrude  further.  Eyes  project 
straight  forward,  motility  not  restricted. 
Widening  of  palpebral  fissure  (Dalrymple's 
sign)  is  due  to  retraction  of  the  lids  and  not 
to  protrusion  of  the  eye  ball;  not  equally  pres- 
ent in  both  eyes. 

Graefe's  symptom  is  a  lagging  behind  of 
upper  lid  on  looking  down  and  a  relatively 
more  rapid  movement  of  upper  lid  than  eye 
on  looking  up.  This  disturbance  of  associa- 
tion movement  is  due  to  increased  tonus  of 
levator  palpebrae  muscle.  Lessening  of  reflex 
closure  of  lids,  or  Stellwag's  sign,  is  an  in- 
teresting symptom  in  this  disease,  the  act 
taking  place  only  every  few  minutes  in  con- 
tradistinction to  the  normal  8  or  10  closures 
to  the  minute.  In  Basedow's  disease,  con- 
vergence is  insufficient — Moebius'  symptom. 
These  symptoms,  in  connection  with  the  rapid 
heart  and  the  struma,  make  a  picture  typical 
of  exophthalmic  goitre.  In  addition,  there 
may  be  various  corneal  lesions  from  exposure, 
toxic  action,  infection  and  necrosis. 

5.  Arteriosclerosis.  In  arteriosclerosis,  the 
vessels  of  the  eye  share  in  the  general  con- 
dition, as  a  rule,  though  some  authorities 
report  many  cases  of  the  disease  in  which  the 
vessels  of  retina,  choroid,  and  iris  remained 
apparently  unaffected.  But  in  every  case  in 
which  the  large  cerebral  arteries  are  distinctly 
involved,  the  retinal  vessels  especially  show 
unquestionable  changes,  and  the  probability  is 
that  even  mild  involvement  gives  correspond- 
ingly slight  evidences  of  the  disease  in  the 
retinal  arteries,  such  as  moderate  tortuousness. 
change  in  calibre  and  increased  light  reflex. 
In  well  developed  sclerosis,  the  ophthalmo- 
scopic picture  is  about  as  follows:  The  arte- 
ries are  twisted,  very  much  narrowed,  with 
occasional  areas  of  dilation,  the  central  light 
streak  quite  narrow  and  bright,  with  a  lighter 
than  normal  appearance  over  entire  width  of 
artery.  The  veins  are  engorged,  indented 
where  crossed  by  arteries  and  often  crowded 
to  one  side,  the  crossing  artery  losing  its  trans- 
lueency.  Oedema  of  the  retina,  due  to  slow 
venous  flow,  may  be  easily  marked,  the  red 


fundus  reflex  being  entirely  lost  in  a  grayish 
haze.  In  some  instances,  hemorrhagic  spots 
may  be  seen  along  line  of  vessels.  The  signifi- 
cance of  the  "silver  wire"  arteries,  with  their 
corkscrew-like  twisting,  irregularity  of  calibre 
and  general  diminution  of  size,  and  the  full 
veins,  flattened  where  arteries  cross,  with 
peripheral  dilation,  is  apparent,  since  they  are 
a  part  of  the  picture  of  cerebral  vessel  harden- 
ing. Choroidal  vessels  are  undoubtedly  af- 
fected, but  not  being  end  arteries  they  do  not 
indicate  condition  of  cerebral  arteries.  A 
mild  inflammatory  state  of  the  iris  is  com- 
paratively common,  being  accompanied  by 
tortuous  veins.  In  more  severe  cases,  these 
conditions  are  intensified  to  the  point  where 
minute  hemorrhages  into  the  iris  tissue  take 
place.  When  brain  vessels  are  involved,  lesions 
of  the  optic  tracts  may*  occur  with  central 
visual  disturbance. 

f>.  Teeth.  From  diseased  teeth  may  come 
such  a  long  train  of  disorders,  that  stress 
should  be  laid  upon  advice  from  every  phy- 
sician to  every  patient  as  to  the  far-reaching 
consequences  that  neglect  of  the  teeth  may 
entail.  And  the  eyes  are  no  more  exempt 
from  such  menace  than  are  any  other  organs. 
There  is  hardly  a  day  that  does  not  bring  to 
light  some  instance  of  this  truth,  as  any  eye 
man  can  testify.  For  example :  A  patient  with 
red,  swollen  lids,  chemosed  conjunctiva,  eye- 
ball protruding,  its  movements  limited,  and 
all  other  signs  of  cellulitis  going  on  to  ab- 
scess, will  be  found  to  have  an  infectious 
process  at  the  root  of  a  tooth,  with  an  ex- 
tended superior  maxillary  periostitis  reaching 
the  orbit.  Pus  forming  here  may  flow  around 
the  eyeball  and  escape  through  the  palpebral 
fissure ;  or  the  inside  of  the  eye  may  become 
involved  in  the  infection  with  a  varying  de- 
gree of  destruction :  or  the  whole  eye  may  be 
affected,  panophthalmitis  resulting:  or  the 
blood  vessels  may  carry  the  infection  from 
tooth  to  orbit  or  to  any  of  the  sinuses,  result- 
ing in  thrombosis  of  one  or  both  central 
vessels,  with  rapid  blindness  following.  If 
not  this  acute  trouble,  the  ocular  diseases 
arising  from  chronic  poisoning  in  root  infec- 
tions and  pyorrhea  are  many,  as  either  can 
cause  inflammatory  condition  of  any  part  of 
the  eye. 

Perhaps  all  cases  of  so-called  rheumatic 
irido-cyclitis  may  be  traced  to  diseased  teeth 
or  tonsils,  as  may  the  vast  preponderance  of 
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neuralgias  of  the  eye  and  the  orbital  region. 
Have  all  cases  examined  for  pyorrhea  and 
X-ray  used  for  information  as  to  root  infec- 
tion. Lear  in  mind  the  fact  that  superficially 
teeth  may  appear  O.  K.,  there  may  be  no  sore- 
ness, swelling  of  gums,  nor  any  other  symp- 
toms, and  stdl  infection  may  be  present.  The 
cleaning  up  of  all  foci  of  infection  cannot  be 
too  strongly  insisted  upon. 

7.  Tonsils.  'What  has  been  said  of  the  teeth 
may  well  apply  to  the  tonsils  also,  though 
perhaps  in  somewhat  lesser  degree.  The  diag- 
nosis of  diseased  tonsils  is  not  always  simple, 
especially  in  the  submerged  variety,  as  the 
foci  of  infection  are  hidden,  becoming  ap- 
parent only  after  the  tonsil  has  been  removed. 
The  most  innocent  appearing  tonsil  frequently 
harbors  a  nasty  pus  pocket  from  which  is 
drawn  infection  deleterious  to  the  whole  body 
economy,  while  the  large,  lobulated,  unhealthy 
looking  organ,  from  which  pus  may  be  easily 
expressed,  causes  less  trouble  because  of 
drainage.  Care  should  be  taken  before  ex- 
cluding the  tonsil  as  causative  agent  in  cases 
of  bulbar  conjunctivitis  which  persists, 
episcleritis,  optic  neuritis,  paralysis  of  ocular 
muscles  and  other  conditions.  Cases  are  on 
record  of  development  of  acute  retro-bulbar 
neuritis  after  tonsillitis,  and  the  same  sequelae 
in  central  vessels  may  arise  from  tonsils  as 
from  teeth. 

When  tonsils  are  involved,  nothing  short  of 
radical  treatment  has  any  value. 

8.  Nephritis.  Not  long  ago,  a  man,  aged  52, 
visited  the  writer's  office,  stating  that  he  had 
for  the  past  few  weeks  been  troubled  with 
wavering,  blurred  vision  and  that  he  thought 
his  glasses  needed  changing.  His  history 
elicited  the  fact  that  for  six  months  he  had 
had  "indigestion,"  slight  shortness  of  breath, 
headaches  and  inability  to  "see  things  long 
nt  a  time/'  as  he  expressed  it.  The  objects  in 
line  of  vision  would  be  seen  plainly  for  a  mo- 
ment, then  blur  and  fade  away.  He  stated 
upon  question  that  his  family  doctor  had  ex- 
amined his  urine  a  few  days  previously  and 
found  the  kidneys  all  right. 

Fundus  examination  of  this  patient  showed- 
marked  venous  congestion,  the  disc  sharing 
with  the  retina  in  a  general  hyperemia;  ar- 
teries narrow,  only  faintly  visible,  with  dim 
white  lines;  retina  hazy  with  dull  red  color. 
There  were  a  few  flame-shaped  hemorrhagic 
spots  near  which  were  white  areas.    This  man 


was  referred  to  an  internist,  who  reported 
casts  and  gave  a  diagnosis  of  well  advanced 
nephritis.  This  case  is  mentioned  to  bring  out 
the  signal  importance  of  fundus  examination 
in  cases  presenting  such  symptoms.  In 
nephritis,  the  eye  is  affected  in  several  ways. 
Oedema  of  the  lids  is  a  frequent  feature,  being 
present  for  a  few  hours  or  days  at  a  time, 
then  disappearing  for  a  period  to  return  later. 
The  conjunctiva  is  not  affected,  though  sub- 
conjunctival hemorrhages  sometimes  occur. 
Retinitis  is,  of  course,  the  most  important  con- 
dition. Its  significance  lies  in  the  fact  that 
it  is  often  the  earliest  manifestation  of  ac- 
tivity in  a  disease  previously  latent.  In  those 
insidious  cases  associated  with  contracted 
kidney,  the  only  general  symptoms  diges- 
tive disturbance  and  headache,  with  plentiful 
urine  of  low  specific  gravity,  the  sufferer 
may  consult  an  oculist  first  on  account  of 
visual  derangements,  in  which  event  the  diag- 
nosis of  nephritis  may  be  made  by  the  fundus 
picture  as  above  described. 

In  the  later  stages  there  are  increased  hy- 
peremia and  evidences  of  fatty  degeneration 
of  retinal  tissue,  appearing  as  white  spots, 
sometimes  large,  and  surrounded  by  small 
white  or  yellowish  dots.  Occasional  small 
hemorrhages  may  be  seen  along  the  course  of 
the  vessels. 

Around  the  macula  may  be  seen  spots  that 
look  like  spattered  white  paint,  arranged  oft- 
times  in  rows  to  form  a  star-shaped  figure. 
Advanced  t}Tpical  cases  present  blurred,  hazy 
disc,  tortuous  veins,  narrow  arteries  with  faint 
light  streaks,  flame-shaped  hemorrhages  and  a 
stellate  white  figure  at  the  macula. 

9.  Diabetes.  The  pathological  influence  of 
this  disease  on  the  eye  is  marked.  Among  the 
most  common  and  important  are  changes  in 
refraction.  Hypcrmetropia  may  rather  sud- 
denly and  quite  steadily  increase,  while,  on  the 
other  hand,  there  may  be  rapid  onset  of 
myopia.  When  this  occurs  in  those  past  mid- 
dle age,  diabetes  is  very  likely  present.  The 
change  is  probably  due  to  increased  refraction 
index  of  lens,  supposedly  caused  by  the  pres- 
ence of  sugar.  A  still  more  frequent  occur- 
rence is  a  contraction  of  tlx1  range  of 
accommodation,  occurring  in  all  grades  of  the 
disease.  Frequent  change  of  reading  glasses 
is  necessitated  thereby.  If  the  disease  re- 
sponds to  treatment,  this  inability  to  accom- 
modate rapidly  disappears.    Iritis  is  frequent, 
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usually  mild,  though  sometimes  it  may  be 
severe,  with  fibrinous  exudate  and  hypopyon. 
Cataract  is  common  in  diabetes  of  all  ages. 
In  the  old,  the  opacity  generally  begins  at  the 
nucleus;  in  younger  persons  under  the  capsule 
and  usually  bilateral,  presenting  at  first  a 
bluish  cast,  the  deeper  parts  remaining  clear 
but  later  also  becoming  opaque. 

Operation  for  these  cataracts  offers  as  good 
prospect  for  successful  results  as  in  non-dia- 
betic cases,  though  it  is  said  iritis  more  often 
follows.  The  fundus  changes  are  striking  and 
may  be  said  to  be  typical  of  the  disease.  The 
disc  remains  normal  and  the  retina  presents 
no  inflammatory  lesion.  There  are  seen,  how- 
ever, groups  of  small  glistening  white  spots 
chiefly  around  the  nerve  head,  which  may  take 
the  form  of  twisted  streaks,  half  rings  or  ir- 
regular figures,  but  never  the  star  shape  of  the 
figure  in  albuminuric  retinitis.  There  may  be 
many  punctate  hemorrhages,  though  the  ves- 
sels themselves  show  no  change;  or  large 
hemorrhages  into  the  vitreous,  resulting  in 
opacities,  with  connective  tissue  formation 
later,  and  development  of  new  blood  vessels 
in  the  vitreous.  In  long,  protracted  cases, 
where  general  health  has  been  undermined, 
retro-bulbar  neuritis  may  occur  from  toxicity. 
Ocular  paralysis  may  also  be  an  accompany- 
ing feature.  Therefore,  diplopia  should  always 
suggest  urinary  examination. 


THE    NURSING    SITUATION    IN  VIR- 
GINIA, AND  THE  NECESSITY  FOR 
REVISION   OF   THE  TRAINING 
COURSE,  FROM  THE  VIEW- 
POINT OF  THE  PHYSI 
CIAN.* 

By  J.  ALLISON  HODGES,  M.  D.,  F.  A.  C.  P.,  Rich- 
mond, Va. 

The  present  lack  of  an  adequate  number  of 
nurses  in  Virginia  brings  us  face  to  face  with 
an  almost  tragic  reality,  and,  from  accounts 
received,  the  conditions  which  prevail  in  this 
State  are  the  same  that  obtain  generally  all 
over  our  country.  The  problem  is  a  serious 
and  vital  one,  and  interests  alike  the  public  and 
the  professions. 

The  nurse  has  now  become  even  more  of  a 
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necessity  than  ever  before,  due  to  the  changed 
economic  and  sociological  conditions  resulting 
from  the  recent  World  War,  and,  since  this 
decrease  in  numbers  has  occurred  despite  the 
great  increase  in  population  during  the  same 
period,  and  as  it  seems  likely  that  State  medi- 
cine in  one  form  or  another  is  coming,  and  that 
to  meet  this  emergency  of  lack  of  both  physi- 
cians and  nurses,  the  U.  S.  Public  Health 
Service  and  the  city  departments  of  health, 
throughout  the  country,  will  be  widely  ex- 
panded, and  in  doing  this  will  still  further 
utilize  all  present  medical  and  nursing  facilities 
available,  it  is  urgently  necessary  that  all  pos- 
sible means  be  taken  to  protect  and  guard  the 
public  welfare  at  the  present  time,  and,  espe- 
cially, to  increase  the  number  of  nurses  for  the 
assistance  of  the  general  practitioners  of  medi- 
cine in  this  State. 

The  tension  existing  in  professional  circles 
because  of  this  shortage,  especially  of  graduate- 
private-duty  and  hospital-pupil  nurses,  is  now 
almost  as  acute  as  during  the  war,  and  is  not 
improving,  as  had  been  thought  probable. 

This  shortage  of  nurses  is  in  part  compara- 
ble to  a  like  shortage  of  doctors  in  the  entire 
country,  but  not  directly  due  to  a  decrease  in 
the  number  of  training  schools  for  nurses,  as 
has  been  the  case  in  the  decrease  of  medical 
schools.  Unquestionably,  the  decrease  in  the 
number  of  medical  schools  within  the  past  fif- 
teen years  from  160  to  82  in  number,  and  the 
consequent  decrease  of  medical  students  from 
2S.000  to  approximately  12,000,  is  in  part  the 
cause  of  the  shortage  of  physicians,  but, 

In  the  case  of  the  nursing  profession,  this  is 
not  true,  for  there  has  been,  on  the  other  hand, 
a  large  increase  in  the  number  of  hospitals 
throughout  the  country,  especially  private  and 
community  hospitals,  and  apparently  there 
should  have  been  also,  an  increase  in  the  num- 
ber of  nurses  graduated  annually.  This  increase 
in  the  number  of  hospitals,  however,  has  been 
within  a  comparatively  recent  period,  and  suf- 
ficient time  has  not  yet  elapsed  to  insure  an 
increase  in  graduate  nurses,  and  many  of  the 
new  hospitals  and  also  old  ones,  which  have 
made  additions,  have  called  upon  the  graduate 
nurses  to  fill  the  positions  ordinarily  occupied 
by  pupil  nurses,  of  which  there  has  not  been 
a  sufficient  number  to  supply  the  vacancies. 
Taken  as  a  whole,  consequently,  the  nursing 
situation  has  not  improved,  but  in  this  State 
is  becoming  more  acute,  and  causing  physicians 
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and  those  interested  in  public  welfare  conse- 
quent anxiety  and  uneasiness. 

This  growing  demand  for  nurses  is,  how- 
ever, a  distinct  compliment  to  their  recognized 
ability  and  efficiency,  and  lias  necessitated 
thoughtful  inquiry  as  to  the  causes  of.the  pres- 
ent shortage  of  nurses,  and  the  best  possible 
remedy  to  meet  it.  When  it  is  remembered  that 
training  schools  for  nurses  have  been  estab- 
lished but  forty-eight  years  in  the  United 
States,  and  have  graduated  150,000  nurses,  the 
success  of  their  work  is  as  remarkable  as  it  is 
commendable,  and  it  is  evident  that  the  present 
shortage  is  due  to  a  variety  of  causes  produced 
by  conditions,  both  within  and  without  the  lim- 
itations of  the  professions  of  medicine  and 
nursing. 

The  main  causes  of  shortage  of  nurses  are: 

1.  The  specialization  and  selections  of  the 
graduate  nurse,  as  follows: 

a.  By  limiting  nursing  to  certain  selected 
diseases,  such  as  obstetrical  cases,  surgical  cases, 
etc.,  and  against  T.  B.  cases,  contagious  dis- 
eases, etc. 

b.  By  limiting  work  to  certain  specialties, 
such  as  anaesthetics,  dietetics,  office  nurses,  den- 
tists' and  physicians'  assistants,  etc. 

c.  By  limiting  work  to  institutions,  such  as 
hospitals,  in  official  positions;  boarding  and 
public  schools,  as  institutional  nurses;  facto- 
ries, as  industrial  nurses;  dispensaries,  as 
maternity  nurses,  and  all  forms  of  social  service 
work,  etc. 

d.  By  limiting  work  to  Public  Health  Service 
of  various  kinds,  to  the  army  and  navy,  to  the 
Red  Cross  and  other  branches  of  service,  and 

e.  By  limitation  of  service  because  of  mar- 
riage and  of  cessation  of  active  work,  after  an 
average  period  of  eight  years  of  public  service. 

2.  The  limitation  of  the  nursing  sphere,  as 
follows : 

a.  By  limiting  work  only  to  hospital-private 
cases. 

b.  By  selection  of  only  day  or  night  work. 

c.  By  doing  only  city  or  country  work. 

d.  By  working  only  in  certain  homes,  pro- 
viding certain  comforts. 

e.  By  working  only  limited  hours,  on  private 
duty,  and 

f.  By  remaining  in  the  city  in  which  the 
nurse  graduates. 
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3.  The  length  of  time  required  to  secure  a 
diploma,  exactly  the  same  number  of  calendar 
months  being  now  required  for  graduation  of 
both  doctors  and  nurses. 

4.  The  constant  development  and  extension 
of  the  courses,  thus  making  the  scholastic  re- 
quirements unduly  excessive  in  comparison 
with  the  practical  methods  taught. 

5.  The  contrast  with  other  professions  and 
vocations  which  provide  as  much  remunera- 
tion, with  less  time  in  preparation. 

6.  Financial  returns  quicker  from  other  vo- 
cations which  require  less  arduous  service  for 
preparation. 

7.  The  war-demands,  which  gave  the  oppor- 
tunity to  many  absolutely  untrained  nurses,  to 
take  up  the  work,  and  to  continue  it,  most  of 
them  with  no  more  training  than  could  be  ob- 
tained, simply,  by  walking  through  the  wards 
of  a  hospital. 

8.  A  decline  in  the  true  professional  and  hu- 
manitarian spirit. 

9.  Restlessness  and  lack  of  interest  of  some 
graduate  nurses,  and  temporary  removal  of 
others  from  the  State. 

10.  Lack  of  hospital  comforts  and  recre- 
ational diversions  for  pupil-nurses,  while  in 
training,  and  lack  of  proper  comforts  and 
treatment  in  some  private  homes. 

11.  Lack  of  individual  interest  and  of  con- 
tinuous and  co-ordinated  courses  of  study  by 
the  most  competent  instructors  on  some  of  the 
hospital  staffs. 

12.  Possible  inadequate,  or  unjust  basis  of 
remuneration  of  pupil-nurses,  for  services  ren- 
dered as  private-duty  hospital  nurses. 

13.  Existing  sociological  and  economic  con- 
ditions, dependent  in  cities  upon  overcrowding 
of  population  and  life  in  apartment  houses; 
and  in  the  country,  upon  insufficiency  in  num- 
ber of  domestic  assistants,  and 

14.  The  constantly  decreasing  number  of  en- 
trants, as  well  as  graduates,  in  both  the  allied 
professions  of  medicine  and  nursing,  which  has 
had  the  natural  tendency  to  foster  the  spirit 
of  individualism,  and  to  cause  undue  special- 
izations and  the  resultant  feeling  of  a  profes- 
sional power,  which  has  furnished  some  excuse 
for  its  abuse,  regrettable  as  this  is,  for  while 
"it  is  well  to  have  a  giant's  strength..  rtis  ty- 
rannous to  use  it.'" 
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The  above-named  causes,  and  probably 
others,  have  produced  the  following  results: 

1.  A  scarcity  of  private-duty  graduate  nurses 
for  the  use  of  the  general  public. 

2.  An  increase  of  undergraduates  and  cor- 
respondence school  graduates. 

3.  An  increased  expense  to  certain  semi-in- 
valid patients  in  hospitals,  because  most  of  the 
hospitals  have  not  had  sufficient  nurses  to  per- 
form the  usual  floor  duties. 

4.  The  necessity  of  extra  nurses  on  other 
cases,  because  of  these  conditions. 

5.  Probably  depreciation  of  standards,  be- 
cause of  the  exigencies  of  the  present  times. 

G.  A  possible  commercialization  of  the  pro- 
IV^-ion  by  some  nurses,  and 

7.  The  danger  of  radicalism  from  those  who 
have  felt  the  results  of  these  conditions,  and 
may  wish  to  institute  legislative  action  which 
might  endanger  the  present  legal  status  of  the 
nursing  profession,  as  well  as  that  of  medicine. 

General  Basis  of  Solution  of  the  Problem. 

It  is  entirely  evident  that  many  of  the  causes, 
as  well  as  some  of  these  results,  cannot  be  ob- 
viated nor  prevented,  nor  are  all  of  them  to 
be  considered  derelictions,  in  whole,  of  all  of 
the  graduates  of  either  medicine  or  nursing, 
for,  of  course  each  individual  has  every  legal 
right  to  specialize  ami  select  individual  work,' 
ami.  as  to  the  civil  responsibilities  ami  conse- 
quences for  this,  each  must  be  personally  the 
judge,  and  under  any  circumstance  assume  the 
responsibility,  even  if  at  times  it  be  uncom- 
fortably onerous  or  deleterious  to  the  majority 
of  all  concerned.  In  other  words,  professional 
ethics  and  the  interests  of  the  general  public 
should  always  be  considered,  as  well  as  the  in- 
dividual preference  of  the  practitioner,  be  it 
of  medicine  or  nursing.  The  individual  act,  of 
course,  does  not  always  represent  the  practice 
of  the  majority  of  any  profession,  though  in- 
dividual action  may  sometimes  be  practically 
very  harmful  to  the  profession  represented. 

In  attempting  to  reach  a  practical  basis  for 
solution  of  this  question,  it  was  decided  to  in- 
terview by  letter  a  number  of  physicians,  and 
also  to  consult  with  the  presidents  of  the  dif- 
ferent nursing  organizations  in  the  State,  and 
to  this  end  a  letter  was  sent  to  the  presidents 
of  sixty  local  medical  societies,  and,  as  it  was 
thought  that  their  personal  opinions  would  be 
representative  of  the  profession  of  the  section 


in  which  they  lived,  they  were  requested  to 
give  their  opinion  as  to  the  course  of  training 
for  nurses  on  the  two  following  points: 

1.  The  wisdom  and  apparent  necessity  of  re- 
ducing the  period  of  nursing  education  to  a 
two-year,  curriculum,  for  applicants  with  a 
high  school  diploma. 

And  if  this  could  not  be  effected. 

2.  The  wisdom  of  establishing,  through  some 
State  agency  or  otherwise,  a  school  for  giving 
an  intensive  but  limited  course  in  practical 
nursing,  with  no  diploma,  but  a  certificate  as 
trained  or  licensed  attendant. 

In  reply  to  this  questionnaire,  sent  to  sixty 
physicianSj  forty -two  answers  were  received 
and  a  summary  of  the  opinions  is  as  follows: 

1.  Two  physicians  disapproved  of  both  alter- 
natives. 

■2.  Forty  approved  of  some  general  method  of 
reducing  the  course  of  training  in  some  way 
to  meet  the  present  necessities. 

3.  Thirty-four  recommended  a  specific  reduc- 
tion of  the  three-year  term  to  a  two-year  cur- 
riculum, a  small  proportion  advocating  an  or- 
dinary grammar  school  education  as  a  prelimi- 
nary preparation,  and  the  rest  preferring  a 
high  school  diploma  as  a  preliminary  educa- 
tional requirement. 

4.  Thirty-nine  approved,  and  the  great  ma- 
jority urged  the  establishment  of  the  course 
for  trained  or  licensed  attendants. 

Other  suggestions  were  made  as  follows: 

1.  That  all  nurses  who  make  a  combined  av- 
erage of  more  than  75  per  cent,  in  Class  "A" 
hospitals,  be  graduated  at  the  end  of  two  years, 
and  that  those  who  fail  to  make  this  grade  be 
given  an  opportunity  to  graduate  at  the  end 
of  two  and  a  half  years,  and  that  an  official 
commissioner  be  appointed  to  grade  all  hos- 
pitals maintaining  training  schools. 

2.  That  the  nurses'  legal  status  for  gradu- 
ation be  similar  to  that  of  druggists,  and  reg- 
istered assistant  druggists,  with  lower  salary 
for  the  latter. 

3.  The  reduction  of  the  term  of  training  for 
a  high  school  graduate  to  two  and  a  half  years, 
and  the  establishment  of  an  intensive  short 
course  in  practical  nursing  for  those  who  have 
not  this  educational  qualification,  the  two 
courses  not  to  be  given  in  the  same  hospital. 

4.  The  initiation  of  a  two-year  curriculum 
for  graduate  nurses,  and  also  the  establishment 
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of.  .some  central  organization,  State  or  other- 
wise, for  intensive  training,  but  both  classes  of 
nurses  to  have  distinct  uniforms,  and  a  differ- 
ence in  salary. 

PEKSON A  L  K  ECO  M  M  E  NDATION S. 

The  future  training  schools  for  nurses  must 
be  made  so  attractive  and  so  satisfying  that 
the  high  school  girls  who  have  been  taught  the 
value  and  vision  of  personal  service  will  be 
imbued  with  the  idea  of  nursing  as  a  career, 
and,  if  this  is  done,  the  handicap  to  both  pri- 
vate and  public  health  nursing,  because  of  Lack 
of  nurses,  will  be  removed. 

If  a  nurse  is  educated  before  she  comes  into  a 
training  school,  she  should  receive  a  credit  for 
this,  and  surely,  in  the  future,  there  will  be 
for  such  nurses  an  academic  reward,  by  allow- 
ing them  to  earn  both  their  combined  nurse 
and  specialist  degrees  in  a  shorter  period  of 
time. 

The  past  education  of  the  nurse  in  training 
schools,  like  that  of  the  doctor,  has  had  a  great 
deal  of  padding  in  it,  and  in  the  future  re- 
arranged course  the  useless  must  be  eliminated 
and  all  schools  put  on  an  educational  basis, 
rather  than  on  the  old  idea  of  apprenticeship 
in  the  hospital. 

Sir  James  MacKenzie,  the  great  medical 
philosopher  and  brilliant  general  practitioner, 
in  speaking  of  medical  education,  and  the  same 
applies  with  equal  emphasis  to  that  of  nursing, 
says:  "It  is  far  better  to  be  trained  to  under- 
stand a  few  matters  thoroughly  than  to  have  a 
superficial  knowledge  of  a  great  many  things." 

Ideally,  I  would  prefer  to  see  established  a 
central  State  Nurse  Training  School,  where 
pupils  educated  in  the  State  public  school  sys- 
tem could  continue  their  professional  courses, 
on  terms  and  a  combination  of  courses  similar 
to  those  prevailing  in  other  State  institutions, 
such  as  normal  colleges  for  teachers,  etc.,  for 
the  necessity  for  nurses  is  almost  as  great  as 
for  teachers,  but  I  know  at  this  time  that  this 
method  is  difficult  of  practical  realization.  The 
whole  matter  of  nurse  training  now  must  be 
reduced  to  a  practical  working  basis  to  supply 
a  demand  which  is  insistent  and  increasing,  and 
a  plan  must  be  evolved  that  will  educate  first, 
and  afterwards  tram  pupil  nurses  in  the  best 
possible  manner. 

This,  then,  practically  resolves  itself  into  a 
curriculum  that  will  1k>  instinctive,  and  will,  in 
a  measure,  teach  the  pupils  by  clinical  methods 


more  largely  than  in  the  past,  just  as  medical 
students  are  taught  to  observe,  to  think  and  to 
apply  their  knowledge.  This  will  require  spe- 
cial teaching  facilities  that  can  be  easily  pro- 
vided in  an  adequately  equipped  general, 
hospital  where  the  pupils  can  observe  and  study 
personally  the  conditions  and  disease-expres- 
sions of  the  more  common  illnesses  as  they 
exist  in  everyday  life. 

This  will  mean  the  elevation  of  teaching 
standards  over  the  old  method,  where  a  nurse's 
labor  was  put  above  her  instruction,  the  nurse, 
consequently,  becoming  only  a  by-product  of 
the  institution. 

With  this  reorganized  method  of  putting 
foremost  the  nurse's  training,  it  is  believed 
that  an  enthusiasm  would  be  evoked  which 
would  result  in  a  large  increase  in  the.  nunber 
of  nurse  entrants  into  the  profession. 

To  obviate,  then,  the  past  faults  of  the  pres- 
ent system,  and  to  meet  these  new  requirements, 
my  personal  recommendations,  after  thor- 
oughly studying  the  proposition  from  all 
angles  and  feeling  that,  in  order  to  get  results 
that  will  be  permanent  and  beneficial,  we  must 
"give  and  take"  without  lowering  the  stand- 
ards in  any  way,  but  rather  advancing  them, 
are  as  follows : 

1.  The  institution  of  a  two-year  revised  and 
reorganized  course  of  training  for  students  of 
good  moral  character,  and  more  than  eighteen 
years  of  age.  presenting  credentials  of  not  less 
than  two  years  of  high  school  education,  or 
its  equivalent,  thus  putting  a  premium  on  "pre- 
paredness," by  the  subtraction  of  the  third  year 
of  the  professional  course,  and  the  addition  of 
one  year,  at  least,  to  the  scholastic  course. 

If  the  above  is  not  acceptable  to  the  repre- 
sentatives attending  a  future  meeting  for  the 
discussion  of  this  subject,  then. 

2.  The  three-year  curriculum,  as  at  present, 
be  retained,  and  that  there  be  established,  also, 
a  twelve-months'  practical  training  course,  in 
which  the  first  three  months  shall  be  devoted 
mainly  to  theoretical  training,  and  the  subse- 
quent nine  months  to  the  combined  theoretical 
and  pracl  Leal  work,  such  pupils  to  receive  a  cer- 
tificate, with  the  title  of  "licensed  attendants." 
and  this  course  to  be  open  to  all  applicants 
more  than  nineteen  years  of  age,  and  of  good 
moral  character,  and  presenting  educational 
credentials  from  a  grammar  school  of  the  pub- 
lic school  system,  or  its  equivalent;  the  three 
months  of  theoretical   training  in  the  above- 
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course  to  be  given  in  Mich  training  schools 
connected  with  general  hospitals  in  tlie  .State, 
.  as  are  acceptable  to  the  State  Board  of  Nurse 
Examiners,  and  the  nine  .months  of  practical 
work  to  be  given  in  hospitals  in  the  State, 
similarly  accredited  and  acceptable. 

The  revised  course  of  training  for  nurses 
submitted,  No.  1,  is  decidedly  my  personal 
choice,  and  is  intended  to  give  an  opportunity 
to  young  women  who  will  naturally  take  the 
high  school  courses,  to  round  out  ttieir  educa- 
tion by  having  only  two  years  of  specialized 
professional  work  to  accomplish  belore  their 
education  is  wholly  completed.  It  is  believed 
that  this  would  induce  a  better  qualified  ele- 
ment to  undertake  the  profession  of  nursing, 
and  at  the  same  time  place  the  profession  itself 
on  a  basis  Which  would  be  competitive,  and  at- 
tainable without  undue  length  of  time  in  pro- 
fessional preparation.  It  is  my  opinion,  also, 
that  better  nurses  will  be  the  result  of  this 
method,  for  I  do  not  believe  that  a  three-year 
training  course  is  absolutely  necessary  for  the 
preparation  or  perfection  of  a  well  qualified 
nurse. 

The  present  method,  of  the  addition  of  a 
third  year,  was  instituted  originally  to  give 
the  hospital  authorities  an  opportunity  to  re- 
munerate themselves  in  the  last  year  of  the 
nurse's  training,  by  utilizing  her  as  a  private- 
duty  nurse  to  increase  the  income  of  the  hos- 
pital. This  method  is  indefensible  and,  in  my 
opinion,  has  resulted,  in  the  case  of  the  average 
well  prepared  nurse,  in  cheating  her  out  of 
one  year  of  her  life  work;  for,  to  educate  nurses 
properly,  it  should  not  be  done  in  training 
schools,  on  the  theory  of  resultant  financial  re- 
ward, but  on  the  theory  of  actually  training 
the  nurse,  by  teaching  the  pupil. 

Furthermore,  even  in  a  three-year  period,  it 
is  impossible  to  teach,  or  attempt  to  teach,  the 
basal  sciences  of  medicine,  for  even  now,  in 
studying  the  curricula  required  by  different  ex- 
amining boards,  it  is  seen  that  the  courses  are 
unequally  balanced  as  to  theory  and  practice, 
and  that  frequently  too  much  stress  and  time 
are  devoted  to  making  a  nurse-doctor,  instead 
of  a  nurse  proper. 

It  is  unnecessary  to  criticise,  but  only  to 
mention  some  of  these  requirements,  to  prove 
the  truth  of  this  statement  :  one  board,  for  ex- 
ample, requires  only  eight  periods  of  instruc- 
tion in  ''diet  in  disease."  and  sixteen  periods  of 
instruction  in  '"nursinir  in  diseases  of  children 


(including  orthopedic.-,  and  infant  feeding)," 
the  hitter  requirement  being  exactly  the  num- 
ber of  periods  required,  for  instance,  in  bac- 
teriology, a  most  difficult  scientific  study,  and 
of  little  importance  and  less  value  to  tire  stu- 
dent nurse,  while,  on  the  Other  hand,  twenty- 
four  periods  only  are  scheduled  for  the  whole 
subject  of  the  anatomy  of  the  human  body. 
It  must  be  evident  that  such  a  course  naturally 
leans  too  much  towards  theory,  or  abortive  ef- 
forts to  learn  it,  and  not  sufficiently  towards 
the  more  common  necessities  of  private 
nursing. 

It  i?  readily  admitted  that  this  question  is 
a  most  difficult  one,  and  that  the  problems 
hive  been  met  as  successfully  as  possible  by 
the  examining  boards,  hospitals  and  training 
schools,  which  have  labored  faithfully,  but 
there  is  still  necessity  for  improvement. 

I  am,  personally,  heartily  in  favor  of  higher 
standards,  but  especially  in  higher  standards 
of  scholastic  preparation  for  the  work,  and  be- 
lieve that,  all  thing-  being  equal,  proper 
preparation  will  give  a  better  nurse  in  a  shorter 
period  of  training.  Recently,  in  examining  the 
registration  of  nurses  in  the  State  of  New 
York.  I  was  impressed  with  the  fact  that  a 
number  of  the  training  schools,  that  had  been 
previously  giving  a  three-year  course,  were  de- 
creasing the  length  of  their  training  courses 
to  two  years  and  two  month-,  or  two  year's  and 
three,  four  and  six  months,  and  that  those  hos- 
pitals still  maintaining  a  three-year  course 
were  devoting  the  last  year  mainly  to  thera- 
peutic specialties  and  professional  problems. 

The  statutory  requirements  for  graduation 
of  nurses  in  that  State  (New  York)  are  a 
course  of  at  least  two  years  and  a  preliminary 
education  of  at  least  one  year  of  high  school, 
or  its  equivalent.  The  statutory  requirements 
for  a  registered  nurse  in  this  State  (Virginia), 
are  graduation  from  at  least  a  two-year  course, 
in  an  approved  training  school,  connected  with 
a  general  hospital,  and  evidence  of  "sufficient 
preliminary  education,  as  may  be  determined 
by  the  Board."  Evidently,  then,  some  changes 
can  be  made  in  the  requirements  for  gradua- 
tion of  nurses  without  violence  to  existing 
statutes  in  this  State  and  without  reflection 
upon  present  training  schools  or  the  State 
Board  of  Nurse  Examiners,  provided  that, 
after  the  general  conference  alluded  to  above 
has  met.  it.  in  its  wisdom,  may  deem  such 
necessarv. 
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Genebal  Summary. 

Education,  as  well  as  hospital  preparation  in 
training  a  nurse,  are  eminently  desirable  and 
necessary,  but  the  teaching  of  the  fifty-five 
practical  nursing  methods,  such  as  "Care  and 
Feeding  of  Infants  and  Children,"  '"Surgical 
and  Gynecological  Nursing,"  "Fever  Nursing," 
"Private  Duty  Nursing,"  etc.,  etc.,  and  the  re- 
peated drilling  in  and  practice  of  these,  also, 
should  be  more  strongly  emphasized,  and  these 
practical  methods  almost  alone,  fused  and 
blended  into  the  life  and  training  of  the  nurse, 
together  with  a  mother-spirit  which,  with 
every  sacrifice,  finds  its  atonement  and,  with 
every  service,  its  achievement,  and  will  develop 
useful  and  satisfactory  nurses,  with  the  domi- 
nant quality  of  service  as  their  highest  badge 
of  professional  attainment. 

In  the  solution  of  a  matter  which,  like  this, 
touches  so  many  angles  of  social  and  profes- 
sional life,  naturally  there  will  be  differences 
of  opinion.  For  instance,  in  an  informal  in- 
quiry among  the  hospitals  in  Richmond,  it  was 
ascertained  that  the  owners  and  managers  of 
ten  of  the  twelve  hospitals  in  the  city  were  in 
favor  of  a  two-year  course,  while,  on  the  other 
hand,  a  decided  majority  of  the  superintend- 
ents of  these  same  hospitals  favored  a  three- 
year  curriculum. 

This  question,  being  hugely  professional,  has, 
so  far.  been  discussed  mainly  by  the  medical 
and  nursing  professions,  who  are  naturally 
best  acquainted  with  all  the  points  involved. 

The  physicians  contend — 

1.  That  too  much  time  is  expended  in  a  three- 
year  course  of  training  for  nurses,  in  compari- 
son with  the  average  length  of  time  that  they 
practice  their  profession. 

2.  That  too  much  time  is  devoted  to  the 
science  of  medicine,  and  not  enough  to  the  art 
of  nursing,  and  that  this  has  had  a  tendency 
to  result  in  special  graduate  nurses  instead  of 
practical  graduate  nurses,  willing  to  devote 
their  time  to  the  more  ordinary  cases  of  illness. 

3.  That  the  period  of  time  in  calendar  months 
necessary  for  graduation  is  exactly  equivalent 
to  that  now  devoted  by  young  physicians  to 
their  education;  in  the  one  case,  twelve  months 
in  three  years,  and  in  the  other,  nine  months 
in  four  years. 

4.  As  a  result  of  this,  and  other  conditions 
named  in  the  general  consideration  of  this 
subject,  pupil  nurses  are  decreasing. 


The  nurses  claim — 

1.  That  at  present  too  little  time  is  allowed 
for  the  acquisition  of  the  necessary  knowledge 
to  fit  a  nurse  properly  for  her  profession. 

2.  That  small  hospitals  and  hospitals  not 
properly  equipped  with  adequate  facilities  for 
training  nurses  in  their  training  schools  are 
the  vital  cause  of  a  decrease  in  pupil  nurses. 

3.  That  hospital  training  schools  which  are 
properly  equipped  are  now  having  an  increase 
in  the  number  of  pupil  nurses,  it  being  re- 
ported that  50  per  cent,  of  the  training  schools 
in  the  State  now  have  a  sufficient  number  of 
students. 

It  is  unnecessary  to  give  statistics  to  prove 
the  present  shortage  of  nurses,  or  even  the  ap- 
proximate percentage  of  decrease  as  compared 
with  former  years,  but  the  common  and  insist- 
ent report  throughout  the  State,  substantiated 
by  the  confirming  voices  of  many  sufferers, 
seems  to  be  self-evident  proof  that  this  condi- 
tion does  exist,  and  is  constantly  increasing. 

Whatever  may  be  the  causes,  the  fact  remains 
that  the  problem  confronting  us  is  a  very  pres- 
ent and  urgent  one.  The  work  of  the  nurse, 
in  her  sphere,  is  almost  sacred  in  character 
and  should  be  ennobling,  for  its  cardinal  prin- 
ciple, devotion  to  service  for  others,  should 
cause  humility  in  its  rendering,  and,  as  in  the 
case  of  the  single-hearted  and  high-minded 
phvsician  in  a  larger  sphere,  should  bring  con- 
tentment with  its  performance  and  not 
ambitions  out  of  alignment  with  higher  pur- 
poses, and,  if  at  times,  one  in  the  ministration 
of  duty  should  forget  her  obligation,  we  should 
not  indict  the  entire  profession  for  this  dere- 
liction, but  strive  the  more  to  make  the  servant 
worthier  of  the  high  ideals  of  professional 
practice. 

The  remedy  sought,  and  the  method  adopted, 
should  be  one  that  will  not  lower  the  standards 
of  nursing,  but,  on  the  contrary,  one  that  will 
elevate  the  profession  by  inviting  a  better 
qualified  element  to  enter  it,  and  also  one  that 
will  adjust  and  equalize  the  training  courses 
with  a  view  of  better  fitting  the  nurse  to  meet 
the  actual  and  necessary  duties  of  practical 
nursing,  and  of  properly  and  successfully  ap- 
plying the  physician's  daily  instructions.  In 
this  plan,  the  fullest  justice  must  be  accorded 
to  the  nurse,  and  the  future  interests  of  the 
patient,  winch  are  paramount,  must  also  be 
conserved. 
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If,  after  a  reasonable  period  of  practice,  the 
nurse  should  wish  to  further  'fit  herself  for 
some  specialized  work,  let  her,  like  the  phy- 
sician, take  post-graduate  courses,  with  this 
specific  end  in  view. 

There  will  never  be  sufficient  nurses,  in  the 
light  of  conditions  made  evident  by  the  eco- 
nomic social  reaction  from  resultant  post-war 
adjustments,  but  the  profession  of  nursing  may 
be  made  more  attractive  and  fitted  for  larger 
usefulness,  in  my  opinion,  if  there  is  a  revision 
of  the  training  school  schedule  of  theoretical 
studies,  discontinuing  some  now  taught  and 
substituting  more  practical  branches  and  more 
clinical  demonstrations,  and  omitting  some 
academic  and  scientific  requirements  now  obli- 
gatory: in  short,  the  whole  course  should  be 
made  more  practical,  as  well  as  more  personal 
and  efficient,  by  always  Inn  ing  a  fully  compe- 
tent and  interested  staff  of  instructors  who  will 
give  continuous  and  constructive  courses  with 
special  consideration  to  the  student  per  se^  and 
to  all  that  directly  concerns  her  individual  in- 
terests, as  pertaining  to  the  patient,  the 
physician  and  the  public. 

A  revision  and  rearrangement  of  the  nurses' 
training  course  at  this  time  will  be  in  line 
with  changes  and  adjustments  in  medical 
schools  and  hospitals  now  taking  place,  and 
experience  proves  that  it  is  better  to  give  a 
student,  either  medical  or  nursing,  no  course 
whatever  in  the  basal  sciences  of  medicine  than 
to  give  a  superficial  one,  which  always  is  as 
unsatisfying  and  bewildering  as  it  may  be  dan- 
gerous. It  must  be  acknowledged  by  all  that 
have  given  it  thoughtful  attention,  that  the 
action  of  the  medical  profession  in  advancing 
the  requirements  for  the  education  of  physi- 
cians was  too  drastic  and  precipitate,  and  has 
been  an  error,  if  not  a  serious  fatality,  so  far 
as  rural  communities  are  concerned,  and  it  is 
important  that  all  due  care  now  be  exercised 
in  the  changes  proposed  for  the  future  train- 
ing school  courses  of  nurses,  in  order  that  they 
shall  be  thorough  and  efficient,  as  well  as  prac- 
tical and  profitable  to  all. 

Personally.  I  am  convinced  of  the  entire 
practicability  of  a  revised  two-year  course  of 
training,  for  teaching  nursing  alone,  and  am 
willing  to  admit  that  a  three-year  course  is  not 
even  long  enough  to  teach  a  nurse  both  nursing 
and  medicine,  as  some  seem  to  deem  essential, 
hut  which,  to  my  mind,  is  absolutely  unreason- 
able, undesirable  and  unnecessary.    Many  of 


the  best  nurses  we  now  have,  had  only  a  two- 
year  training  course,  and  the  three-year  course, 
even  now,  is  really  only  a  two-year  course,  as 
far  as  actual  teaching  is  concerned. 

There  will  be,  of  course,  different  views  as 
to  the  best  methods  for  the  continued  training 
of  nurses,  in  order  that  the  greatest  good  to 
the  greatest  number  may  be  accomplished,  but 
it  is  hoped  that  the  whole  subject  will  be  ap- 
proached with  a  reasonable  and  dispassionate 
disinterestedness,  especially  for  the  public  and 
professional  welfare,  for  the  nurse,  individual- 
ly, has  a  duty  to  those  who  call  her,  and  we 
believe  that  in  humility  and  in  service  she  will 
answer. 

As  a  citizen,  too,  she  has  a  community  obli- 
gation, and.  through  organization,  an  unusual 
opportunity  to  identify  herself  with  the  private 
and  public  interests  of  the  people,  living  with 
them  rather  than  on  them,  and  with  proper 
preparation  and  through  the  common  tie  of 
human  sympathy,  the  ability  to  preserve  and 
perpetuate  the  high  ideals  of  her  honored  pro- 
fession in  the  spirit  of  hope,  and  with  the  cer- 
tainty of  conquest. 

The  emergency  is  upon  us;  the  issue  must 
be  met  and  solved,  but  not  by  dictation  by  any 
one  person  or  profession,  but  by  the  co-opera- 
tion of  all. 

107  East  Franklin  Street. 


EARLY  RECOGNITION  OF  SYPHILIS .* 

By  STANLEY  H.  GRAVES,  M.  D.,  F.  A.  C.  S..  Norfolk.  Va 
Urologist,  Sarah  Leigh  Hospital  and  Clinic. 

When  we  are  confronted  with  the  fact  that 
16  per  cent,  of  the  world's  population  are  in- 
fected with  syphilis,  and  that  there  are  be- 
tween six  and  ten  million  syphilitics  in  the 
United  States:  everyone  should  realize  the 
urgent  need  of  an  early  recognition  of  this 
dreadful  malady.  Equally  so  should  a  more 
generalized  and  effective  treatment  be  studied 
out  and  standardized.  As  you  know,  syphilis 
is  one  of  the  most  important  medical  diseases 
that  the  physician  has  to  contend  with,  hence 
he  should  ever  be  on  the  alert  for  its  presence : 
for  to  diagnose  syphilis  is  often  a  serious 
matter.  The  diagnosis  should  never  be  treated 
lightly  on  account  of  its  frequency,  the  many 
diseases  it  may  imitate  and  complicate,  and 
the  various  and  sundry  points  of  deception. 

•Read  before  the  Seaboard  Medical  Society,  at  Eliza- 
beth City,  N.  C.  December,  1920. 
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It  is  known  that  syphilis  is  a  chronic  infec- 
tious disease,  affecting  all  branches  of  society; 
that  neither  age,  sex,  social  position,  nor  chas- 
tity renders  one  immune  to  its  attack;  that  we 
nil'  unable  to  foretell  its  termination,  for  at 
any  time  during  the  life  of  an  infected  indi- 
vidual he  may  show  its  manifestations.  Its 
symptomatology  is  as  broad  as  medicine  itself, 
no  organ  in  the  human  body  being  exempt 
from  its  manifestations,  and  there  being  few 
diseases  it  may  not  simulate  and  modify.  It 
lowers  one's  general  resistance,  and  no  infec- 
tious disease  is  followed  by  such  distressing 
sequelae;  e.  g.,  deafness,  optic  atrophy,  tabes, 
and  general  paresis.  It  is  often  communicated 
in  marriages  and,  above  all  other  diseases,  has 
a  more  pernicious  effect  upon  the  descendants 
of  its  victims  than  any  other  hereditary 
disease. 

Syphilis  is  primarily  propagated  only  by 
direct  contact  with  the  specific  and  simple  or- 
ganism, notwithstanding  its  multiform  and 
remarkable  varied  waj's  of  revealing  itself. 
This  infection  may  be  congenital  or  acquired. 
It  is  now  generally  accepted  that  a  child  born 
with  syphilis  was  infected  "in  utero,"  and  that 
no  infected  father  can  give  his  child  syphilis, 
except  b}'  first  infecting  the  mother.  In  ac- 
quired syphilis,  94  per  cent,  of  the  initial 
lesions  will  be  found  on  the  genital  organs 
and  are  the  result  of  sexual  intercourse;  the 
remaining  6  per  cent,  are  located  on  some 
other  part  of  the  body,  and  are  termed  extra- 
genital chancres. 

The  search  for  the  real  cause  of  syphilis 
went  on  for  many  years  with  sad  and  disap- 
pointing results.  Not  until  1905  did  the  pro- 
tozoologist.  Fritz  Schaudinn.  and  his  confrere 
syphilologist,  Erich  Hoffman,  demonstrate  a 
spirilla  in  a  chancre.  The  organism  was  first 
called  "spirochete  pallida,"  but  later,  from  its 
morphologic  characteristics,  was  changed  to 
"treponema  pallidum."  Its  appearance  is  that 
of  a  spirally  wound  wire,  I  to  II  m.m.  in 
length,  l/i  to  1  m.m.  in  width,  and  is  recog- 
nized by  the  marked  regularity  of  the  spirals, 
its  extreme  motility,  and  lateral  flexibility. 

For  convenience  and  from  a  clinical  stand- 
point I  shall  classify  syphilis  as  early  and 
late  syphilis.  The  former  brings  us  at  once 
to  consider  the  chancre,  or  initial  lesion.  The 
true  chancre  is  usually  single,  but  may  be  mul- 
tiple, and  is  auto- inocul  able  for  the  first  ten  or 


eleven  days,  which  goes  a  long  way  toward 
proving  ttiat  syphilis  is  at  first  a  local  disease. 

The  period  of  incubation  for  the  chancre  is 
generally  three  weeks,  a  usual  average  of 
twenty-five  days;  with  variations  at  fifteen  to 
forty- five  days.  In  the  beginning  it  is  a  small 
reddish,  itchy  spot,  with  a  rapidly  excoriating 
center.  ►Slowly  the  lesion  extends  at  its  peri- 
phery, and  becomes  a  round,  well  defined  su- 
perficial ulcer;  rather  elevated  than  depressed, 
and  with  very  regular  borders.  The  center  is 
usually  granular  and  the  color  of  raw  meat,  a 
slight  sero-sanguineous  exudate,  and  with 
moderate  tenderness,  but  in  most  cases  no 
pain. 

Just  here,  if  we  ever  expect  to  reach  a  radi- 
cal cure,  is  the  time,  and  only  time,  to  make  a 
diagnosis,  in  order  that  we  may  gain  time, 
before  the  treponema  has  spread  to  the  lymph 
system  around  the  sore,  and  before  the  serolo- 
gic reaction  has  become  positive.  I  cannot  urge 
upon  you  too  seriously  that  the  recognition  of 
syphilis  should  be  made  at  the  earliest  pos- 
sible moment.  Everyone  on  the  genitals  and 
elsewhere  on  the  body  should  be  carefully  ex- 
amined for  the  spirocheta.  Especially  do  I 
cite  such  cases  for  examination  as  sores  on 
the  hands  and  fingers  of  trained  nurses,  den- 
tists and  physicians. 

For  this  diagnosis  we  have  several  methods, 
chief  among  which  are  the  dark  field  illumi- 
nator, staining  the  organisms  in  the  secretions, 
and  staining  the  organisms  in  the  tissues,  also 
the  india  ink  method.  I  shall  describe  to  you, 
however,  the  most  efficient  method,  the  dark- 
field  illumination  test,  This  is  an  attachment 
furnished  for  the  microscope,  and  is  substi- 
tuted for  the  condenser.  This  allows  no  light 
to  pass  through  the  field  except  the  rays  of 
light  that  outline  the  delicate  translucent 
spirilla.  Remember  to  keep  the  lesion  clean, 
and  do  not  use  medicinal  agents  or  you  will 
destroy  all  organisms  from  the  superficial 
surface,  and  your  test  will  be  negative.  If  the 
sore  has  been  treated,  then  apply  wet  dressings 
of  salt  solution  for  from  twelve  to  twenty- 
four  hours,  when  you  should  be  able  to  collect 
a  satisfactory  specimen. 

Just  here,  should  failure  be  met  in  diag- 
nosis, constitutional  treatment  ought  not  to  be 
used,  in  most  cases,  but  rather  should  we  wad 
for  our  last,  and  perhaps  most  universal  lab 
oratory  test,  the  Wassermann  complement  fix- 
ation test.    This  test  is  generally  not  positive 
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until  the  fifth  week,  the  first  onset  of  the 
initial  lesion.,  It  must  not  be  forgotten,  how- 
ever, that  the  Wassermann  test  is  not  infalli- 
ble, and  not  every  patient  who  has  a  negative 
Wassermann  test  is  free  from  syphilis.  Yet, 
its  great  value  has  been  shown  in  early  recog- 
nition of  relapses,  after  treatment  and  a  fol- 
low-up for  cases,  often  showing  the  need  for 
further  treatment,  weeks  and  even  months 
before  marked  clinical  symptoms  are 
recognized. 

This  brings  us  now  to  the  consideration  of 
the  early  recognition  of  late  syphilis.  Here 
we  are  confronted  with  three  important 
questions : 

1.  Is  the  patient  a  syphilitic  \ 

2.  Is  the  patient's  disease  that  of  syphilis? 

3.  Is  the  patient's  disease  complicated  by 
syphilis  ? 

A  physician,  if  he  would  be  successful,  must 
constantly  keep  before  him  these  points  in  his 
daily  contact  with  the  sick.  Only  the  first  can 
be  answered  in  most  cases  by  the  laboratory, 
but  all  of  them  can  be  determined  in  the  aver- 
age, if  a  careful  study  of  the  "whole  indi- 
vidual" is  earnestly  and  conscientiously  made. 

I  regret  to  be  forced  to  admit  that  syphilis 
has  been  most  carelessly  dealt  with  in  the  past. 
We  have  not  spread  the  vital  importance  of 
an  early  recognition,  nor  have  we  impressed 
its  horrors  seriously  enough  upon  our  patients. 
But  rather  has  there  been  a  tendency  to  make 
a  diagnosis  from  the  patient's  complaint,  or 
his  most  prominent  physical  signs — e.  g.,  "Eye 
strain,  epilepsy,  floating  kidney,  sacro-iliac 
disease,  gastritis,  neurasthenia,  hysteria,  rheu- 
matic ocular  palsy,  gastric  neurosis,  func- 
tional heart  disturbance,  muscular  rheuma- 
tism, neuralgia,  bilious  attacks,  vertigo,  sci- 
atica, gouty  diathesis,  autointoxication,  focal 
infection  or  endocrin  disturbance,"  rather 
than  spend  the  time  and  energy  in  a  thorough 
examination  and  study  of  the  case,  as  essential 
to  a  diagnosis. 

In  the  early  diagnosis  of  late  syphilis,  where 
symptoms  are  often  hidden  or  associated  with 
symptoms  of  other  maladies,  you  will  note 
your  clinical  findings  coming  prominently  to 
your  aid.  What  is  meant  by  a  study  of  the 
"whole  individual"  is  all  we  can  learn  from 
the  family  history,  personal  history,  and  his- 
tory of  present  trouble,  and  a  thorough  and 
searching  physical  examination.    Do  not  over- 


look the  fact  that  latent  syphilis  is  often  found 
in  the  consort  and  progeny  of  the  syphilitic. 
Too  truly  has  this  been  brought  clearly  before 
me  here  recently  in  a  husband  who  was  found 
positive  for  syphilis  after  complaining  of 
vague  rheumatic  pains.  A  further  history 
and  examination  showed  his  wife  and  two 
children  infected,  yet  presenting  no  visible  or 
known  symptoms.  With  such  a  clinical  pro- 
cedure plus  the  laboratory  examination  of 
blood,  spinal  fluid  and  roentgen  findings,  there 
should  be  few  cases  escaping  recognition. 

Now,  let  me  call  your  attention  to  the  hard 
and  angry  foe  we  must  fight — an  enemy  more 
subtle  and  misleading  than  the  will-o'-the- 
wisp,  and  an  enemy  that  will  rack  your  brain 
and  ingenuity  to  combat,  for  it  involves  every 
field  of  medicine  and  every  organ  in  the 
human  body.  Furthermore,  syphilis  is  a 
chronic  infectious  disease  permeating  all 
branches  of  society,  affecting  the  immediate 
progeny  and  later  generations.  Therefore,  do 
I  urge  upon  you  the  great  need  of  an  early 
recognition  of  syphilis  and  the  syphilitic,  for 
here  and  only  here,  lies  success  in  cure,  if 
radical  cure  is  possible. 


DIAGNOSIS  OF  FOCAL  INFECTION.* 

By  B.  M.  RANDOLPH,  M.  D.,  Washington,  D.  C. 
Professor   of   Materia   Medica   and   Therapeutics    in  the 
Medical  Department  of  George  Washington 
University. 

The  data  which  have  been  accumulated  in 
support  of  the  view  that  infectious  foci  give 
rise  to  symptom  complexes  apparently  unre- 
lated to  the  site  of  the  focus,  are  too  abundant 
to  require  additional  argument  to  establish  the 
hypothesis  as  a  fact.  But,  like  every  other 
great  discovery  in  medicine,  wdien  the  principle 
has  gained  acceptance,  it  has  been  overworked, 
and  applied  without  judgment.  The  etiology 
of  a  focal  infection  is  too  frequently  invoked 
without  the  rigid  diagnostic  study  essential  to 
establish  the  relation  of  cause  and  effect.  The 
result  is  that  we  are  confronted  with  not  a 
few  disappointments  in  cases  where  more  or 
less  mutilating  and  injurious  operations  have 
been  undertaken  without  that  relief  from 
symptoms  that  has  been  promised  or  hoped  for. 

There  is  no  class  of.  cases  that  demands  a 
more  thorough  diagnostic  study,  both  con- 
structive and  eliminative,  before  attempting  to 

•Read  before  the  Section  of  Internal  Medicine  of  the 
Medical  Society  of  the  District  of  Columbia,  May  10,  1921. 
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define  the  etiological  factor,  and  to  give  the 
correct  prognosis.  The  discovery  of  a  single 
focus  should  not  terminate  the  search,  but  all 
the  possibilities  should  be  investigated. 

In  considering  the  chronic  sufferer  from 
symptoms  whose  cause  is  undetermined,  we 
have  to  deal  with  a  problem  whose  analysis 
requires  a  broad  foundation  of  pathological 
knowledge,  combined  with  a  wide  experience 
of  humanity.  The  anamnesis  is  of  the  highest 
importance  in  assigning  the  patient  to  the 
proper  classification,  and  in  developing  the 
peculiar  factors  of  the  individual  case.  A 
history  of  which  the  facts  are  true,  and  in 
which  the  proper  weight  is  given  to  the  various 
details,  builds  for  us  a  record  which  cannot 
lead  us  astray. 

It  will  be  found  dthat  such  patients  will  or- 
dinarily fall  into  one  of  two  groups: 

A.  Those  due  to  errors  of  hygiene. 

B.  Those  due  to  objective  lesions. 

always  remembering  that  both  factors  may 
be  present  in  the  same  patient. 

The  history  will  usually  decide  what  role  is 
played  by  abnormal  living,  thinking  and  ad- 
justment to  environment,  and  what  portion  of 
the  symptom  complex  is  to  be  attributed  to 
actual  somatic  disturbance  and  the  effects  of 
pathological  tissue  defects.  We  thus  determine 
whether  we  have  to  deal  with  psychogenetic 
disorders  or  with  those  dependent  on  organic 
change. 

Finding  that  our  patient  belongs  to  the 
group  of  somatic  disorders,  we  usually  find 
that  when  we  have  excluded  the  effects  of 
trauma,  neoplasms  and  extraneous  poisons,  we 
have  to  deal  with  the  results  of  parasitic  in- 
fection. In  the  further  analysis,  we  first  con- 
sider, in  order  of  frequency,  those  infections 
of  a  general  character,  which  may  cause  a 
widespread  variety  of  symptoms,  such  as  tu- 
berculosis, syphilis,  malaria,  intestinal  para- 
sites, etc.  These  being  excluded,  we  conduct  a 
careful  regional  examination,  giving  especial 
attention  to  those  structures  prone  to  be  the 
seat  of  focal  infection,  that  is,  the  tonsils,  teeth, 
accessory  nasal  sinuses,  appendix,  gall  bladder, 
bronchial  lymph  nodes,  prostate,  uterine  ap- 
pendages. Clinical  experience  teaches  us  to 
expect  in  each  case  certain  characteristics,  both 
local  and  general,  that  are  likely  to  be  asso- 
ciated with  each  region. 

Tonsils.  Headache,  which  is  frequently  pe- 
riodic and  paroxysmal  in  character,  sometimes 


diffuse,  sometimes  referred  to  the  occiput; 
myalgic  pains  in  the  back  of  the  neck  and 
shoulders,  with  hypertonus  of  the  muscles  in- 
volved ;  or  neuralgia  of  the  posterior  auricular 
nerve  suggest  a  tonsillar  origin.  Examination 
of  the  throat  shows  margins  of  the  crypts  red- 
dened, with  or  without  exudate;  hyperemia  of 
the  peritonsillar  tissues,  usually  of  the  anterior 
pillars;  enlargement  of  the  cervical  glands 
draining  the  tonsils.  One  or  all  of  these  find- 
ings indicate  tonsillar  infection,  old  or  recent. 
In  cases  of  doubt,  the  services  of  a  throat  spe- 
cialist and  the  bacteriological  study  of  the 
material  obtained  from  the  depth  of  the  crypt 
are  necessary. 

Teeth.  I  do  not  believe  that  any  honest  and 
well  informed  dentist  any  longer  maintains 
that  a  knowledge  of  the  condition  about  the 
root  apices  can  be  obtained  through  visual  ex- 
amination of  the  oral  cavity.  The  X-ray  is 
here  indispensable.  The  presence  of  extensive 
caries,  of  pyorrhea,  or  of  any  devitalized  teeth 
leads  us  to  suspect  peri-apical  infection.  It 
must  not  be  forgotten  that  active  apical  in- 
fection may  be  present  about  a  living  root.  I 
have  seen  several  cases  of  neuritis  of  the  dis- 
tribution of  the  brachial  plexus  arising  from 
dental  infection,  but  not  frequently  enough 
to  state  that  there  is  such  a  predisposition. 

Bronchial  Adenitis.  This  is  suggested  by 
a  paroxysmal  type  of  coughing,  with  little  or 
no  expectoration,  and  absence  of  physical  signs 
pointing  to  parenchymatous  lung  involvement. 
There  is  frequently  a  low  grade  hyperemia 
with  or  without  granulations  of  the  posterior 
pharyngeal  wall.  The  clinical  loicture  here  is 
difficult  to  demonstrate.  The  X-ray  is  of  great 
assistance,  but  the  differentiation  of  the  find- 
ings from  those  of  tuberculous  adenitis  is  not 
yet  satisfactory.  I  feel  sure  that  non-tubercu- 
lous cases  of  this  kind  are  more  frequent  than 
we  have  realized,  and  that  remote  svmptoms 
may  arise  here,  as  in  other  cases  of  focal  in- 
fection. 

Accessory  Sinuses..  These  cases  present  a 
characteristic  headache,  which  may  be  frontal, 
occipital,  or  diffuse.  It  frequently  is  present 
on  awakening  in  the  morning,  ami  parses  oil  a 
few  hours  after  arising.  The  regional  exami- 
nation requires  the  X-ray  and  the  services  of 
a  specialist. 

The  same  diagnostic  principles  apply  to  the 
study  of  the  structures  below  the  diaphragm. 
The  ready  access  of  surgeons  to  this  region  has 
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so  advanced  the  knowledge  of  the  pathology 
and  symptomatology  of  this  region  that  fur- 
ther elaboration  here  is  unnecessary. 

The  subject  of  focal  infection  is  of  too  recent 
development,  and  the  knowledge  bearing  on  it 
is  increasing  too  rapidly  for  us  to  have 
achieved  as  yet  a  satisfactory  classification 
based  on  clinical  syndromes.  It  has  appeared 
to  me,  however,  that  the  cases  do  group  them- 
selves in  a  fashion  that  permits  of  a  tentative 
classification,  and  the  following  is  offered  with 
a  full  appreciation  that  it  is  subject  to  correc- 
tion and  amplification. 

I.  Toxic  Grout.  In  which  the  findings  point 
to  toxic  material  circulating  in  the  blood 
stream.    Such  may  present: 

a.  Albuminuria.  This  finding,  first  regarded 
as  indicative  of  the  presence  of  Bright's  dis- 
ease, was  later  found  to  be  an  accompaniment 
of  most  acute  general  infections.  We  now 
realize  that  it  is  of  frequent  occurrence  in 
chronic  infection,  and  may  disappear  perma- 
nently, when  such  infection  is  eradicated.  I 
have  seen  this  happen  in  chronic  tonsillitis, 
alveolar  infection,  gall  stones  and  appendicitis. 

b.  Acidosis.  This  condition,  especially  as  it 
occurs  in  children,  should  always  entail  a 
search  for  a  focus  of  infection,  and  its  removal 
if  found.  Complete  cessation  of  the  attacks 
ensues  in  some  cases,  and  in  others  the}7  dimin- 
ish in  frequency  and  intensity,  and  are  the 
sooner  outgrown. 

c.  Hyperthyroidism.  The  evidence  is  in- 
creasing that  many,  if  not  most,  cases  of  this 
disorder  are  associated  with  infection,  most 
frequently  of  the  tonsils  or  teeth.  The  surgical 
removal  of  such  foci  is  a  valuable  preliminary 
to  other  treatment  in  such  cases,  whether  medi- 
cal, surgical  or  with  X-ray.  The  following 
observation  is  of  interest  in  this  connection : 

Mrs.  H..  white  female,  aged  34  years,  showed 
a  slight  unilateral  exophthalmos  and  enlarge- 
ment of  the  lateral  lobe  of  the  thyroid  on  the 
same  side.  There  were  no  signs  of  increased 
metabolism.  She  was  nervous  and  anxious,  but 
this  was  attributed  to  a  gloomy  prognosis 
which  had  been  given  by  another  physician. 
The  tonsils  were  badly  infected,  and  removal 
was  recommended.  At  operation  a  retro-ton- 
si  liar  abscess  was  found  on  the  side  of  the 
thyroid  and  eye  involvement.  Satisfactory 
recovery  ensued,  and  when  the  patient  was 
last  seen  it  required  careful  observation  to 
detect  any  asymmetry  either  of  the  eyes  or 


thyroid.  A  relation  of  cause  and  etfect  between 
the  peritonsillar  infection  and  the  unilateral 
thyroid  symptoms  is  very  strongly  suggested 
b}'  this  case. 

d.  Anemia.  The  old  classification  of  anemias 
into  primary  and  secondary  still  persists,  but 
the  latter  group  is  steadily  growing  at  the  ex- 
pense of  the  former.  Almost  any  chronic 
infection  may  cause  anemia.  Chronic  strep- 
tococcic infection,  if  of  sufficient  duration,  is 
invariably  associated  with  anemia  and,  in  some 
cases,  this  may  take  on  such  a  rapid  develop- 
ment as  to  assume  a  pernicious  type.  It  is  rare 
in  my  experience  to  see  a  case  of  pernicious 
anemia  with  sound  teeth.  The  discovery  in  any 
patient  of  anemia  other  than  chlorosis  should 
furnish  a  presumption  of  chronic  infection, 
local  or  general.  • 

e.  Arteriosclerosis.  While  alcohol,  syphilis 
and  lead  poisoning  are  recognized  causes  of 
arteriosclerosis,  they  can  be  incriminated  in 
only  a  relatively  small  proportion  of  the  cases 
that  occur.  Medical  literature  shows  an  in- 
creasing tendency  to  connect  this  condition 
with  infectious  diseases,  especially  with  those 
of  the  chronic  t}"pe. 

II.  Arthritic  Group.  Gonorrheal  arthritis 
was  long  ago  recognized  as  an  example  of  a 
metastatic  condition  arising  from  a  focal  in- 
fection. We  have  been  very  slow  in  recog- 
nizing  the  similar  method  of  the  production 
of  other  types  of  arthritis,  both  acute  and 
chronic.  Especially  has  arthritis  deformans 
been  productive  of  a  voluminous  literature, 
which  has  contributed  little  but  clinical  de- 
scriptions and  palliative  therapy.  We  now 
accept  the  hypothesis  that  any  non-traumatic 
arthritis  is  the  result  of  infection,  either  due 
to  the  implantation  of  organisms  in  the  joint, 
or  to  the  irritative  action  of  toxic  material 
which  has  migrated  thither  from  a  focus  of 
infection  elsewhere. 

III.  G astro- Intestinal  Group.  Here  the 
patient's  first  complaint  is  referred  to  some 
disorder  of  digestion.  It  is  the  most  difficult 
group  in  which  to  arrive  at  a  correct  opinion, 
because  of  the  great  variety  of  conditions,  both 
local  and  general,  which  may  give  a  symptom- 
complex  that  is  superficially  the  same.  What 
is  commonly  called  the  pyloric  complex  occurs 
in  more  or  less  modified  form  in  so  many  con- 
ditions, that  the  mere  statement  by  the  patient 
that  he  has  pain  after  eating,  gas  and  con- 
stipation offers  little  of  diagnostic  value.  Such 
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symptoms  occur  in  gastric  and  duodenal  ulcer, 
gall  stones,  cholecystitis,  appendicitis,  irrita- 
tive conditions  of  the  colon  and  rectum, 
deforming  adhesions  and  anomalies  that  in- 
terfere with  the  peristaltic  rhythm.  They  may 
also  be  found  in  pulmonary  lesions,  especially 
those  in  proximity  to  the  diaphragm  and  the 
trunks  of  the  pneumogastric  nerves;  in  chronic 
infections  of  the  teeth  or  tonsils;  in  chronic 
malaria;  in  purely  psychogenetic  disorders. 
The  routine  X-ray  examination  of  the  lungs  of 
cases  referred  for  study  of  the  gastro-intestinal 
tract  has  revealed  a  surprisingly  large  per- 
centage of  cases  with  pulmonary  tuberculosis, 
and  without  gastro-intestinal  defect.  I  have 
had  one  case  operated  on  for  duodenal  ulcer, 
after  consultation  with  a  prominent  surgeon, 
in  whom  the  operative  findings  were  negative, 
and  who  afterward  obtained  relief  of  his 
digestive  symptoms,  when  his  malarial  infec- 
tion was  properly  treated  with  quinine.  We 
do  not.  I  think,  properly  realize  that  functional 
disorders  of  the  digestive  tract,  producing 
symptoms  referred  thereto,  are  to  be  expected 
in  any  disorder  which  may  produce  abnormal 
stimuli  in  the  distribution  of  the  pneumogas- 
tric or  spinal  sympathetic  nerves.  A  minute 
analysis  of  the  history  will,  however,  often 
point  to  differentiating  factors.  Organic 
lesions  in  the  pyloric  region  usually  furnish  a 
regularity  and  persistence  of  symptoms  not 
present  when  such  symptoms  are  due  to  ex- 
trinsic causes.  The  thorough  objective  exami- 
nation, including  the  use  of  the  laboratory  and 
X-ray.  will  usually  enable  us  to  form  a  correct 
opinion. 

IV.  Sympathetic  Group.  In  which  the  pre- 
senting symptoms  indicate  that  the  toxic  agent 
is  exerting  its  influence  upon  the  vegetative 
nervous  system.  Such  patients  have  usually 
been  labeled  as  neurasthenics.  They  describe 
themselves  as  being  nervous,  irritable,  getting 
easily  tired,  subject  to  palpitations,  hot  flushes, 
chilly  sensations,  sweating  readily,  or  having 
cold  extremities.  They  have  a  low  blood  pres- 
sure: are  sometimes  emotional,  sometimes 
torpid.  This  group  usually  overlaps  one  or 
more  of  the  others,  most  frequently  the  gastro- 
intestinal. They  require  a  very  careful  anam- 
nesis with  a  very  careful  interpretation  to  sepa- 
rate them  fi'om  the  purely  psycho-neurotic 
cases.  My  own  experience  has  led  me  to  ex- 
pect that  when  such  symptoms  have  developed 
at  or  about  a  definite  time  in  a  person  pre- 


viously normal  in  body  and  mind,  the  cause 
will  be  found  to  be  organic  disease. 

V.  Dermatological  Group.  The  relations  of 
focal  infection  to  skin  lesions  requires  much 
further  study.  My  experience  leads  me  to  offer 
the  following  observations:  Careful  inquiry 
into  the  history  of  certain  cases  of  dermatitis 
(so-called  eczema)  reveals  that  the  appearance 
of  the  skin  lesions  coincides  with  the  develop- 
ment of  foci  of  infection;  that  the  skin  lesions 
in  such  cases  improve  or  entirely  disappear 
upon  the  removal  of  such  focus. 

Persisting  or  recurring  acne  and  furuncu- 
losis  should  lead  to  a  search  for  focal  infection. 

I  have  had  one  case  of  long  standing  hyper- 
hidrosis  of  the  feet,  in  whom  this  symptom 
promptly  and  permanent  disappeared  upon  the 
removal  of  a  number  of  infected  teeth.  This 
case  was  primarily  investigated  because  of 
albuminuria. 

I  have  seen  several  cases  of  herpes  zoster, 
in  which  the  involved  ganglia  lay  in  the  lym- 
phatic paths  which  drained  an  infected  area. 
In  two  of  these  (scalp  infections),  enlargement 
of  the  glands  was  demonstrable. 

VI.  Special  Senses.  Aurists  have  long  real- 
ized that  their  middle  ear  infections  were 
metastases  or  extensions  from  pharyngeal  in- 
fections. Optic  neuritis,  retinitis,  choroiditis, 
iritis,  cyclitis,  when  not  due  to  syphilis  or  other 
general  infection,  are  usually  dependent  on 
focal  infection,  most  frequently  of  the  teeth 
or  sinuses. 

VIII.  Psychopathic  Group.  Acute  toxic 
psychoses  have  long  been  recognized  as  arising 
from  both  chemical  and  bacterial  toxic  agents. 
It  would  appear  that  a  recognition  of  the  role 
of  infection  in  producing  the  more  chronic  type 
of  mental  disorders  is  growing,  even  since 
syphilis  bagged  a  large  percentage  of  psycho- 
pathic material.  While  some  of  the  claims 
made  of  the  relief  of  mental  disorder  accom- 
plished by  the  removal  of  infected  teeth  may 
be  over -enthusiastic,  the  claim  is  not  entirely 
without  foundation.  I  had  several  such  cases 
in  my  service  at  the  Walter  Reed  Hospital. 
1917-1919,  of  which  the  following  is  an  ex- 
ample : 

A  soldier,  aged  42.  with  twenty  years'  service 
in  the  ranks,  bad  for  several  years  been  top 
sergeant  in  a  company  of  cavalry.  Soon  after 
the  outbreak  of  the  war,  he  was,  along  with 
other  non-commissioned  officers,  promoted  to 
the  grade  of  second  lieutenant.    He  promptly 
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Went  on  sick  report,  and  after  a  period  of  ob- 
servation  at  his  post  hospital,  he  was  sent  to 
the  Walter  Reed  Hospital  as  a  mental  case. 

1  found  him  a  man  of  fine  physical  parts, 
but  affected  with  a  profound  depression, 
having  the  facies  of  a  melancholic.  His  trou- 
blesome  idea  was  that  he  was  unworthy  to  be 
an  officer;  he  had  been  long  in  the  Army,  and 
knew  that  with  his  lack  of  education  he  could 
never  reach  the  standard  he  had  set  for  a  com- 
missioned officer.  Attempts  to  argue  him  out 
of  this  attitude,  comparing  him  with  officers 
who  were  his  inferiors  in  qualification,  appeals 
to  his  joatriotism  and  his  .duty  to  place  his 
experience  in  handling  men  at  his  country's 
disposal,  were  alike  unavailing.  So  great  was 
his  conviction  of  his  unfitness  that  he  could  not 
bring  himself  to  eat  at  mess  with  other  officer 
patients.  He  would  get  his  breakfast  early 
before  the  other  officers  arrived,  go  without 
dinner,  and  buy  milk  and  sandwiches  at  the 
post  exchange  for  supper.  The  diagnostic  sur- 
vey revealed  that  he  had  abscesses  at  the  roots 
of  all  his  remaining  teeth.  These  were  re- 
moved and  artificial  dentures  supplied.  After 
treatment  he  was  given  a  month's  leave,  and 
then  assigned  to  recruiting  duty.  I  saw  him 
six  months  later  and  found  that  every  trace 
of  his  mental  disturbance  had  disappeared.  He 
professed  himself  ready  for  any  duty,  and  I 
gathered  that  he  was  prepared  to  endure  even 
a  still  further  promotion. 

Conclusion.  We  find  that  the  sufferer  from 
chronic  infection  has  nearly  always  sought  re- 
lief in  many  quarters  before  presenting  him- 
self. He  has  tried  physicians,  various  thera- 
peutic systems  and  cults  without  success.  The 
failure  is  due  to  the  fact  that  no  one  has  ever 
found  out  what  was  the  matter.  A'  rather 
large  experience  in  the  analysis  of  chronic 
cases  has  led  me  to  realize  that  a  proper  diag- 
nostic study,  employing  all  the  resources  and 
aids  that  have  proven  of  value,  will  usually 
lead  us  to  the  correct  solution.  The  most 
common  defect  in  those  who  have  preceded  us 
appeals  to  lie  in  a  failure  to  appreciate  the 
value  of  an  adequate  and  properly  weighed 
history. 

An  early  correct  diagnosis,  accompanied  by 
•i  sound  prognosis  and  a  rational  therapy,  will 
be  the  means  of  preventing  much  suffering  and 
loss  of  efficiency,  will- save  our  patients  much 
ill-spent  money  and  time,  and  will  redound  to 
the  credit  of  genuine  physicians  and  the  dis- 


crediting of  commercial  therapeutic  systems 
and  cults. 

2010  I i  Street,  Northwest. 

DIAGNOSIS  OF  COMMON  STOMACH 
DISEASES.* 

By  ALEXANDER  G.  BROWN,  JR.,  A.  B.,  M.  D.,  Richmond, 

Va. 

Stuart    Circle    Hospital    (Internal  Medicine). 

Physiological  Considerations. 

Internists,  generally,  now  are  disposed  to 
place  the  motor  or  mechanical  factors  in  a 
position  of  greater  Importance  than  that  given 
to  perversions  or  variations  of  secretory  fac- 
tors, in  the  early  manifestations  of  the  sympto- 
matology of  gastric  diseases.  In  supporting 
this  view,  one  should  recall.  (1)  that  the  fast- 
ing stomach  is  in  a  state  of  tonic  contraction 
and  never  empty,  containing  50  to  100  c.c.  of 
gastric  juice,  of  HC1,  and  pepsin:  (2)  that 
hunger  is  characterized  by  rhythmic  gastric 
systoles;  (:\)  that  repeated  swallowing  mo- 
tions cause  an  inhibition  of  gastric  tonus;  (4) 
that  food  entering  the  stomach  at  once  starts 
peristaltic  action  and  this  continues  as  long 
as  food  remains  in  the  stomach:  (."))  that  these 
peristaltic  actions  proceed  from  the  parmedia 
toward  the  pylorus  in  rhythmic  sequence,  pro- 
ducing a  constant  pressure  in  the  antrum;  (6) 
that  the  first  third  cardiac  of  the  stomach 
serves  merely  as  a  reservoir  and.  relatively,  ex- 
hibits only  slight  peristaltic  activity;  (7)  that 
300  to  500  muscular  waves  (estimae)  pass 
through  the  stomach  per  hour,  when  the  stom- 
ach is  emptying  a  meal. 

•  In  recalling  the  chemical  and  motor  factors: 
of  gastric  digest  ion,  one  should  remember  that 
the  acid  contents  of  the  fundus  close  the  car- 
dia;  (2)  that  the  pylorus  opens  in  response  to 
motor  and  chemical  influences;  and  (3)  inter- 
mittently the  gastric  chyme  is  injected  into  the 
duodenum:  (4)  that  the  presence  of  acid  chyme 
in  the  duodenum  closes  the  pylorus  and  keeps 
it  closed  until  the  duodenal  contents  become 
neutral  or  alkaline,  when  the  pylorus  relaxes, 
receiving  in  this  manner  gastric  contents  until 
the  stomach  is  empty  of  food.  While  the  above 
statements  are  open  to  some  question  as  to 
exact  proof,  the  experiments  of  Cannon  and 
other  physiologists,  as  well  as  the  observations 
of  Smithers  and  other  clinicians,  seem  to  sup- 

*Read  at  meeting  of  Tri-State  Medical  Association  in  Spartan- 
burg, S.  C,  February  16-17,  1021. 
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port  them.  Bearing  on  this  phase  of  the  sub- 
ject, the  experiments  of  Miller,  Bergeim,  Reh- 
fussand  Hawk.'  Philadelphia,  are  worthy  of  a 
brief  note  here.  They  found  that  the  sight  of 
a  neatly  set  table  with  nourishing  food  result- 
ed in  a  distinct  secretion  of  gastric  juice  in 
normal  man:  that  odor,  also,  produced  the 
same  effect,  but  not  so  markedly:  that  tasting 
and  chewing  of  food,  without  seeing  or  smell- 
ing, produced  no  marked  secretion;  that  the 
combined  stimulation  of  tasting,  chewing  and 
smelling  of  food  produced  a  greater  secretion 
of  gastric  juice  than  smelling  alone;  that  the 
sound  and  thought,  alone,  of  a  frying  beef  steak 
produced  a  gastric  secretion,  but  smell,  and 
hearing  alone  produced  little  effect;  that  foods 
poorly  or  distastefully  prepared  and  unsavory 
of  odor  or  taste,  with  thoughts  of  unwhole- 
some nature,  resulted  in  a  delayed  acid  secre- 
tion and  a  tardy  evacuation  of  the  stomach  : 
that  newspaper  reading  during  a  meal  appear- 
ed to  exert  no  influence  on  stomach  function. 
These  authors2  also  tested  gastric  response  to 
tea,  coffee  and  cocoa.  Using  a  uniformly 
mixed  meal  in  normal  persons,  upon  drinking 
a  liter  of  cpld  water,  cold  or  hot  tea,  hot  coffee, 
either  plain,  with  cream,  or  with  cream  and 
sugar,  they  found  that  the  evacuation  time  of 
the  stomach  was  not  significantly  delayed;  that 
the  addition  of  sugar  alone  to  plain  coffee  de- 
layed emptying,  that  a  liter  of  cocoa  markedly 
delayed  gastric  evacuation,  but  small  amounts 
had  less  effect:  that  these  beverages,  however, 
produced  high  acidity  but,  apparently,  by  this, 
the  evacuation  of  the  stomach  was  not  delayed  ; 
that  coffee  with  sugar  alone  delayed  production 
of  gastric  acidity:  that  coffee  with  sugar  and 
cream  had  less  effect  upon  acidity;  that  cocoa 
distinctly  delayed  acidity.  They  observed  that 
heart  beats  were  markedly  increased,  vaso-mo- 
tor  relaxation,  tremors  and  other  nervous  signs 
were  produced  by  a  liter  of  tea  and  coffee,  while 
cocoa  did  not  produce  these  effects  but  on  the 
other  band  excited  a  sensation  of  fullness  of  the 
Stomach.3  These  authors4  found  that  100  grams 
of  cane  sugar  or  glucose  in  concentrated  solu- 
tion markedly  retarded  secretion  and  delayed 
the  evacuation  of  the  stomach:  that  small 
amounts  (10  grams)  did  not  act  in  this  wa\  : 
that  candies  inhibited  secretion  and  retarded 
evacuation  in  proportion  to  amount  taken. 
This  effect  was  much  modified  bv  adding  foo'V 
as  milk.  eggs  or  chocolate.    These  authors5 


found  that  the  acid  response  and  evacuation 
times  of  nearly  fifty  kinds  of  pies,  cakes  and 
puddings  in  normal  persons  were  as  follow.-.: 
average  time  for  puddings  was  2  hours  and  L8 
minutes,  for  pies  2  hours  and  27  minutes,  for 
cakes  3  hours  and  2  minutes.  The  total  acidity 
average  for  puddings  92,  for  pies  90,  for  cake 
90.  So  puddings,  while  producing  greater 
acidity,  were  handled  better  than  pies,  while 
cakes  were  less  easily  cared  for  than  pies  or 
puddings.6 

Diagnostic  Considerations. 

I.  Gastric  Stmptoms.  The  domain  of  sub- 
jective symptomatology  in  stomach  diseases  tic- 
serves  accurate  observation.  Stomach  trou- 
ble has  its  beginning,  whether  from  causes 
within  or  without  the  stomach,  in  the  appear- 
ance of  a  rather  clear  group  of  symptoms,  of- 
ten not  adequately  considered  by  physicians. 
In  the  patient's  narrative  of  his  past  and  pre- 
sent clinical  history,  it  is  important  to  note  the 
development  and  the  real  nature  of  certain 
"troubles'*  that  appear  during  gastric  diges- 
tion. The  loss  of  weight;  the  loss  of  appetite 
(anorexia);  the  appetite  for  unusual  food 
(parexia)  ;  the  excessive  appetite  at  meals 
(polyphagia)  :  the  unsatisfied  appetite 
(acorea)  :  the  burning  sensation  in  epigastrum 
or  sternal  region  before  or  after  food:  the  re- 
gurgitation of  gastric  contents  and  the  eructa- 
tion  of  gas:  the  occurrence  of  pain,  its  time, 
duration,  and  character:  nausea:  vomiting:  all 
these  are  symptoms  directly  related  to  gastric 
misfunction  and  should  be  early  run  down  in 
order  to  understand  their  diagnostic  signifi- 
cance. The  fat-forty-female  belches-gas-spells- 
gall-stone-aphrorism  is  an  illustration  of  the 
interpretation  of  a  late  and  quite  common  syn- 
drome appearing  in  the  domain  of  gall  tract 
surgery,  which  the  practitioner  and  the  intern- 
ist may  rightly  apply  in  the  interpretation  of 
common  stomach  symptoms.  The  feeling  of 
distress  after  eating,  a  sense  of  distention  or  gas 
formation,  associated  with  morning  headache, 
dizziness,  depression  of  spirits,  drowsiness,  lack 
of  energy,  muscular  lassitude,  and  cramps,  are 
usual  subjective  symptoms  in  stomach  cases 
which  (-very  praetit  toner  should  clearly  evaluate 
in  terms  of  present  misfunction  or  on-coming 
disease.  Probably  no  more  important  investiga- 
tion in  subjective  symptoms  can  be  made  than 
in  the  field  of  pain  because  pain  is  usually  the 
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symptom  which  causes  the  patient  to  consult 
the  doctor. 

Freidman7  has  divided  gastric  pain  into  con- 
tinuous and  intermittent  varieties.  The  con- 
tinuous types  are  due  most  frequently  to,  ( 1 ) 
carcinoma,  (2)  marked  pyloric  obstruction  and 
<  3)  penetrating  ulcer  with  peritoneal  involve- 
ment. The  intermittent  pains  are  divided  into 
(i)  immediate.  (2)  early  and  (3)  late:  the  im- 
mediate pains  are  found  in  (1)  ptosis,  (2)  neu- 
rosis, (3)  obstruction  of  the  cardia,  and  other 
conditions;  the  early  pains,  including  first 
hour  after  eating,  are  most  often  due  to  adhes- 
ions in  any  part  of  the  stomch,  including  ( 1 ) 
ventral  hernias,  and  (2)  pericholecystitis;  Late 
pains  (one  to  three  hours  after  eating)  are  due 
to  (1)  intragastric  pressure  or  (2)  pyloro- 
spasm,  usually  resulting  from  hyperacidity. 

The  so-called  hunger  pain  is  thought  by 
Hamburger  and  others  to  be  due  to  strong  con- 
tractions and  intragastric  pressure;  this  docs 
not  altogether  satisfactorily  explain  them  but 
the  fact  remains  that,  when  present,  this  type 
of  pain  is  accepted  as  an  indication  of  chronic 
ulcer. 

II..    Gastric  Analysis.    Fractional  analy- 
sis of  gastric  contents  during  the  period  of 
digestion  has  come  to  stay  as  a  diagnostic 
method.    It  is  a  useful  procedure  and  reveals 
many  interesting  points  in  the  process  of  stom- 
ach functions  but  its  two  chief  directions  of 
information  are  to  be  found  in  (1)  variations 
of  motility  of  the  stomach  after  the  introduc- 
tion of  a  test  meal;  (2)  disclosing  perversions 
of  gastric  secretion.    If  we  know,  for  instance, 
that  the  simple  Ewald  test  meal,  which  is  the 
one  of  low  acid  and  rapid  evacuation  variety, 
produces  an  acidity  of  more  than  so  or  less 
than  20,  and  evacuate  the  stomach  only  after 
two  hours  and  a  half  or  within  one  hour  and 
a  half,  we  may  judge  fairly  accurately  of  the 
stomach  misfunction  by  its  use.    Rehfuss  and 
Hawk8,  in  connection  with  rapid  evacuation 
of  the  test  meal  from  the  stomach  (hyper- 
motihty),  give  this  test  four  genera!  diagnos- 
tic explanations:  (1)  subacidity  and  achylia: 
(2)  small  percentage  of  duodenal  ulcers;  (3) 
a  form  of  scirrhous  carcinoma  converting  the 
pylorus  and   antrum   into  a  funnel:    (4)  a 
group  of  stomach  cases  due  simply  to  peris- 
taltic overactivity   (gastric  chorea,  French). 
To  delayed  evacuation    (hypomotility)  they 
give  two  diagnostic  indications,   (1)  atonic 


stomachs;  muscle  defects  with  dilatation,  (2) 
organic  obstruction;  as  in  contracting  pyloric 
ulcer,  carcinoma  of  the  pylorus,  hypertrophic 
pylorus,  benign  tumors,  pylorospasm,  syphilis 
of  the  stomach,  adhesions  from  without  (gall- 
bladder and  pancreas,  etc.) 

As  just  stated,  fractional  analysis  is  an  aid 
in  determining  the  perversions  of  secretion. 
We  may  do  well  to  recall  some  of  the  general 
conclusions  of  the  above  mentioned  workers  as 
to  the  diagnostic  meaning  in  this  function. 

1.  Clean  Digestion  Group.  Cases  of  dis- 
ordered or  perverted  secretion,  without  evi- 
dence of  mucous  membrane  disease  or  irrita- 
tion, are  called  clean  digestion  usually  appear- 
ing as  a  digestive  or  post-digestive  hyper- 
chlorhydria  (hyperacidity),  seen  often  in  the 
so-called  reflex  cases,  as  gall-stones,  appendix 
and  abdominal  adhesions.  The  assumption  is 
that  the  disorder  of  the  secretory  apparatus, 
appearing  without  mucosa  irritation,  comes 
through  the  nervous,  enervation  of  secretory 
glands  of  the  stomach. 

The  ''clean  subacidity"'  fractional  tests  are 
ascribed  to  constitutional  or  metabolic  diseases, 
as  gout,  thyroid  disease,  pellagra,  etc. 

2.  Mucus  Group.  Fractional  analysis  of 
gastric  contents  discloses  a  second  group  that 
assumes  rather  definite  diagnostic  significance. 
This  is  called  the  mucus  group.  In  cases  show- 
ing gastric  mucus,  noting  particularly  the  dis- 
tinction between  swallowed  mucus  and  true 
gastric  mucus  indicates  true  disease  of  mucous 
membrane  and  introduces  that  large  group  of 
cases,  the  gastritis  group.  Some  one  has  enum- 
erated two  hundred  causes  for  chronic  gastri- 
tis, a  common  condition  of  varied  etiology. 

3.  Secretion  Variations  and  Intragastric 
Blood  Group.  The  fractional  analysis  of  the 
stomach  showing  variations  from  the  normal  in 
secretion  and  the  pressure  with  simple  intra- 
gastric blood  may  reasonably  be  diagnosticated 
as  ulcerations  (minute  erosions),  acute,  ulcera- 
tions, (multiple  erosions),  chronic  ulceration, 
carcinoma  or  gumma. 

4.  Secretion  Variations  Plus  Blood,  Pus, 
Mucus  and  Bacteria  Group.  This  indicates 
diagnostic-ally  infection,  inflammation  and  ul- 
ceration and  may  be  indicative  of  serious  in- 
fection— gastritis,  gastric  carcinoma  or  gastric 
syphilis. 

III.    X-Ray  Examination.  The  study  of 
gastric  disease  need  not  depend  alone  upon  the 
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chemical  analysis  of  its  secretion  or  upon  the 
time  of  evacuation  of  a  test  meal,  because  noth- 
ing contributes  more  to  an  accurate  under- 
standing  of  the  disease  of  the  stomach  than 
serial  radiography  and  fluoroscopy.  The  im- 
provements of  the  apparatus  for  x-ray  study 
of  gastro-intestinal  tract  and  the  skill  of  the 
roentgenologist  in  the  interpretations  of  the 
position,  the  peristaltic  activity  and  the  pres- 
ence of  adhesions,  obstruction  or  pathologic 
structure  in  the  stomach  and  adjacent  region, 
are  such  as  to  make  the  internist  and  the  sur- 
geon far  more  assured  of  accurate  diagnosis 
than  is  possible  by  physical  examination  or  gas- 
tric analysis  alone. 

Carman's9  contribution  on  the  roentgeno- 
graphic  study  of  spasm  of  the  stomach  offers 
us  a  favorable  opportunity  to  disclose  x-ray 
values  as  a  diagnostic  aid.  He  mentions  briefly 
in  this  connection  that  spasm  of  the  stomach 
is  either  intrinsic  or  extrinsic:  (1)  intrinsic,  if 
due  to  an  intragastric  lesion;  (2)  extrinsic,  if 
Wile  to  lesions  outside  of  the  stomach.  In  ulcer 
three  forms  of  spam  may  be  distinguished:  (1) 
incisura  or  hour-glass  stomach:  (2)  diffuse 
spastic  distortion  of  the  stomach ;  (3)  spasm  of 
the  pyloric  sphincter.  The  defect  or  niche  in 
these  cases  is  persistent.  Extrinsic  spasms 
arising  from  ulcer  of  the  duodenum,  gall-blad- 
der, and  appendiceal  lesions,  usually  are  lo- 
calized or  regional,  but  sometimes  produce  total 
gastrospasm  which  is  out  of  proportion  to  any 
physiological  activity.  He  does  observe  that 
belladonna  or  atropine  has  no  effect  upon  the 
intrinsic  spasm,  but  in  extrinsic  type  the  de- 
formity may  disappear,  after  physiologic  ef- 
fect of  the  drug  is  attained. 

Group  Diagnosis. 

The  more  modern  trend  in  practice  is  back  to 
the  position  of  the  general  practitioner:  to  the 
grouping  of  specialists  for  a  general  study  of 
the  ailing  body. 

Specialism  through  recent  decades  lias  so  in- 
creased scientific  knowledge  that  each  organ  or 
system  of  the  body  lias  almost  become  a  do- 
main for  the  elaboration  of  a  distinct  science 
or  specialty.  This  has  brought  about  a  large 
number  of  skilled  specialists  working  in  differ- 
ent fields  of  medicine.  The  inevitable  isolation 
of  such  specialists,  as  they  have  become  more 
and  more  engrossed  in  problems  peculiar  to  the 
several  specialties,  has  brought  us  face  to  face 


with  the  grave  faults  of  this  movement  in  medi- 
cal practice  which  has  made  it  imperative  to 
bring  about  a  change  in  the  interest  of  effi- 
ciency and  good  faith. 

So,  to  reap  the  benefits  that  specialism  has 
brought  and  to  escape  the  serious  evils  that  its 
individulism  has  become  by  its  natural  use,  an 
effort  has  sprung  up  to  bring  into  operation  a 
team-grouping  of  specialists  for  general  and 
special  study  and  general  and  special  therapy 
of  the  diseased  body,  by  what  seems  to  be  a 
salutary  development,  group  medicine.  We 
may  forestall  not  only  the  menace  of  scientific 
"Stale  Mate"  but  also  a  gross  tendency  to  com- 
mercialism which  has.  been  showing  itself  in  the 
system  of  referring  patients  from  one  special- 
ists to  another  without  a  general  or  organize! I 
"interpreter."  Group  medicine  should  bring 
back  in  the  person  of  group  specialists  the  gen- 
eral practitioner  who,  in  his  time,  did  excellent 
work  for  his  patients  in  the  field  of  medicine, 
surgery,  obstetrics  and  diseases  of  eye,  ear,  nose 
and  the  throat.  So,  a  well  mannered  group  of 
specialists,  as  experts  of  several  fields  of  medi- 
cine, may  serve  with  accuracy,  fairness,  and 
efficiency  the  diseased  body  and,  by  the  appli- 
cation of  special  diagnosis  and  special  therapy, 
effect  cures. 

Group  medicine  in  the  diagnosis  of  stomach 
diseases  offers  us  an  especially  favorable  op- 
portunity for  illustrating  this  newer  arrange- 
ment in  medical  practice.  Diagnosis  of  stom- 
ach diseases,  as  well  as  the  treatment  of  them, 
may  fall  in  the  domain  of  several  specialties. 
For  instance,  taking  the  so-called  "reflex"  in- 
digestion group  of  stomach  diseases,  the  as- 
sociation of  the  surgeon  with  the  internist  in 
diagnosis  and  the  removal  of  the  cause  of  this 
condition  is  quite  important  in  this  connection. 
In  these  cases,  also,  group  assistants  in  the 
microscopic,  pathologic  and  the  x-ray  labora- 
tory form  a  most  able  help  in  successful  etio- 
logic  diagnosis.  The  "reflex"  stomach  misfunc- 
tion  may  get  its  primary  etiology  in  an  infect- 
ed gall-tract,  in  a  diseased  appendix  or  in  some 
other  surgical  condition.  Only  surgical  treat- 
ment can  be  relied  upon  to  replace  the  stomach 
in  position  for  medical  treatment.  Again,  to 
illustrate,  in  the  dual  field  of  the  ophthal- 
mologist and  the  internist  may  be  found  a  quite 
considerable  number  of  stomach  diseases.  Eye 
strain,  and  refractive  errors  are  common  causes 
of  dysfunctionation.   The  proper  treatment  of 
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the  eye  condition  is  primary  requirement  be- 
fore the  internist  can  hope  to  succeed  in  restor- 
ing the  stomach.  So,  the  best  etiologic  diag- 
nosis, often  times,  of  stomach  disease  can  be 
attained  only  after  the  patient  has  been  re- 
viewed and  studied  by  a  general  group  of  ex- 
perts. The  more  or  less  permanent  association 
of  such  a  group  upon  a  basis  of  mutual  respect 
and  harmony  makes  the  work  stronger  and 
more  five  of  criticism  and  error. 
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ONE    HUNDRED  PROSTATECTOMIES.* 

By  ROBERT  C.  BRYAN,  M.  D..  F.  A.  C.  S.,  Richmond,  Va. 
Surgeon  to  Grace  Hospital. 

In  reviewing  the  experiences  derived  from 
one  hundred  prostatectomies  the  following 
points  influencing  the  diagnosis,  prognosis, 
operative  procedure,  ultimate  outcome  and  the 
mortality  of  the  patient,  have  been  observed 
by  the  writer.  This  series  extending  over  ten 
years  or  more  has  brought  out  only  in  the  last 
few  years  the  dependence  and  faith  to  be  put 
in  the  kidney  efficiency  as  carried  out  by  the 
phenolsulphonephthalein  test.  On  several  oc- 
casions patients  have  been  brought  in  with 
acute  retention  which  demanded  an  immediate 
suprapubic  cystostomy.  In  this  acute  surgical 
state,  there  could  be  no  delay  for  the  estimation 
of  the  renal  efficiency,  so  the  blood  urea  exami- 
nations have  been  carried  out  to  get  a  general 
reckoning  of  the  patient's  resistance  for  ulti- 
mate enucleation  of  the  prostate. 

An  attempt  to  help  the  old  man  has  been 
regularly  adopted  regardless  of  the  physical 
condition  he  has  shown  on  entering  the  hos- 
pital, and  a  suprapubic  cystostomy  under 
cocaine  (and  more  recently  novocaine)  has  been 
done  in  every  instance  of  retention,  a  large 
tube  being  placed  in  the  bladder  and  the  radi- 
cal operation  of  prostatectomy  being  delayed 

•Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  April  12,  1921. 


until  the  condition  of  the  patient  indicated  that 
it  was  advisable.  In  a  few  instances  (two)  the 
prostate  has  been  removed  at  the  time  of  the 
suprapubic  opening;  in  the  remaining  cases 
the  enucleation  follows  the  suprapubic  cystos- 
tomy on  an  average  of  seven  days.  A  few  have 
been  done  on  the  fourth  day,  none  earlier  than 
this,  and  in  one  instance  seven  weeks  elapsed 
before  the  big  ordeal  was  attempted ;  while  in 
another  instance  sixteen  months  elapsed.  The 
old  man  (70),  with  extremely  bad  heart,  made 
an  excellent  recovery  and  is  well  and  happy 
six  years  after  the  operation.  We  are  guided 
in  our  determination  when  to  operate  by  the 
general  condition  of  the  patient,  the  tempera- 
ture, wound,  appetite,  urinary  output  and 
findings,  and  when  experience  (a  heavy-handed 
teacher)  tells  us  that  he  is  at  his  maximum 
for  anesthesia  and  the  shock  of  a  major  opera- 
tion. It  is  better  to  wait  a  week  too  long  than 
to  operate  a  day  too  soon. 

Age.  The  average  of  all  patients  is  65,  the 
youngest  51,  the  oldest  86. 

Race.  There  have  been  only  10  per  cent,  of 
colored  men  operated  on,  an  apparent  contra- 
diction to  the  statement  that  previous  venereal 
history  and  infection  is  one  of  the  predisposing 
factors  of  prostatic  enlargement. 

Kidneys.  A  large  per  cent,  of  cases  showed 
albumin  and  pus,  and  in  six  the  hemorrhage 
was  so  great  from  some  ruptured  intravesical 
capillary  that  the  clots  effectually  blocked  the 
bladder  outlet,  demanding  an  immediate  open- 
ing. This  ruptured  vessel  is  apparently  at  all 
times  at  the  vesical  margin  of  the  prostatic 
urethra  and  automatically  seals  itself  when 
the  bladder  is  properly  drained.  The  low  spe- 
cific gravity  of  interstitial  nephritis  obtained 
in  twelve  cases,  and  casts  were  found  con- 
stantly in  those  cases,  giving  a  history  of  long 
duration.  The  reaction  is  regularly  alkaline  and 
a  low  grade  cystitis  is  present  constantly. 
When  there  is  a  replacement  fibrosis  of  the 
bladder  musculature,  the  ureteral  ora  give  way 
and  pyelitis,  pyonephrosis  or  pi/elonephritis 
may  be  added  with  their  train  of  symptoms. 
The  urinary  findings,  the  differential  blood 
count  and  irregular  temperature  curve,  with  no 
pain,  indicate  the  trouble. 

Heart.  This  must  be  carefully  noted,  it 
being  the  organ  of  an  old  man.  An  accelera- 
tion of  the  second  aortic  was  noted  in  several 
instances  due  to  back  pressure  of  the  kidney. 
Myocardial  changes,  varying  degrees  of  dila- 
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tation,  insufficiency  and  murmurs  go  with  the 
prolonged  strain  and,  although  it  has  not  been 
our  practice  to  use  any  heart  stimulants,  the 
heart's  action  must  be  noted  frequently  and 
carefully. 

Blood  Pressure.  The  blood  pressure  being 
constantly  taken  in  those  instances  when  it  ran 
high  before  operation,  we  were  particularly 
concerned  about  hemorrhage,  but  noted  a  gen- 
eral recession  of  some  20  to  30  points  following 
the  enucleation  of  the  gland.  This  blood  let- 
ting at  the  time  of  operation  is  apparently  of 
benefit  to  the  old  man,  as  has  been  noted  above ; 
the  systolic  pressure  continues  some  20  to  30 
points  less  than  before  operation  for  several 
months,  probably  at  the  end  of  this  time  it 
gets  back  to  its  usual  state,  but  during  this 
time  lessening  the  strain  upon  the  heart  has 
certainty  been  of  benefit  to  the  patient. 

•Ar-.TERioscLEROTic  Change.  In  one  case  in 
which  there  was  evident  palpable  arterioscle- 
rotic change,  the  patient  suffered  a  hemiplegia 
under  the  anesthetic,  succumbing  in  forty-eight 
hours  following  the  operation. 

Cystoscopic  Examination.  In  but  few  in- 
stances was  this  carried  out  to  further  substan- 
tiate the  diagnosis,  as  it  has  always  been  the 
writer's  opinion  that  such  a  mechanical  pro- 
cedure was  inadvisable  if  the  diagnosis  could 
be  made  by  the  history,  rectal  examination  and 
urethral  mensuration.  In  those  instances  in 
which  cystoscopic  examinations  have  been  car- 
ried out.  the  varying  pictures  are  of  interest, 
for  we  recognize  the  infected  bladder  and  the 
clean  bladder,  the  eccentric  and  the  concentric 
states.  Trabeculae,  large  irregular  hypertro- 
phied  bundles,  may  be  seen  here  and  there, 
between  which  are  found  diverticulae  of  vary- 
ing shapes  and  sizes.  In  the  eccentric 
dilatations,  with  the  ureteral  ora  giving  away, 
flakes  of  mucus  and  debris  may  be  seen  rush- 
ing in  and  out  of  the  ureteral  mouth  in  the  act 
of  inspiration  and  expiration.  The  picture  of 
the  prostatic  hypertrophy  varies  in  different 
instances,  its  margin  irregular  and,  in  the  ed- 
ematous state,  whitish  and  translucent  and 
projecting  upward  to  varying  degrees  in  the 
cavity  of  the  bladder. 

Rectal  Examination.  This  has  been  made 
in  every  case  and  it  is  interesting  to  note  the 
varying  characteristics  of  the  hy  pert  rophied 
gland.  Feeling  only  the  posterior  margins  of 
the  prostate,  the  intravesical  projection  and 


elevation  cannot  be  determined  by  this  means 
alone  but  with  urethral  investigation,  the 
residuum,  the  prostatic  length  and  the  resist- 
ance to  the  catheter  together  give  pretty  ac- 
curate determination  of  the  character  of  the 
growth  and  the  jn-ojection  into  the  cavity  of 
the  bladder,  with  the  elevation  of  the  internal 
sphincter  above  the  bas-fond  of  the  bladder,  i 

Cancer.  It  has  been  stated  that  22  per  cent, 
of  all  the  enlargements  of  the  prostate  are 
cancerous.  This  condition  can  be  usually  recog- 
nized by  the  finger  in  the  rectum.  The  growth 
is  almost  invariably  beneath  the  trigone,  be- 
tween the  seminal  vesicles  and  around  the 
vas  deferentia,  and  to  the  finger  gives  the  sen- 
sation of  great  density,  of  even  stony  hardness. 
This  is  in  marked  contrast  to  the  soft,  spongy, 
elastic  glandular  overgrowth.  There  is  also 
associated  with  cancer  of  the  prostate,  with 
remarkable  constancy,  a  thickening  of  the 
bladder  outlet  and  a  sclerosis  of  the  median 
portion  of  the  prostate,  so  that  the  tissues 
about  the  internal  sphincter  show  less  resili- 
ency and  elasticity,  so  that  catheterization  of 
the  bladder  is  most  difficult  and  at  times  im- 
possible. In  our  series  we  have  had  fourteen 
cases  of  cancer,  and  in  one  of  these  the  infil- 
tration was  so  great  that  enucleation  was 
impossible.  In  the  remaining  cases  the  pros- 
tate was  enucleated  and  radium  used. 

Radium.  On  two  occasions  after  the  use  of 
radium  inserted  suprapubically  and  through 
the  urethra  following  prostatectomy  for  cancer 
of  prostate  the  resulting  fibrosis  was  so  great 
that  there  was  apparently  an  obliteration  of 
the  deep  urethra  so  that  a  permanent  supra- 
pubic opening  was  established.  More  recently 
a  direct  application  of  radium  needles  through 
the  perineum  into  the  substance  ol  the  prostate 
has  been  liberally  recommended.  This  is  done 
before  any  operation  is  carried  out  upon  the 
bladder  for  drainage  or  attempted  prostatec- 
tomy. A  little  cocaine  injected  into  the  skin 
of  the  perineum,  a  small  nick  with  the  scalpel 
and  the  long  sharp  radium  needle  tarrying  15 
to  25  mgm.  is  thrust  into  the  actual  substance 
of  the  prostate  and  left  there  from  eight  to 
sixteen  hours.  Later,  if  conditions  justify, 
prostatectomy  may  he  attempted,  to  be  subse- 
quently followed  by  the  use  of  radium  directly 
applied  or  by  the  cross-fire  of  X-ray. 

More  recently,  when  the  suprapubic  opening 
has  been    established,    the    writer    lias  been 
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plunging  the  radium  needles  through  this 
opening  into  the  very  substance  of  the  pros- 
tate, giving  at  least  500  mgm.  hours. 

Stones.  In  only  six  cases  were  stones  pres- 
ent, these  invariably  in  the  bas-fond  of  the 
bladder  and  in  only  one  instance  was  it  aff- 
glutinated  to  the  wall.  There  have  been  many 
cases  operated  on  for  stone  in  the  bladder 
which  was  due  to  the  retention  of  prostatic 
hypertrophy,  producing  pain  and  hemorrhage, 
and  the  stones  removed,  one  suprapubically 
with  cocaine,  no  attempt  being  made  to  remove 
the  prostate  as  the  condition  of  the  patient  did 
not  justify  this  work. 

Residuum.  This  varies  in  "quantity  and 
character;  purulent,  nasty  and  stinking  in  the 
cases  of  long  history  and  great  retention,  to  a 
satisfactorily  clean  urine  in  cases  of  shorter 
duration  and  less  retention.  The  least  amount 
has  been  some  two  or  three  ounces  and  the 
largest  amount  twenty-one  ounces,  the  average 
being  about  nine  ounces.  This  record  is  inde- 
pendent of  retention  cases  in  which  the  bladder 
is  unable  to  empty  any  of  its  contents,  our 
statistics  being  associated  only  with  those  cases 
in  which  there  is  the  ability  to  void  regardless 
of  its  effectiveness. 

Urethral  Infection.  On  several  occasions 
we  have  had  the  opportunity  to  see  a  profuse 
urethral  discharge  following  heroic  attempts 
for  the  relief  of  acute  retention.  The  supra- 
pubic opening  is  established,  and  in  one  or  two 
days  a  copious  discharge  is  noted,  which  is 
probably  aggravated  all  the  more  by  a  sticking 
together  of  the  meatus  and  the  urethra  not 
being  washed  out  with  the  urine.  Investiga- 
tion of  the  character  of  this  pus  shows  staphy- 
lococci and  extracellular  diplococci.  This  is 
relieved  by  irrigations  and  instillations  of 
argyrol. 

Catheter  Life.  Five  per  cent,  had  been 
catheterizing  themselves  from  several  weeks  to 
twenty  years.  In  this  latter  case,  the  bladder 
had  forgotten  how  to  work  and  repeated  daily 
educational  attempts  were  only  partially  suc- 
cessful. 

Blood  Examination.  There  has  been  uni- 
versally a  slight  increase  in  leukocytes  and  a 
remarkably  high  standardization  of  the  hemo- 
globin count. 

Phthalein.  The  average  phthalein  output 
in  this  series  of  cases  is  54  per  cent.    On  one 


occasion,  a  patient  presenting  himself  for  op- 
eration showed  a  phthalein  output  of  11  per 
cent.,  which  absolutely  contraindicated  opera- 
tion, the  patient  dying  in  convulsions  a  few 
weeks  later.  This  is  the  lowest  estimate  we 
have  had.  The  highest  output  happened  to  be 
in  a  man  of  7(j  and  was  TO  per  cent.  This  test 
has  been  uniformly  estimated  on  the  two-hour 
output  and,  proving  so  reliable  and  absolutely 
trustworthy,  we  have  had  no  reason  to  dis- 
continue it  and  try  some  other  less  reliable 
means  for  the  accurate  estimation  of  renal  ef- 
ficiency such  as  phloridzin,  cryoscopy,  etc.  In 
one  instance,  the  test  showed  33^  per  cent,  for 
two  hours  and  four  days  after  the  suprapubic 
opening,  a  gain  of  12  per  cent. 

Blood  Urea.  This  has  been  made  only  when 
the  phthalein  was  unsatisfactorily  obtained,  or 
when  we  wished  to  further  substantiate  this 
test.  Thirty  per  cent,  is  about  the  maximum; 
wide  variations  from  this  influence  the  judg- 
ment for  operation  as  in  the  phthalein  test. 
The  maximum  blood  urea  nitrogen  is  1<S  per 
cent. 

Preliminary  Operation.  At  the  time  of  the 
preliminary  operation,  the  bladder  is  filled 
with  sterile  fluid,  if  it  can  be  reached  without 
trauma  or  irritation  and,  after  having  been 
thoroughly  irrigated,  the  opening  is  made  into 
the  bladder  for  drainage  with  novocaine.  This 
has  been  our  invariable  rule,  and  in  only  two 
cases  has  this  preliminan^  drainage  and  pros- 
tatectomy been  done  at  the  same  time.  In  both 
of  these  instances  the  patients  were  compara- 
tively young  and  in  very  good  condition.  We 
have  used  the  retained  catheter  in  only  two 
cases  as  a  preliminary  drain  to  prostatectomy. 
These  cases  were  most  tolerant  to  catheters,  for 
we  have  not  found  the  bladder  as  tolerant  to 
this  foreign  body  as  some  observers  would  lead 
us  to  believe. 

Removal  of  the  Tube.  More  recently,  in 
*  about  the  last  twenty  to  thirty  cases,  the  supra- 
pubic tube  which  is  put  in  the  bladder  for 
drainage  at  the  time  of  the  preliminary  op- 
eration is  removed  in  two  or  three  days  and 
the  urine  is  allowed  to  trickle  through  the 
wound  into  sterile  compresses,  which  are  fre- 
quently changed,  the  writer  having  observed* 
if  the  tube  remains  too  long  in  the  sclerotic 
tissues,  a  fibrous  canalization  occurs  which  cer- 
tainly delays  union  and  prolongs  the 
convalescence. 
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General  Anesthetic.  Ether  has  been  used 
in  98  per  cent,  and  nitrous  oxide  in  the  re- 
maining 2  per  cent,  for  the  radical  enucleation. 
The  writer  has  never  attempted  but  once  the 
enucleation  of  the  prostate  by  a  local  anes- 
thetic; this  was  successful,  but  the  shock  and 
distress  was  not  justifiable  when  we  have  the 
narcosis  of  ether.  The  relaxation  and  freedom 
from  strain  which  is  obtained  by  ether  makes 
the  operation  shorter  and  much  more  desirable 
than  the  anesthesia  produced  by  nitrous  oxide 
in  which  there  is  always  some  straining  and 
which  might  encourage  rupture  of  an  artery 
from  increased  pressure.  The  two  cases  in  which 
nitrous  oxide  was  used  were  (1)  a  man  witli 
pronounced  bronchial  asthma,  (2)  the  oldest  of 
our  series,  86,  whose  kidney  efficiency  never 
came  up  to  the  standard  which  we  had  hoped 
to  get  and  we  were  always  dubious  about  the 
outcome. 

Dilatation  of  the  Stomach.  This  has  been 
observed  in  two  cases,  in  one  case  following 
the  use  of  N2  (),.  Gastric  Lavage  and  rectal 
feeding  combated  this  condition  satisfactorily. 

Enucleation.  In  five  to  twelve  days,  an 
average  of  eight  days,  the  patient  is  prepared 
for  enucleation  of  the  gland.  The  bladder 
being  irrigated  and  a  few  stitches  cut,  which 
were  put  in  at  the  previous  suprapubic  cystos- 
tomy,  the  index  finger  of  the  left  hand  is  in- 
serted into  the  rectum  to  support  the  prostate 
and  the  index  or  middle  finger  of  the  right  hand 
is  inserted  into  the  bladder  and  the  intrau- 
rethral  enucleation  of  the  prostate  is  carried 
out  as  taught  by  Bentley  Squier.  In  certain 
instances  in  which  there  occur  intravesical 
snout-like  projections,  the  prostate  building  up 
and  hanging  over  anteriorly,  presenting  into 
the  bladder  as  does  a  hard  lacerated  cervix 
in  the  vaginal  canal  of  the  multipara,  the  enu- 
cleation may  be  carried  out  by  scratching 
through  the  vesical  mucosa  posteriorly  over 
some  prominent  adenomatous  hump  and  pro- 
jecting the  enucleation  anteriorly.  The  writer 
has  at  all  times  been  particularly  careful  about 
the  recto-prostatic  ligaments,  these  being  torn 
at  the  expense  of  the  prostate  rather  than  at 
that  of  the  rectum.  It  has  never  been  our  mis- 
fortune to  lacerate  or  injure  the  rectal  wall. 
It  is  fortunate  indeed  that  the  fascia  of  De- 
nonvillier  is  so  placed  in  this  location  as  to 
act  as  an  efficient  and  dense  barrier  against 
infection  by  the  colon  bacillus  from  the  rectum. 
On  removal  of  the  prostate,  a  sound  is  now 


inserted  through  the  urethra,  but  care  must  be 
taken  to  find  the  actual  openings  in  the  two 
layers  of  the  triangular  ligament.  On  several 
occasions,  these  openings  have  been  determined 
with  considerable  difficulty.  The  beak  of  the 
sound  is  brought  through  into  the  suprapubic 
opening,  the  rubber  tube  of  Hagners  bag  is 
shoved  on  it,  the  sound  withdrawn  and  bag 
blown  up  in  the  bladder  and  pulled  down  so 
as  to  compress  the  internal  sphincter  and,  ex- 
vaginating  it,  block  the  prostatic  cavity  pos- 
teriorly so  that  there  can  be  no  greater 
hemorrhage  than  that  which  occurs  between 
the  sides  of  the  bag  and  the  prostatic  sheath. 
In  one  instance,  a  hard  dense  sclerotic  con- 
tracted prostate  had  had  about  six  months 
previously  an  attempted  suprapubic  enuclea- 
tion with  no  result.  We  tried  also  to  remove 
the  gland  with  an  absolute  failure.  The  peri- 
neal route  should  have  been  selected.  Jn  this 
instance,  bad  surgical  judgment  was  evident, 
and  the  old  man,  now  a  year  after  operation, 
still  wears  a  suprapubic  canula. 

Entering  the  Peritoneal  Cavity.  The 
complications  at  the  time  of  this  second  opera- 
tion, which  is  not  usually  considered,  is,  that 
the  finger  in  breaking  up  the  granulation  tissue 
at  the  upper  angle  of  the  wound  to  gain  the 
bladder  for  this  enucleation  may  so  break 
through  these  granulations  as  to  burst  into  the 
peritoneal  cavity.  This  has  occurred  to  the 
writer  on  two  occasions. 

Idiosyncrasies.  In  one  instance  a  most  pro- 
nounced idiosyncrasy,  iodine  poisoning,  oc- 
curred, the  patient  having  a  large  generous 
urticarial  rash,  with  cerebral  symptoms,  from 
having  the  abdominal  wound  painted  with 
iodine  before  the  operation.  Cocaine  at  the 
time  of  the  preliminary  operation  produced  an 
acute  poisoning  which  subsided. 

The  factors  which  confront  us  at  the  time 
of  the  operation  are  (1)  hemorrhage,  (2)  shock 
and  (3)  post-operative  complications. 

Hemorrhage.  The  writer  has  uniformly 
used  the  Hagner  bag  in  all  cast's,  pulling  it 
down  well  and  holding  it  by  the  perineal  sup- 
port which  we  devised  several  years  ago.  We 
have  never  used  the  Pilcher  bag,  which  is  like 
the  Hagner  and  has  the  added  qualification  of 
urethral  drainage.  The  bag  is  kept  taut  for 
four  to  six  hours,  the  air  is  then  released,  the 
natient  watched  for  further  hemorrhage  and. 
in  the  event  there  is  any.  the  bag  is  immedi- 
ately blown  ii])  and  pulled  down  again.  This 
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may  be  repeated  two  or  three  times,  or,  as 
occurred  in  one  instance,  left  constantly  in 
place  for  forty-eight  hours.  Attention  must 
be  called  to  the  bag  not  collapsing,  the  pres- 
sure of  the  forceps  squeezing  the  tube  so  that 
the  air  does  not  get  out  of  it.  On  releasing 
the  forceps,  the  tube  should  be  squeezed  or 
rolled  between  the  fingers  to  see  that  it  is  open 
and  that  the  air  can  escape.  The  bag  is  usually 
removed  twenty-four  hours  following  the  enu- 
cleation. We  have  never  used  the  Pilcher  bag 
or  packed  the  cavity  with  gauze  to  control 
hemorrhage.  Formerly,  in  an  earlier  series, 
we  did  use  constantly  the  irrigation  method 
following  the  enucleation,  falsely  supposing 
that  the  blood  could  be  washed  away  as  fast 
as  it  accumulated  in  the  bladder  from  the  torn, 
lacerated  periprostatic  plexus,  and,  because  the 
color  gradually  changed  from  a  scarlet  to  a 
light  cherry  red  as  the  patient  became  more 
and  more  exsanguinated,  we  were  pleased  at 
the  lessening  amount  of  blood,  but  distressed 
in  a  few  days  that  the  operation  was  a  success 
but  the  patient  died,  despite  heroic  doses  of 
coagulose.  epinephrin  and  other  hemostatics. 

Shock.  This  is  treated  as  in  all  surgical 
conditions,  particular  attention  being  paid  to 
the  fact  that  the  old  man  of  threescore  years 
and  ten  is  .not  as  resistant  and  strong  as  the 
younger  patient.  Constant  vigilance  and  at- 
tention are,  therefore,  obligatory. 

Post- Operative  Complications.  Post-opera- 
tive complications  of  the  suprapubic  operation 
such  as  infection,  pyelitis,  septic  nephritis, 
stone  formation,  incontinence,  hernia,  epi- 
didymitis, phlebitis,  parotitis,  pulmonary  em- 
bolism, septic  endocarditis  and  acute  cardiac 
dilatation  have  occurred,  and  do  occur,  and 
should  constantly  be  borne  in  mind.  Fecal  im- 
paction and  epididymitis  are  the  most  common. 
A  suspensory  and  constant  elevation  relieve 
the  tendency  to  the  occurrence  of  the  latter. 

Infection.  In  one  instance  the  bag  was 
withdrawn.  The  tube,  not  having  been  thor- 
oughly sterilized  by  a  strong  carbolic  solution 
and  infecting  the  prostatic  pouch,  gave  rise  to 
a  violent  infection  which  terminated  the  pa- 
tient's life  in  a  few  days.  Infection  of  the 
prostatic  bed  occurs  probably  in  a  much  larger 
per  cent,  of  cases  than  we  think.  The  lacerated, 
torn  vessels  readily  take  up  an  infection  from 
the  base  of  the  bladder.  Irrigations  of  the 
bladder  with  a  catheter  through  the  suprapubic 
wound  help  this  condition.    At  times  this  in- 


fection extends  to  the  aponeurosis  of  the  ex- 
ternal oblique  so  that  there  is  a  distinct  sup- 
puration which  produces  a  diastasis  of  the  recti 
which  delays  ultimate  union  and  may  demand 
operation  for  closure  of  the  suprapubic  fistula. 
In  only  two  of  the  above  series  of  cases  has  it 
been  necessary  to  sew  up  the  suprapubic  open- 
ing. In  both  of  these  instances  was  there  an 
infection  of  the  aponeurosis  of  the  external 
oblique  producing  the  suppuration  above  re- 
ferred to.  Invagination  of  the  bladder  wall 
by  layer  sutures  of  catgut  and  bringing  to- 
gether of  the  aponeurosis  effectively  blocked 
the  opening.  But  one  thing  is  certain,  the  least 
we  do  the  better,  and  it  has  been  noted  that 
those  cases  which  do  the  best  are  the  ones  to 
which  we  did  the  least  and,  although  there  is 
an  accumulation  in  the  base  of  the  bladder  and 
about  the  prostatic  urethra,  with  epithelium 
and  deposits,  we  are  satisfied  that  this  will 
come  away  in  course  of  time,  and  it  is  a  great 
mistake  to  attempt  any  irrigation  per  urethram. 
In  one  instance,  fifteen  days  after  the  opera- 
tion, irrigation  of  the  bladder  was  carried  out 
through  the  urethra,  which  resulted  in  repeated 
and  violent  urethral  chills  for  several  days,  the 
patient  finally  succumbing  to  malignant  endo- 
carditis some  twTo  weeks  later. 

Pyelitis,  pyelonephritis  and  unilateral  hae- 
matogenous  infection  of  the  kidneys  are  at 
times  noted.  These  latter  two  conditions  are 
particularly  serious,  for.  although  the  condi- 
tion may  be  limited  to  one  side,  the  patient  at 
his  age  and  having  sustained  a  major  operation 
is  not  a  candidate  for  another. 

Stone  Formation.  In  two  cases  of  our  series 
there  have  been  stone  formations  in  the  bladder 
following  the  removal  of  the  prostate.  In  both 
of  these  instances  there  was  at  the  time  of  the 
operation  a  chronic  pyelitis,  probably  from 
back  pressure  and,  although  there  was  no  resi- 
duum and  satisfactory  evacuation  of  the  blad- 
der obtained,  the  stone  formed  possibly  in  some 
small  diverticulum  between  the  hypertrophied 
trabeculae  in  the  floor  of  the  bladder.  These 
were  removed  by  perineal  section. 

Incontinence.  There  has  never  been  an  ac- 
tual incontinence  following  the  suprapubic  op- 
eration for  the  removal  of  the  prostate  alone. 
In  one  instance  in  which  the  bladder  had  been 
catheterized  for  twenty  years  and  had  com- 
pletely lost,  its  tone,  an  external  urethrotomy 
was  done  following  the  prostatectomy  and  a 
severance  of  the  external  sphincter  muscle  car- 
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ried  out  with  its  permanent  dilatation  to 
encourage  an  overflow,  the  patient  wearing  a 
urinal,  which  we  considered  a  better  outcome 
than  the  possible  infection  from  repeated 
catheterization,  incontinence  does  occur  from 
the  infrapubic  operation  and,  on  two  occasions, 
the  writer  has  had  the  opportunity  to  operate 
for  this  condition  with  not  the  best  result.  In 
another  case  there  was  a  continued  frequency 
by  night,  three  to  seven  times,  the  calls  being 
only  tiiree  or  four  times  by  day  for  urination. 
Rectal  and  cystoscopic  examinations  of  this 
case  were  negative,  urinalysis  negative  and 
residuum  negative,  so  that  the  writer  is  of  che 
opinion  that  it  is  a  nervous  phenomenon,  in- 
dependent of  any  sequel  to  the  operation. 

Hernia  of  the  Posterior  ^  all  of  the 
Bladder.  In  one  instance  there  was  a  marked 
abdominal  distention  producing  a  hernia  of  the 
posterior  wall  of  the  bladder,  which  was  shoved 
so  effectively  through  the  abdominal  opening 
as  to  cause  a  retention  of  urine,  and  the  patient 
being  the  oldest  of  our  series,  8G,  ultimately 
died. 

Sounds.  Whereas  formerly  sounds  were 
used  regularly  following  prostatectomy,  on  the 
ground  that  we  believed  a  complete  dilatation 
of  the  internal  sphincter  was  necessary,  this 
treatment  is  no  longer  observed.  Nothing  is 
done,  either  by  irrigation,  instillation,  or  other- 
wise, to  interfere  with  the  convalescence  of 
the  urethral  mucosa. 

Mortality.  Recapitulation  of  the  cases,  the 
outcome  and  mortality,  shows  the  following : 

Thirteen  cases  were  operated  on,  suprapubic 
cyst  ostomy  being  done  under  cocaine  or  novo- 
caine,  the  extreme  debility  being  such  that  the 


patient  never  came  to  enucleation. 

Hypostatic  pneumonia    1 

Apoplexy    1 

Acute  dilatation  of  the  heart  on  sitting  up.  1 

Septic  endocarditis    1 

Infection  on  removal  of  Hagner  bag   1 

Uremia    2 

Hemorrhage    3 

Anuria    1 


11 

In  conclusion,  the  writer  would  emphasize 
that  the  responsibilities  of  the  geriatrist  are 
probably  even  greater  than  those  the  pediatri- 
cian encounters,  for  the  pendulum  has  swung 
through  its  fullest  arc  and,  at  threescore  years 
and  ten,  nature  does  not  permit  of  surgical  in- 
sults without  the  heaviest  penalty. 


POSTURE  IN  RELATION  TO  MEDICAL 
AND  SURGICAL  PROBLEMS.* 

By  JOHN  ALLAN  TALBOTT,  M.  D.,  Washington,  D.  C. 
Associate  Orthopaedic  Surgeon,  Providence  Hospital  ; 
Orthopaedic    Surgeon,    Freedman's  Hospital, 
Washington,  D.  C. 

It  is  rather  difficult  to  discusa  medical  and 
surgical  subjects  at  this  time  without  in  some 
way  referring  to  the  experiences  and  lessons 
learned  by  medical  men  in  the  recent  war.  One 
of  the  first  and  most  important  observations 
made  by  many  of  us  was  in  regard  to  the 
physical  fitness  of  the  young  men  of  this  coun- 
try within  the  draft  age.  When  one  takes  into 
consideration  that  in  the  State  of  Massachu- 
setts 46  per  cent,  of  the  drafted  men  were 
refused  for  physical  disability  (although  this 
is  probably  higher  than  in  many  States,  the 
average  is  Somewhat  alarming)  the  thinking 
individual — especially  of  our  profession — 
should  take  counsel  as  to  the  cause  and  remedy 
for  this  condition.  Especially  so,  when  the 
great  majority  of  those  turned  back  had  reme- 
diable disability:  bad  backs,  weak  pronated 
feet,  poor  teeth,  etc.  Of  the  two  million  sent 
overseas  it  is  no  exaggeration  that  many  thou- 
sands, after  the  most  rigid  examination  on  this 
side,  fell  down  on  the  job  over  there  because 
of  physical  disability.  And  again  the  majority 
were  remediable. 

It  is  difficult  to  fix  the  blame  for  the  rather 
poor  physical  condition  of  the  young  men  of 
this  country  on  any  one  group  of  individuals. 
Is  it  the  fault  of  our  profession?  Of  our  sys- 
tem of  training  in  the  schools?  Or,  is  it  just 
general  indifference  of  the  public  \  I  think 
that  we  as  medical  men  fall  far  short  in  our 
mission  in  life  if  we  confine  ourselves  to  the 
combating  either  medically  or  surgically  of  ex- 
isting disease,  or  to  the  advancement  of 
preventive  medicine,  without  taking  into  con- 
sideration more  seriously  the  mechanical  aspect 
in  the  causation  of  disease.  I  think  we  should 
become  teachers  of  the  parents,  place  our 
knowledge  at  the  disposal  of  the  graded  schools 
and  colleges,  and  bring  before  the  young  men 
and  women  the  importance  of  the  correct  me- 
chanical use  of  their  bodies.  And.  after  all, 
the  human  body  is  only  a  well  organized  piece 
of  machinery — wearing  out  by  incorrect  use 
and  resulting  friction.  It  is  interesting  to  note 
that  one  of  our  progressive  colleges  has  this 

•Read  before  the  District  of  Columbia  Medical  Society, 
February  25,  1920. 
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year  placed  in  its  c  urriculum  a  course  in  phy- 
sical education  that  is  compulsory  with  every 
student. 

That  many  of  the  individuals  of  the  present 
day — classified  as  inefficient — can  be  helped  by 
intelligent  advice  and  instruction  was  proved 
beyond  question  in  the  overseas  army.  Many 
of  these  physically  unfit  were  sent  back  to  the 
base  hospitals.  Others,  however,  consisting  of 
those  with  weak  backs  and  bad  feet,  were 
formed  into  training  battalions  under  the  ob- 
servation of  experienced  orthopaedic  surgeons. 
The  time  was  limited  and  the  men  were  needed, 
but  the  work  in  these  training  battalions  was 
remarkable.  Many  of  the  men  after  a  few 
weeks  of  instruction  and  training  went  into 
combat  duty.  Others,  for  lack  of  time,  were 
classified  "IV  and  sent  to  the  service  of  supply, 
where  the  work  while  hard  did  not  require  the 
same  amount  of  physical  and  mental  strain. 
At  Base  Hospital  114,  a  special  orthopaedic 
hospital  unit,  there  were  established  foot  and 
back  classes,  and  every  convoy  coming  in 
brought  new  recruits  of  men  with  bad  backs 
and  weak  feet.  Classes  were  held  twice  daily. 
Attendance  was  compulsory,  and  the  benefit 
derived  was  great.  During  the  rush  time,  these 
men  were  formed  into  patient  medical  detach- 
ments— carried  litters,  acted  as  ward  men  and 
were  used  in  various  capacities.  Many  were 
sent  back  to  their  companies,  capable  of  hold- 
ing up  their  end  of  the  work.  I  mention  this 
to  show  that  with  proper  training  and  correc- 
tive exercises  these  mechanically  unfit  indi- 
viduals were  made  normal  and  capable  of 
carrying  on  the  most  difficult  work. 

While  the  draft  contained  men  from  all 
walks  of  life — the  farm,  the  factory  and  the 
office  men  of  many  nationalities  and  different 
home  training,  with  varied  degrees  of  intelli- 
gence— we  can  turn  for  further  proof  of  rela- 
tion of  posture  and  health  to  one  of  our  leading 
universities,  to  men  from  the  better  homes  and 
with  intelligent  parents. 

For  the  past  few  years*  students  at  Harvard, 
aside  from  the  regular  medical  examination, 
have  had  an  orthopaedic  examination  with 
special  reference  to  posture.  Lloyd  Browms 
findings  in  his  examination  of  74G  men  between 
the  ages  of  sixteen  and  twenty-two  years  is 
rather  interesting,  especially  so  when,  as  he 
points  out,  at  this  age  it  would  be  reasonable 
to  expect  to  find  from  every  point  of  view  a 
normal  human  being.    Brown  in  his  examina- 


tion uses  the  schematograph,  a  reducing  cam- 
era, and  the  image  of  tne  object  is  focuseu  by 
means  of  a  simple  adjustment  of  the  lens  and 
by  a  mirror  upon  a  horizontal  piece  of  tracing 
paper,  which  takes  the  place  of  the  ground 
glass  used  in  the  camera.  In  this  way  a  very 
accurate  tracing  of  the  posture  of  the  men  is 
taken.  Examinations  are  of  very  little  value 
unless  we  can  determine  the  normal  human 
posture,  and  here  so  many  factors  have  a  bear- 
ing: health,  disease,  race,  sex,  emotions,  occu- 
pation, etc.  The  classifications  of  flat  back, 
round  back,  lordosis,  and  kypho-lordosis,  and 
another  given  by  Lovett  under  the  heading 
round  shoulders,  round  hollow  back,  round 
upper  back,  and  flat  back,  while  descriptive, 
are  of  little  vaute  Lifaed  as  a  comparative  meas- 
ure in  the  examination  of  a  number  of  men. 

The  vertical  line  test  as  used  in  the  examina- 
tion of  Harvard  students  is  quite  efficient:  A 
line  drawn  upward  from  the  external  malleolus 
or  medio- tarsal  region  so  that  it  passes  through 
the  trochanter  or  middle  of  the  thigh  would 
also  pass  through  the  shoulder  and  front  of  the 
ear.  Using  this  test  as  more  nearly  the  normal, 
any  variations  can  be  readily  detected.  This 
was  especialty  so  in  the  examination  of  the 
Harvard  students,  as  the  tracings  show  the 
exact  outline  of  their  bodies. 

The  most  frequent  variations  noticed  in  these 
drawings  were : 

1.  The  variation  of  head  and  shoulder  from 
vertical  line,  extending  upward  from  the  mal- 
leolus to  the  middle  of  the  thigh. 

2.  Forward  position  of  the  thigh. 

3.  Relaxed  abdomen. 

4.  Exaggeration  of  the  normal  curve  of  the 
spine. 

The  men  were  graded  as  follows: 

Standard,  or  nomal,  graded  A. 

Those  with  one,  or  slight,  variation  from 
standard,  graded  B. 

Those  with  only  two  variations  from  stand- 
ard, graded  C. 

Those  with  a  variety,  or  extremes,  of  any 
or  all  points  from  normal,  graded  D. 

Of  the  74C>  examined  there  were  only  fifty, 
or  6.7  per  cent.,  in  grade  A:  ninety,  or  12.1 
per  cent.,  in  grade  B;  four  hundred  and  thir- 
teen, or  55.4  per  cent.,  in  grade  C  :  one  hundred 
and  ninety-three,  or  25  per  cent.,  in  grade  D. 
To  summarize:  Eighty  per  cent,  of  the  group 
stood  in  either  C  or  D,  while  only  twenty  per 
cent,  stood  with  their  bodies  in  normal,  or 
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nearly  normal,  i)osition.  In  order  to  find  out 
the  relation  between  posture  and  the  general 
medical  condition  of  the  individuals,  Brown 
took  fifty  different  groupings  of  the  medical 
finding;.  These  medical  findings  represented 
only  those  conditions  which  were  noted  by  the 
medical  men  as  abnormal,  or  worthy  of  further 
observation.  Many  of  these  findings  include 
not  only  conditions  found  at  the  examination, 
but  also  those  that  happened  in  the  past  his- 
tory. Of  these  fifty  headings,  thirty-three 
occurred  in  class  A;  thirty-eight  in  class  B; 
forty-two  in  class  C;  forty-four  in  class  D, 
This  would  seem  to  suggest  that  the  C  and  D 
class  were  more  prone  to  sickness  than  A  and 
B.  Each  man  in  these  groups  was  asked  in 
reference  to  backache.  Considering  the  age  of 
these  men,  this  question  was  not  expected  to 
give  any  results.  However,  it  was  found  that 
there  were  no  cases  in  A  and  B  complaining 
of  backache,  while  twenty-six,  or  6.3  per  cent., 
of  class  C,  and  seventeen,  or  8.8  per  cent.,  of 
class  D  gave  such  a  history. 

The  question  of  albuminuria  was  most  in- 
teresting from  a  postural  point  of  view.  Grade 
A  showed  one  case;  grade  B,  one  case;  grade 
Cj  fourteen  cases;  grade  D,  twelve  cases.  The 
medical  men  had  found  cardiac  conditions, 
mostly  functional,  in  a  certain  number  of 
cases — about  4.7  per  cent.  These  were  graded 
as  follows:  Grade  A,  2;  grade  B,  5;  grade  C, 
14;  grade  D,  4.  Looking  on  it  from  the  surgi- 
cal side,  we  find  that  in  these  groupings  the 
operation  for  appendicitis  occurred  one  and 
one-half  times  as  often  in  grade  C  as  in  grades 
A  and  B,  while  two  and  one-half  times  as  many 
men  in  C  and  D  had  had  two  or  more 
operations. 

To  return  to  the  standard,  or  normal,  pos- 
ture, Goldthwait's  description  is  probably  the 
best  in  current  literature: 

"In  the  upright  position,  t he  poise  or  atti- 
tude in  which  there  is  the  least  strain,  and 
consequently  the  correct  attitude,  is  with  the 
body  held  so  that  it  is  made  as  tall  as  possible 
without  raising  onto  the  toes.  In  this  position 
the  head  is  erect,  the  shoulders  thrown  back 
so  that  their  center  is  distinctly  posterior  to 
the  center  of  gravity,  the  chest  is  high,  the 
abdomen  is  fiat  and  the  spinal  curves  are 
slisrhtly  convex  backward  in  the  dorsal  region 
and  convex  forward  in  the  lumbar  region.  The 
pelvis  is  inclined  forward  so  that  the  axis  from 
the  promontory  of  the  sacrum  to  the  top  of 


the  pubic  bones  is  downward  and  forward  30° 
from  the  horizontal.    In  this  position  the  an- 
terior portion  of  the  upper  part  of  the  sacrum, 
together   with   the  last   lumbar   vertebra,  is 
almost  directly  over  the  top  of  the  great  tro- 
chanter, or  a  little  posterior  to  the  center  of 
the  hip  joint.   In  this  position  the  Y  ligament 
is  made  tense  as  well  as  the  ilio-psoas  muscle, 
these  two  structures  serving  to  prevent  the 
pelvis  from  lessening  its  forward  inclination. 
In  this  position  the  ham-string  muscles  are 
tight,  giving  support  to  the  knees  as  well  as 
preventing  an  increase  in  the  forward  inclina- 
tion of  the  pelvis.    The  knees  are  straight  and 
the  weight  is  received  at  the  foot  upon  the 
astragalus  with  the  posterior  calf  muscles  tight, 
so  that  the  heel  rests  lightly,  and  the  chief 
strain  is  thrown  upon  the  ball  of  the  feet.  The 
posterior  calf  muscles  are  tense,  the  result  being 
that  the  posterior  tibial  and  the  peroneus  lon- 
gus  by  their  contraction  hold  the  tarsal  bones 
in  place,  the  foot  thus  being  in  the  position  of 
greatest  strength,  while  the  flexor  muscles  of 
the  toes  hold  them  in  contact  with  the  floor, 
giving  a  stable  base  and  rendering  the  propul- 
sion of  the  body  possible  with  the  least  effort; 

"The  muscles  of  the  trunk  in  this  position 
are  in  such  balance  that  while  the  anterior  and 
posterior  groups  are  in  slight  contraction, 
neither  group  is  strained  and  but  few  of  the 
ligaments  are  under  tension.  The  shoulder  is 
slightly  back  of  the  lateral  median  line  of  the 
body  so  that  the  weight  is  received  Largely 
upon  the  thorax,  none  of  the  muscles  being  in 
more  than  slight  contraction,  and  the  strain 
upon  the  posterior  muscles  which  must  occur 
when  the  shoulder  is  held  forward  is  absent. 
The  head  is  held  erect  and  so  balanced  that 
while  all  the  muscles,  the  anterior,  posterior 
and  lateral,  are  in  slight  contraction,  each 
group  is  properly  balanced  by  the  others  and 
none  subjected  to  more  work  than  they  can 
easily  perform.  With  the  body  so  poised,  not 
only  is  there  the  least  possible  expenditure,  of 
energy  required  for  the  maintenance  of  the 
position,  but  it  is  from  this  position  that  action 
is  made  most  easily.  All  of  the  parts  are  in 
balance,  so  that  whatever  the  movement,  there 
is  no  waste  of  energy  in  correcting  the  poise 
or  'gathering  oneself  preparatory  to  the 
a  ction." 

In  the  posture  thus  described,  not  only  is 
the  body  in  the  best  position  for  economic  func- 
tion, but  the  viscera  also  are  benefited  and  are 
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held  in  the  position  most  favorable  for  their 
function.  Compare  this  type  of  individual 
with  one  of  imperfect  poise — head  forward, 
rounded  shoulders,  fiat  or  exaggerated  curve  of 
the  lumbar  spine,  narrow  costal  angle  and 
prominent  abdomen.  The  very  appearance  of 
such  an  individual  is  one  of  inefficiency.  In 
the  exaggerated  type,  we  have  the  flexed  knees 
and  so-called  flat  foot.'  In  this  connection,  how 
futile  it  seems  to  fit  supportive  plates  to  the 
feet  without  paying  attention  to  the  funda- 
mental cause — bad  posture.  One  might  as  well 
remove  the  front  tire  that  has  worn  from  bad 
alignment  of  the  wheels  and  put  on  a  new 
tire  and  expect  the  evil  to  be  corrected,  with- 
out first  getting  the  wheels  in  correct 
alignment. 

It  is  not  the  purpose  of  this  paper  to  go  in 
detail  into  the  many  surgical  and  medical 
problems  that  bear  close  relation  to  poor  pos- 
ture. If  it  will  bring  before  the  Society  mem- 
bers the  importance  of  closer  attention  to  the 
mechanics  of  the  human  body  in  relation  to 
many  problems,  it  will  have  served  its  purpose. 
There  is  probably  not  a  specialty  in  medicine 
but  will  gain  if  the  poise  of  the  body  is  taken 
into  consideration  along  with  the  general  ex- 
amination. 

The  close  relation  of  visceroptosis  and  pos- 
ture is  apparent  to  the  internist  and  the  gastro- 
enterologist.  In  the  normal  individual,  the 
lumbar  spine  curves  forward  in  such  a  man- 
ner that  at  the  level  of  the  fourth  or  fifth 
vertebra  the  anterior  surface  of  the  spine  is 
nearer  the  front  of  the  body  than  the  back. 
The  abdominal  cavity  at  this  level  is  relatively 
quite  narrow,  possibly  not  more  than  one-third 
of  the  thickness  of  the  body.  With  muscle  tis- 
sue and  fat  filling  in  the  sides  of  the  vertebral 
bodies,  one  readily  appreciates  the  normal  lack 
of  space  for  organs  other  than  a  few  coils  of 
intestine.  From  the  level  of  the  fourth  or  fifth 
lumbar  vertebra  the  spine  inclines  upward  and 
backward,  thereby  enlarging  on  the  diameters 
of  the  abdomen  to  allow  sufficient  space  for 
the  viscera  which  are  practically  all  above  this 
point. 

"The  posterior  wall  of  the  abdomen  is  made 
up  of  the  spine,  the  upper  part  of  the  sacrum, 
the  wings  of  the  ilia,  a  portion  of  the  dia- 
phragm, with  the  free  portions  of  the  lower 
four  or  five  ribs  and  the  muscles  of  the  loin. 
The  sides  and  anterior  wall  of  the  abdomen 
consist  practically  wholly  of  muscle,  the  ar- 


rangement of  the  fibers  being  such  that  the 
greatest  elasticity  exists  without  sacrificing  the 
element  of  strength.  The  proper  tone  of  this 
anterior  muscle  wall  is  an  important  part  of 
the  support  of  the  abdominal  viscera.  Besides 
this,  the  viscera  are  supported  by  ligaments, 
by  the  formation  of  the  bony  framework  and 
by  the  arrangement  of  certain  structures  so 
that  definite  ridges  or  shelves  exist,  upon  which 
the  organs  naturally  rest.  When  the  body  is 
erect,  all  of  these  elements  work  to  the  best 
advantage.  All  of  the  abdominal  muscles  are 
made  tense  so  that  the  organs  are  held  firmly 
together  with  little  liability  to  drag  out  of 
place.  The  ligaments  are  subjected  to  the  least 
strain,  and  the  organs  rest  most  securely  upon 
the  ridges  or  shelves.  In  this  position  the  kid- 
neys cannot  become  displaced,  the  stomach 
cannot  drag  downward  nor  can  the  other  vis- 
cera change  their  normal  relations  to  each 
other." 

With  the  anatomical  relation  of  the  organs 
in  mind,  it  can  readily  be  understood  why. 
with  the  drooping  forward  of  the  shoulders 
and  rounding  of  the  dorsal  spine  and  flattening 
of  the  lumbar  spine,  with  relaxation  of  the 
ligaments  and  muscles  of  the  abdomen,  the  vis- 
cera are  prone  to  displacement  downward.  And 
further,  as  is  so  often  the  case  in  this  type, 
the  amount  of  inter-abdominal  fat  is  so  little 
that  the  normal  padding  is  practically  absent. 

Of  further  interest  mav  be  mentioned  dis- 
eases of  the  respiratory  tract,  especially  pul- 
monary tuberculosis.  If  we  accept  the 
classification  of  many  writers,  there  are  three 
separate  and  distinct  types:  first,  the  relatively 
normal  individual :  second,  the  slender,  or  car- 
nivorous: third,  the  heavv.  or  herbi"*Toyo"s: 
with,  of  course,  the  commingling  of  the  dif- 
ferent types  in  often  the  same  individual.  In 
the  slender  or  carnivorous  type  individual, 
many  so  commonly  seen,  with  narrow  chest, 
narrow  costal  angle,  we  find  them  particularly 
prone  to  pulmonary  tuberculosis.  Why  this 
should  be  so  can  be  explained  partly  by  the 
fact  that  these  individuals  are  usually  poorly 
nourished,  blood  pressure  lower  than  normal — 
suggesting  a  low  resistance — anaemic,  and  fre- 
quently a  disturbed  interglandular  secretion. 
This  type  individual  usually  grows  rapidly 
and  earlv  develops  imperfect  poise,  with  low- 
ered ribs,  slight  chest  expansion,  rounded 
shoulders  and  the  usual  picture  of  poor  poise. 

The  gynecologist  is  certainly  interested,  for 
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ii'  the  abdominal  organs  are  visceroptotic  they 
certainly  encroach  upon  the  pelvic  cavity  and 
produce  pressure  upon  the  organs  therein  con- 
tained, with  resulting  symptoms. 

Posture  is  of  special  importance  to  the  neu- 
rologist. There  can  be  no  question  but  that 
many  of  our  so-called  neuraschenics  are  indi- 
viduals who  present  the  usual  picture  of  faulty 
poise.  Granted  that  visceroptosis  and  posture 
go  hand  in  hand,  Lerch  makes  the  statement 
that  he  has  never  examined  a  neurasthenic  or 
hysterical  patient  in  whom  enteroptosis  was 
absent. 

Osgood,  quoting  Swaim,  declares  that  he  saw 
hardly  more  than  twenty  well  postured  indi- 
viduals among  the  3,000  at  Clifton  Springs — 
and  who  but  can  remember  the  blanket  diag- 
nosis of  neurotic  spine  in  so  many  of  those 
poorly  poised  individuals  with  back  pains. 

From  the  viewpoint  of  the  orthopaedic  sur- 
geon, correct  posture  has  become  something 
real  and  tangible — not  that  correct  posture  will 
cure  everything  in  the  category  of  medicine, 
but  certainly  it  will  help  those  many  unfortu- 
nate individuals  with  heretofore  unsolved 
problems.  We  cannot  expect  to  obtain  perfect 
results  in  all  cases,  but  if  these  unfortunates 
can  be  relieved  of  their  symtpoms  and  made 
more  comfortable  and  efficient  citizens,  it  is 
certainly  worth  our  time. 

Of  far  greater  importance,  however,  is  the 
early  recognition  of  poor  posture  in  childhood. 
If  these  children  are  taken  in  hand  with  cor- 
rective postural  exercises  and  instruction,  and 
the  education  of  the  parents  undertaken,  many 
will  escape  the  problem  of  poor  health  in  later 
years. 

1621  Connecticut  Avenue,  N.  W. 

UNUSUAL  RELAPSE  IN  TYPHOID 
FEVER. 

By   WJI.   H.   HIGOINS,    M.    D..   Richmond.  Va. 

The  following  case  of  typhoid  fever  is  re- 
ported on  account  of  the  rather  unique  history  : 

The  patient  was  a  white  man,  age  37  years, 
whose  previous  history  was  uneventful,  with 
the  exception  of  a  clearly  defined  attack  of 
typhoid  fever  in  1901,  lasting  for  four  weeks. 
In  1911  he  received  institutional  treatment  for 
pulmonary  tuberculosis  with  apparently  satis- 
factory results. 

In  August.  1917,  he  was  given  three  injec- 
tions of  typhoid  vaccines.  lie  remained  in 
good  health  until  January,  1921,  when  he  de- 


;al  monthly.  347 

veloped  a  t}rphoid  infection.  His  blood  cul- 
ture was  positive  for  typhoid  bacilli,  and  he 
ran  a  typical  fever  for  two  weeks,  during 
which  time  rose  spots  appeared,  and  there  were 
the  usual  clinical  signs  of  an  average  typhoid 
fever  without  complications.  After  two  weeks 
of  convalescence,  he  returned  to  his  work  and 
remained  well  until  March  23d,  at  which  time 
he  had  a  chill  followed  by  a  temperature  of 
103°.  His  blood  culture  was  negative,  and 
likewise  his  Widal  reaction.  His  leukocytes 
were  7,000,  with  normal  differential  count,  and 
a  negative  report  for  Plasmodium.  Aside  from 
slight  headache,  there  were  no  subjective  symp- 
toms, and  his  fever  persisted  for  twelve  days 
with  the  usual  typhoid  variations.  During 
this  period  successive  crops  of  rose  spots  ap- 
peared over  his  abdomen  and.  for  the  first  time, 
his  spleen  became  palpable. 

There  are  three  related  points  of  interest  in 
connection  with  this  history;  first,  obviously 
the  previous  attack  of  typhoid  fever  did  not 
confer  a  permanent  immunity.  In  Osier's 
series  of  1,500  cases,  a  history  of  previous  in- 
fection was  obtainable  in  only  two  and  three- 
tenths  per  cent. ;  second,  in  spite  of  a  previous 
attack  of  typhoid,  and  inoculation  of  three 
years'  and  four  months'  standing,  a  typical  in- 
fection developed.  The  effectiveness  of  typhoid 
inoculations  as  a  prophylactic  measure 
against  typhoid  fever  is  now7  universally  ac- 
knowledged. The  only  point  at  variance  is  the 
length  of  immunity  conferred  by  the  inocu- 
lation. The  average  period  of  safety  is  gen- 
erally placed  at  three  years;  third,  the  most 
unusual  point  in  the  history  is  the  length  of 
period  elapsing  between  the  termination  of  the 
initial  attack  and  the  onset  of  the  relapse, 
which  was  forty-seven  days. 

The  diagnosis  of  a  true  relapse  was  made  in 
accordance  with  the  well-known  dictum  of  Os- 
ier, to  the  effect  that  a  relapse  must  be  char- 
acterized by  at  least  two  of  three  important 
features  of  the  disease;  namely,  a  characteristic 
fever  curve,  enlargement  of  the  spleen,  and 
rose  spots. 

After  a  fairly  complete  survey  of  the  litera- 
ture, it  appears  that  our  patient  showed  next 
to  the  longest  interval  between  attacks  on  rec- 
ord. Ourschman,  in  Nothnagel's  Kncvlopedia 
of  1905,  stated  that  in  his  Leipsic  series  the 
longest  interval  of  apyrexia  was  53  days.  In 
Allbott's  series,  one  patient  relapsed  after  a 
period  of  twenty-one  days.    In  the  1.500  cases 


VIRGINIA  MEDICAL  MONTHLY. 


|  September, 


recorded  by  McCrae  from  the  Johns  Hopkins 
Hospital,  the  average  period  was  six  days,  and 
the  longest  was  forty-three  days. 

We  have,  therefore,  in  this  history  a  period 
of  forty-seven  days  elapsing  between  the  at- 
tacks, which,  so  far  as  is  known,  is  the  longest 
interval  reported  in  this  country. 

Professional  B u tiding. 


Proceedings  ot  Societies 


Medical  Examining  Board  Of  Virginia. 

Of  02  applicants  who  applied  for  examina- 
tion, June  14-17.  L921,  to  practice  medicine  in 
this  State,  the  following  59  were  successful : 

Thomas  Henry  Amos,  Boston,  Mass. 

J.  C.  Anderson,  Chatham,  Va. 

O.  0.  Ashworth,  Richmond,  Va. 

F.  M.  Aycock,  Richmond,  Va. 

A.  A.  Bailey,  Newport  News,  Va. 

J.  Hugh  Bailey,  Witt,  Va. 

Carl  Bishop,  Riner,  Va. 

W.  M.  Bland,  Portsmouth.  Va. 

R.  H.  Chilton,  Ocean  View,  Va. 

H.  L.  Claud,  Drewryville,  Va. 

C.  C.  Cockran,  Richmond,  Va. 

Harold  C.  Cox,  New  York  City,  N.  Y. 

Russell  M.  Cox.  Philadelphia,  Pa. 

R.  L.  Creekmur,  Portsmouth,  Va. 

John  M.  Davis.  Richmond,  Va. 

T.  D.  Davis,  Richmond,  Va. 

R.  R.  Doss,  Richmond,  Va. 

W.  C.  Duffy,  New  Haven.  Conn. 

T.  J.  Fitz-Hugh,  University  of  Virginia. 

R.  F.  Gillespie,  Pounding  Mills,  Va. 

James  N.  Greer,  Washington,  D.  C. 

Philij)  A.  Hilton,  Farmville,  Va. 

F.  E.  Hinchman,  Richmond.  Va. 

W.  H.  House,  Oak  City,  N.  C. 

C.  M.  Irvin,  Richmond,  Va. 

Baxter  S.  John,  Baltimore,  Md. 

Z.  B.  V.  Jones,  Norfolk,  Va. 

Allen  M.  Kimbrough,  Richmond,  Va. 

Bender  B.  Kneisley,  Strasburg,  Va. 

James  G.  Lyerly,  Richmond,  Va. 

George  R.  Maloney,  Richmond,  Va. 

E.  H.  Marsteller,  Gainesville,  Va. 

Wm.  B.  McCutchen,  Richmond,  Va. 

James  P.  McNeil,  Johnson  City,  Tenn. 

Richard  H.  Meade,  Richmond,  Va. 

Wm.  Ross  Morris,  Charlottesville,  Va. 

Charles  S.  Norburn,  Philadelphia.  Pa. 

Florence  W.  Owens,  Richmond.  Va. 

Robert  M.  Page,  Batesville,  Va. 

Mosby  Hall  Paine,  Lynchburg,  Va. 

Thomas  B.  Pear  man,  Richmond,  Va. 

H.  I.  Pifer,  Richmond,  Va. 

Charles  W.  Putney,  Richmond,  Va. 

C.  A.  Ransom,  Washington,  D.  C. 

J.  K.  Richardson,  Richmond,  Va. 

W.  M.  Robinson.  Richmond,  Va. 

M.  B.  Savage,  Charlottesville,  Va. 

E.  N.  Shockley,  Catawba,  Va. 

John  K.  Shumate,  Richmond,  Va. 

Beverly  C.  Smith.  N^w  YorV  C  'v,  N.  Y. 
Joseph  E.  Smith,  Richmond,  Va. 


J.  H.  Smith,  Charlottesville,  Va. 

A.  L.  Stratford,  Richmond,  Va. 

A.  C.  Thompson,  Richmond,  Va. 

Cuthbert  Tunstall,  Charlottesville,  Va. 

H.  A.  Wall,  Norfolk,  Va. 

W.  Herman  Whitmore,  Richmond,  Va. 

C.  T.  Wilfong,  Richmond,  Va. 

R.  Hugh  Wood,  Richmond,  Va. 

The  following  osteopaths  took  materia  medica  to 
qualify  for  surgery: 

Dr.  H.  S.  Beckler,  Staunton,  Va. 

Dr.  C.  W.  Irvin,  Bristol,  Va. 

Dr.  A.  Harry  Semones,  Roanoke,  Va. 

Dr.  Ernest  B.  Grasty,  Reidsville,  N.  C,  was  ad- 
mitted to  examination  on  basis  of  five  years'  previous 
practice  outside  of  the  State. 

The  medical  schools  with  the  largest  repre- 
sentation were  the  Medical  College  of  Virginia 
with  29  applicants;  the  University  of  Virginia 
with  9;  and  Johns  Hopkins  University,  Uni- 
versity of  Pennsylvania,  and  Jefferson  Medical 
College,  with  3  each.  A  number  of  other  schools 
had  one  or  two  applicants. 

The  Bedford  County  Medical  Society 

Held  its  regular  meeting  in  Bedford,  Au- 
gust 19,  with  Dr.  Joseph  A.  Rucker,  president, 
in  the  chair.  The  attendance  was  good,  the 
papers  were  interesting  and  discussions  help- 
ful. Those  reading  papers  were  Drs.  J.  A. 
Rucker,  Bedford:  K.  I).  Graves  and  W.  R. 
Whitman,  Roanoke;  and  Sam  Wilson  and  J. 
W.  Devine,  Lynchburg. 

Dr.  J.  M.  Howell,  of  Big  Island,  was  elected 
to  membership.  Dr.  W.  ().  McCabe,  of  Thaxton, 
was  elected  delegate  to  the  meeting  of  the  Medi- 
cal Society  of  Virginia  in  Lynchburg,  and  Dr. 
Joseph  A.  Rucker  was  selected  as  his  alternate. 

Besides  those  named  above,  the  following 
were  in  attendance:  Drs.  M.  P.  Rucker,  W.  L. 
Lvle.  Alfred  Claytor,  E.  L.  Johnson,  E.  L. 
Marshall  and  M.  W.  Gibbs. 

Following  the  meeting,  supper  was  served 
bv  the  members  at  the  Bedford  Restaurant. 

W.  O.  McCabe,  Sect/. 

The  Fredericksburg   (Va.)   Medical  Associa- 
tion 

Held  its  regular  meeting  in  that  city.  August 
26,  at  which  time  interesting  papers  were  pre- 
sented by  Dr.  Lee  Cooke,  of  Fredericksburg, 
and  Dr.  Howard  Masters  (invited  guest  L  of 
Richmond.  Present  officers  of  this  Society  are 
Drs.  Roderick  Dew.  of  Woodford,  president, 
and  Dr.  J.  X.  Barney,  of  Fredericksburg,  sec- 
retary. 

The  National  Board  of  Medical  Examiners 

Has  just  completed  the  first  five  years'  work 
and  with  it  the  trial  period  of  its  usefulness. 
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The  principle  which  this  Board  has  stood  for, 
namely,  the  establishment  of  a  thorough  test  of 
fitness  to  practice  medicine  which  might  safely 
be  accepted  throughout  this  country  and 
abroad,  has  been  widely  accepted.  Since  this 
Board  was  organized  by  Dr.  W.  L.  Rodman, 
in  1915,  eleven  examinations  have  been  held. 
These  examinations  have  been  conducted  on  the 
plan  of  holding  at  one  sitting,  a  written,  prac- 
tical and  clinical  test  for  candidates  with  cer- 
tain qualifications,  namely  a  four-year  high- 
school  course,  two  years  of  college  work,  in- 
cluding one  year  of  Physics.  Chemistry,  and 
Biology,  graduation  fr<  m  a  Class  A  Medical 
School  and  one  year's  internship  in  an  ac- 
ceptable hospital.  These  examinations  have 
covered  all  the  subjects  of  the  medical  school 
curriculum  and  have  been  conducted  by  mem- 
bers of  the  Board  with  members  of  the  pro- 
fession resident  in  the  place  of  examination 
appointed  to  help  them.  Such  examinations 
have  been  held  in  Washington,  Philadelphia. 
New  York  City.  Boston.  Chicago,  St.  Louis. 
Rochester  (Minnesota)  and  Minneapolis.  Dur- 
ing the  war  a  combined  examination  was  held 
at  Fort  Oglethorpe  and  Fort  Riley.  There 
have  been  325  candidates  examined,  of  whom 
•_!<>'.>  have  passed  and  been  granted  certificates. 

Starting:  with  the  endorsement  of  the  Coun- 
cil on  Medical  Education  of  the  American  Med- 
ical Association.  American  Medical  College  As- 
sociation and  various  sectional  Medical  Socie- 
ties, the  recognition  of  the  Army.  Navy  and 
Public  Health  Service  Medical  Corps  of  the 
United  States  and  certain  State  Boards  of 
Medical  Examiners,  the  certificate  is  now  reeog- 
nized,  also,  by  twenty  states,  as  follows:  Ala- 
bama,  Arizona,  Colorado.  Delaware,  Florida. 
Georgia,  Idaho,  Iowa.  Kentucky,  Maryland. 
Minnesota.  Nebraska,  New  Hampshire.  New 
Jersey,  North  Carolina,  North  Dakota,  Penn- 
sylvania, Rhode  Island,  Vermont  and  Virginia, 
the  Conjoint  Board  of  England,  the  Triple 
Qualification  Board  of  Scotland,  the  American 
College  of  Surgeons  and  the  Mayo  Foundation 
of  the  University  of  Minnesota. 

There  has  been  such  a  wide-spread  demand 
for  an  opportunity  to  secure  this  Certificate 
by  examination,  that  the  Board  has  now- 
adopted  and  will  put  into  effect  at  once,  the 
following  plan  :  Part  I,  to  consist  of  a  written 
examination  in  the  six  fundamental  medical 
sciences:  Anatomy,  including  histology  and 
embryology ;  Physiology;  Physiological  Chem- 
istry: General  Pathology;  Bacteriology:  Ma- 


teria Medica  and  Pharmacology.  Part  II.  to. 
consist  of  a  written  examination  in  the  four 
following  subjects  :  Medicine,  including  pedia- 
trics, neuropsychiatry,  and  therapeutics;  Surg- 
ery, including  applied  anatomy,  surgical  pa- 
thology and  surgical  specialties ;  Obstetrics  and 
Gynecology;  Public  Health,  including  hygiene 
and  medical  jurisprudence.  Part  III,  to  con- 
sist of  a  practical  examination  in  each  of  the 
following  four  subjects:  Clinical  Medicine,  in- 
cluding medical  Pathology,  applied  physiology, 
clinical  chemistry,  clinical  microscopy  and  der- 
matology. Clinical  Surgery,  including  applied 
anatomy,  surgical  pathology,  operative  surgery, 
and  the  surgical  specialties  of  the  diseases  of 
the  eye.  ear.  nose  and  throat:  Obstetrics  and 
Gynecology;  Public  Health,  including  sani- 
tary bacteriology  and  the  communicable  dis- 
eases. 

Parts  I  and  II  will  be  conducted  as  writtei 
examinations  in  Class  A  Medical  Schools,  and 
Part  III  will  be  entirely  practical  and  clinical. 
In  order  to  facilitate  the  carrying  out  of  Part 
III,  subsidiary  boards  will  be  appointed  in  the 
following  cities.  Boston.  New  York.  Philadel- 
phia, Minneapolis.  Iowa  City,  San  Francisco. 
Denver.  New  Orleans,  Baltimore.  Galveston. 
Cleveland,  St.  Louis.  Chicago.  "Washington.  1). 
C,  and  Nashville,  and  these  boards  will  func- 
tion under  the  direction  of  the  National  Board. 
The  fee  of  $25.00  for  the  first  part,  $-25.00  for 
the  second  part  and  $50.00  for  the  third  part 
will  lie  charged.  In  order  to  help  the  Board 
the  Carnegie  Foundation  has  appropriated 
$100,000.00  over  a  period  of  five  years. 

At  the  annual  meeting,  held  June  13th,  of 
tliis  year,  in  Boston,  the  following  officers  were 
elected:  M.  W.  Ireland.  Surgeon  General.  U. 
S.  A..  President:  J.  S.  Rodman.  M.  D„  Phila- 
delphia, Secretary-Treasurer;  E.  S.  Flwod. 
Managing  Director. 

Mi-.  El  wood  will  personally  visit  all  Class  A 
Schools  during  the  college  year  to  further  ex- 
plain the  examination,  etc..  to  those  interested. 
Further  information  inav  be  had  from  the 
Secretary-Treasurer,  Medical  Arts  Building. 
Philadelphia. 


Correspondence 

Precautions  Against  Diptheria. 

To  the  Doctors  ok  Virginia: 

Our  records  show  that  diphtheria  begins  to 
increase  in  August  and  reaches  its  height  in 


351 1 


VIRGINIA  MEDICAL  MONTHLY. 


|  September, 


November:  At  present  more  cases  of  diph- 
theria are  reported  than  usual  at  this  season, 
so  we  fear  a  bad  year. 

Deaths  from  diphtheria  occur  in  rural  sec- 
tions more  than  in  cities.  This  is  doubtless  due 
to  t  he  difficulty  of  securing  antitoxin  promptly 
in  the  country.  To  avoid  this  difficulty,  we  are 
making  the  following  proposition  to  the  doc- 
tors in  rural  sections: 

We  will  furnish  each  doctor  one  package  of 
5.000  units  and  one  package  of  10,000  units  of 
diphtheria  antitoxin,  provided — 

First,  that  the  doctor  will  carry  the  pack- 
ages in  his  medicine  bag.  so  they  will  he  avail- 
able on  his  first  visit  to  a  diphtheria  patient. 
We  recommend  giving  antitoxin  promptly 
upon  suspicion,  and  not  waiting  for  a  report 
upon  a  culture.   A  large  dose  is  advised. 

Second,  that  the  doctor  agree  to  pay  for  it 
when  used  and  to  re-order  a  package.  The 
same  credit  will  be  again  extended. 

Third,  that,  if  the  package  shall  not  be  used, 
the  doctor  will  return  it  when  it  becomes  out- 
dated— that  is.  after  the  expiration  of  the  date 
on  the  package. 

We  trust  that  you  will  accept  this  propo- 
sition. It  cannot  cost  you  anything.  You  will 
pay  no  money  until  you  have  used  the  anti- 
toxin. Having  it  with  you  may  very  probably 
result  in  the  saving  of  a  life. 

If  you  wish  to  accept  our  offer,  write  the 
State  Board  of  Health,  and  this  and  subsequent 
orders  will  be  filled  promptly.  Our  credit  offer 
applies  to  two  packages. 

The  price  list  for  antitoxin  is  as  follows: 

1,000  units   $  .35 

5.000  units    1.35 

7.500  units    2.00 

10,000  units    2.25 

This  proposition  should  save  many  lives. 

Ennion  G.  Williams, 

State  Health  Commissioner. 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
August  issue,  the  following  articles  were  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  A. 
M.  A.  during  June: 

Lederle  Antitoxin  Laboratories: 

Pollen  Antigen — Lederle  (Ragweed). 
Pollen  Antigen — Lederle  (Timothy). 
During  July  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Remedies: 
The  Abbott  Laboratories: 
Argyn. 


Hoffmann  LaRoche  Chemical  Works: 
Papaverine  Sulphate  Tablets— Roche. 

Nonproprietary  Articles: 
Casein. 


Book  Announcements 


A  Manual  of  Gynecology.  By  JOHN  COOKE 
HIRST,  M.  D.,  Associate  in  Gynecology,  Uni- 
versity of  Pennsylvania;  Obstetrician  and  Gyne- 
cologist to  the  Philadelphia  Genera!  Hospital. 
12  mo.  of  406  pages  with  175  illustrations.  VY. 
B.  Saunders  Company,  Philadelphia  and  London. 

The  special  chapter  on  leukorrhea  alone,  one 
of  the  commonest  disorders  for  which  a  patient 
consults  her  physician,  is  worth  many  times 
the  small  price  of  this  concise,  valuable  little 
hook.  The  technic  of  operations  and  the  office 
treatment  are  briskly  described  but  with  the 
sure  touch  of  the  well  grounded  man.  Written 
from  the  viewpoint  of  gynecologist  and  obste- 
trician it  is  doubly  worth  while.  G. 

An  Outline  of  Genito-Urinary  Surgery.  By  GEORGE 
GILBERT  SMITH,  M.  D.,  F.  A.  C.  S.,  Genito- 
Urinary  Surgeon  to  Out-Patients,  Massachusetts 
General  Hospital.  12  mo.  of  301  pages  with  7  1 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Co. 

This  is  a  very  satisfactory  hook  for  the  gen- 
eral practitioner.  It  covers  all  the  essential 
points  in  the  symptomatology,  etiology  and 
pathology  of  geni  to-urinary  diseases.  The 
treatment  is  practical  and  up  to  date.  The 
case  histories  given  are  from  the  author's  own 
cases,  either  in  private  practice  or  from  his 
clinic  at  the  Massachusetts  General  Hospital. 
It  can  be  recommended  in  every  way.  S. 

The  Health  Officer.  By  FRANK  OVERTON,  M.  D., 
D.  P.  H.,  Sanitary  Supervisor  New  York  State 
Department  of  Health,  and  WILLARD  J.  DENNO, 
M.  D.,  D.  P.  H.,  Medical  Director  of  the  Standard 
Oil  Company.  Octavo  of  512  pages  with  51  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Co.,  1919. 

This  book  is  for  health  officers — tells  them 
what  to  do,  how  to  ,do  it,  and  why.  As  the 
authors  have  had  many  years'  experience  in 
public  health  work,  it  may  be  considered  of 
good  value.  In  fact,  students,  social  workers, 
nurses,  etc.,  will  be  much  benefited  from  study- 
ing it  from  cover  to  cover.  G. 

Clinical    Microscopy    and    Chemistry.      By    F.  A. 

McJUNKIN,  M.  A.,  M.  D.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.  1919. 

The  ground  covered  in  this  volume  of  381 
pages  is  mainly  that  of  the  routine  laboratory 
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technic  employed  in  test.s  made  in  connection 
with  every  day  experience.  The  subject  mat- 
ter is  arranged  under  five  headings:  Blood; 
Sputum.  Serous  Fluids  and  Exudates;  Urine; 
Gastric  Contents,  Feces;  and  an  additional 
chapter  is  entitled  Histologic  and  Autopsy 
Technic.  Under  each  of  these  headings  meth- 
ods employed  in  interpreting  the  significance 
of  clinical  findings  arc  carefully  explained. 
Especial  emphasis  is  made  by  the  author  on 
the  clinical  application  of  these  chemical  and 
biologic  methods.  As  a  text  book  it  is  clear 
and  comprehensive  and  as  a  reference  book  for 
those  whose  memories  need  occasional  refresh- 
ing in  technical  procedure,  it  should  prove  very 
helpful.  The  chapter  on  the  histologic  work 
of  a  hospital  laboratory  as  well  as  that  on 
autopsy  technic  are  a  valuable  addition  to  the 
main  subject  matter  and  many  helpful  illus- 
trations serve  to  further  clarify  the  text.  S. 

Diet  in  Health  and  Disease.  By  JULIUS  FRIElT- 
ENWALD,  M.  D.,  Professor  of  Gastro-Enterology 
in  the  University  of  Maryland  School  of  Medi- 
cine and  College  of  Physicians  and  Surgeons, 
Baltimore,  and  JOHN  RUHRAH,  M.  D.,  Profes- 
sor of  Diseases  of  Children  in  the  University  of 
Maryland  and  College  of  Physicians  and  Sur- 
geons, Baltimore.  Fifth  edition,  thoroughly  re- 
vised and  enlarged.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Octavo  of  919  pages. 
Cloth  $6.00. 

This  standard  work  appears  in  its  fifth  edi- 
tion, which  bears  testimony  to  the  favor  it  has 
met  in  the  medical  profession.  The  subject  of 
dietetics  is  growing  in  importance  and  it  be- 
hooves us  to  have  and  study  some  authorita- 
tive work  like  the  one  before  us.  Among  the 
new  articles  which  we  observe  in  this  edition 
we  may  mention  the  ones  on  vitamines,  amino- 
acids,  food  allergy,  Sippy's  diet  in  peptic  ul- 
cer, etc.  Many  articles  have  been  revised,  in 
others  new  material  has  been  added,  as  in  the 
chapters  on  infant  feeding,  diabetes,  acidosis, 
pellagra,  etc.  This  is  an  exceptionally  high- 
grade  book  and  cordially  recommended. 

S. 


Freaks  of  Population. 

A  curious  freak  is  shown  in  the  latest  Aus- 
trian census  of  population.  There  arc  300,000 
fewer  children  under  10  years  of  age  in  that 
country  than  in  1910,  while  the  number  of  men 
between  H»  and  ('>()  years  of  age  lias  increased 
by  120,000.  This  is  explained,  it  is  believed,  by 
the  fact  that  adults  could  better  stand  the  pri- 
vations of  the  last  few  years  than  children. 


Hope  To  Enlarge  Pine  Camp. 

It  is  understood  that  a  resolution  is  to  be  of- 
fered in  the  Richmond  Civ  Council,  asking  for 
$50,000  for  the  enlargement  of  the  capacity  of 
the  city's  local  tuberculosis  sanitarium — Pine 
Camp.  The  present  capacity  of  the  camp  i- 
thirty-seven  beds,  but  there  is  a  long  waiting 
list,  so  it  is  hoped  an  appropriation  may  be 
made  so  as  to  increase  the  total  capacity  to 
sixty-five  beds  and  make  other  necessary  re- 
pairs and  additions.  The  death  rate  from 
tuberculosis  in  Richmond  is  now  stated  to  be 
only  one-third  of  what  it  was  fifty  years  ago. 

Work  of  T.  B.  Clinics. 

In  the  last  five  free  chest  clinics  held  by  the 
Virginia  Tuberculosis  Association  in  Pa^e, 
Rockbridge,  Buckingham,  Botetourt,  and  High- 
land Counties,  there  were  found  seventy-eight 
active  cases  of  tuberculosis  and  ei<rhtv-e'ght 
cases  with  suspicious  symptoms.  Nine  Hundred 
and  fifty-five  cases  were  examined  and  large 
numbers  who  attended  the  clinics  had  to  be 
turned  away  because  the  doctor  was  not  able 
to  see  them  all. 

The  people  show  an  eagerness  to  be  examined 
and  seem  anxious  to  take  advantage  of  the  in- 
structions given. 

Beer  Not  Yet  To  Be  Used  As  Medicine. 

Beer  as  a  medicine  was  doomed  the  last  of 
August  by  the  Treasury,  unless  Congress,  after 
its  recess,  should  fail  to  enact  the  Willis-Camp 
bell  anti-beer  bill.  Secretary  Mellon,  in  con- 
ference with  Internal  Revenue  Commissioner, 
Blair,  decided  that  regulations  already  drawn, 
which  would  permit  physicians  to  prescribe  a 
case  of  beer  at  a  time  with  no  limit  on  the 
number  of  prescriptions,  should  be  held  up  by 
the  Treasury,  pending  investigation  of  the 
medical  beer  question  by  Congress. 

The  U.  S.  Civil  Service  Commission, 

Washington,  1).  ('..  is  requesting  applicants 
for  the  positions  of  roentgenologist,  associate 
roentgenologist,  assistant  roentgenologist  and 
junior  roentgenologist,  applications  to  lie  rated 
as  received  until  December  1.  1921, 

Also,  applications  for  position  as  associate 
in  clinical  psychiatry  and  psychotherapy  will 
be  rated  as  received  until  November  1.  1921. 

Both  examinations  are  open  to  all  citizens  of 
the  United  States  who  meet  the  necessary  re- 
quirements, both  men  and  women.  If  inter- 
ested, secure  detailed  information  from  the 
above  named  Commission. 
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Editorial 


Pellagra  In  The  South. 

The  U.  S.  Public  Health  Service  has  issued  statis- 
tics on  the  alarming  increase  of  pellagra  in  the  South. 
The  figures  show  that  there  may  be  double  the  num- 
ber during  the  present  year  as  compared  with  last 
year,  and  that  in  some  parts  of  the  South  the  in- 
crease will  triple  previous  records.  In  one  State 
where  the  figures  are  at  hand,  1,817  cases  developed 
in  May,  1921,  in  comparison  with  677  cases  in  May, 
1920.  The  situation  is  said  to  be  due  to  the  failure 
of  the  cotton  crop,  making  it  necessary  for  the  small 
farmers  to  resort  to  salt  pork,  corn  bread  and  mo- 
lasses as  their  daily  diet  without  alteration.  (J.  A. 
M.  A..  July  30,  1921.  Pg.  385.) 

Virginia  lias  cause  to  feel  pleased  that  re- 
turns, available,  do  not  disclose  an  increased 
incidence  ot*  pellagra  in  this  State.  In  our 
south  country,  according  to  reports,  there  has 
been  a  marked  increase  of  this  disease  within 
the  past  year.  There  is  a  fear  of  a  greater 
number  of  cases  this  year  in  certain  localities. 
There  is  no  occasion  for  undue  anxiety,  but 
there  is  every  reason  for  the  profession  and  the 
public  to  exercise  every  measure,  that  it  is  pos- 
sible to  command,  to  teach  the  use  of  a  bal- 
anced diet,  particularly  emphasizing  eggs, 
milk,  milk  products,  and  vegetables;  to  incul- 
cate the  tenets  of  personal  hygiene,  particularly 
the  careful  cleaning  of  the  teeth  and  mouth 
after  eating;  to  teach  rules  of  adequate  rest; 
careful  attention  to  the  body  habits;  and  the 
maintenance  of  body  weight  to  proper  stand- 
ard; to  instruct  persons  affected  with  chronic 
ailments,  of  digestive,  cardio-vascular.  respira- 
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tory  or  nervous  system,  to  apply  to  physicians 
for  treatment  and  instruction. 

Poverty,  ignorance,  and  lack  of  co-operation 
are  obstacles  to  be  overcome.  The  encourage- 
ment of  rural  people  to  cultivate  vegetable  gar- 
dens, to  raise  chickens  and  to  keep  cows  and 
to  diversify  the  farm  products  in  order  that 
a  greater  variety  of  foodstuffs  may  be  more 
easily  obtained,  is  another  way  by  which  the 
health  and  strength  of  any  community  may 
be  protected,  not  only  against  pellagra  but  also 
against  other  diseases,  whether  a  deficiency  or 
infectious  disease. 

In  view  of  its  greater  incidence,  physicians 
may  be  on  the  alert  to  detect  in  patients  the 
symptoms  of  pellagra.  The  disease  during  its 
early  manifestations  seems  to  yield  with 
marked  effect  to  dietary  and  remedial  meas- 
ures, while  the  late  or  grave  types  withstand 
the  most  vigorously  conducted  regimen. 

Pellagra  sine  pellagra,  showing  its  symp- 
tomatology in  the  gastro-intestinal  tract,  or  in 
the  nervous  system,  or  in  both,  is  a  particularly 
insidious  and  evasive  form  of  the  disease. 


The  Trained  Nurse. 

The  country  over  there  is  a  shortage  of 
nurses.  This  shortage  is  due  to  conditions 
which  we  need  not  now,  here,  undertake  to  dis- 
cuss.  The  need  is  evident  to  every  doctor. 

The  best  way  to  secure  relief  is  for  each  phy- 
sician, as  he  goes  about  among  his  clientele,  to 
make  it  a  personal  matter  to  encourage  prop- 
erly equipped  young  women  to  take  up  the 
profession  of  nursing.  There  probably  is  no 
training  through  which  a  young  woman  may 
go,  upon  the  threshold  of  life,  more  helpful 
than  that  found  in  a  training  school  for 
nursing.  From  the  standpoint  of  physical  fit- 
ness, the  training  school  for  nurses  is  a  splendid 
institution:  regular  hours,  wholesome  food, 
adequate  physical  exercise,  make  for  a  well 
set-up  body  for  after  life.  From  the  standpoint 
of  medical  science,  the  training  school  for 
nurses  teaches  the  laws  of  the  body  in  health 
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interested  in  nursing  right  away,  he  will  be  per- 
forming a  great  public  service." — (Ky.  Medical 
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and  disease,  and  inculcates  a  wealth  of  knowl- 
edge which  must  fortify  every  woman  through 
whatever  after-life  she  may  pass.  From  every 
standpoint  the  training  of  the  nurse,  when 
conducted  in  a  training  school  of  high  moral, 
ethical  and  scientific  standards,  is  a  valuable 
asset  to  any  woman,  and  no  doctor  may  feel 
any  misgivings  in  urging  a  proper  young 
woman  to  seek  opportunity  to  engage  for  a 
course  in  a  high  standard  training  school  for 
nurses,  hut  rather  every  doctor  may  feel  that 
he  is  doing  a  good  to  the  young  woman  and  a 
good  to  the  public. 

Doctor!  look  out  for  qualified  young  women 
and  encourage  them  to  enter  the  nursing 
profession  ! 


Good  Roads  and  the  Legislature. 

This  legislature  will  be  unique  in  one  par- 
ticular. Probably  never  in  the  history  of  this 
Commonwealth  has  the  personnel  of  the  repre- 
sentatives of  legislature  been  more  directly 
selected  by  medical  men  and  medical  influ- 
ences. Probably  never  before  have  members 
of  the  legislature  been  more  truly  selected  to 
do  a  big  medical  thing  for  Virginia.  This  is 
a  tremendous  fact  which  is  fraught  with  great 
possibilities. 

While  there  may  be  differences  of  opinion  in 
the  legislature  where  to  locate  the  new  medical 
school,  there  are  other  problems  intimately  af- 
fecting medical  matters  and  health  problems 
of  our  State,  on  which  there  is  and  can  be  no 
division.  This  significant  fact  that  the  legis- 
lature represents  in  an  unprecedented  way 
medical  opinion  and  thought  may  be  taken  ad- 
vantage of  in  the  development  of  our  road 
system.  Let  the  doctors  exert  every  possible 
influence  and  see  if  Virginia  cannot  get  per- 
manently built  roads.  This  is  a  health,  a  medi- 
cal and  an  educational  problem,  of  great 
importance,  and  one  which  this  legislature 
should  meet  in  a  masterful  way.  Ways  and 
means  should  be  provided  for  State  wide  per- 


manent improvement  of  the  highways  of  our 
State  on  a  big  up-to-date  engineering  plan. 

Let  this  generation  plan  and  build  for  this 
and  succeeding  days  in  order  that  Virginia 
may  catch  up  with  other  States  in  the  next 
fifty  years. 


The  Virginia  Medical  Monthly  and  the  Medi- 
cal School. 

For  many  months,  unsolicited,  we  have  con- 
ducted a  department  on  medical  education.  In 
this  department  there  have  been  printed  ex- 
tracts from  the  writings  of  foremost  men  of 
the  country  as  to  what  constitutes  a  modern 
medical  school.  This  was  done  with  the  hope 
of  interesting  our  readers  in  the  subject  and 
preparing  our  minds,  somewhat,  for  the  issue 
that  is  now  upon  us.  This  department  has 
been  conducted  absolutely  impartially,  so  far 
as  Ave  are  aware. 

The  question  of  the  location  of  the  new 
school  has  not  been  touched  upon  by  us  edi- 
torially. The  editor,  in  the  editorial  column-, 
has  followed  impartial  lines  of  action,  because 
he  believed  he  had  no  right  to  use  the  columns 
of  the  editorial  page  on  a  question  so  sharply 
contested  among  members  of  this  Society.  This 
journal  is  the  property  of  the  Medical  Society 
of  Virginia.  The  Society  has  not  expressed 
itself.  If  it  does  express  itself  for  one  lo- 
cation, then  and  only  then  may  the  editorial 
columns  be  used  for  the  purposes  of  advancing 
that  choice. 


Every  one  must  feel  that  Virginia  will  de- 
He  Medical  School.  ' 
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cide  this  important  matter  in  the  right  way. 
Certainly  there  has  been  an  unprecedented 
State-wide  agitation  and  public  discussion  of 
this  problem  for  months.  The  fact  that  should 
be  upj>ermost  in  every  right  thinking  mind  is 
to  evolve,  out  of  these  two  medical  schools,  a 
better  school,  in  order  that  Virginia  people  of 
today  and  those  of  tomorrow  shall  be  served 
by  as  good  a  type  of  physician  as  this  country 
can  produce.  Virginia  should  not  be  satisfied 
with  anything  less.  If  what  we  have  now  is 
satisfactory,  the  conclusions  of  the  Medical 
Commission  are  wrong  and  the  general 
opinions  of  foremost  medical  men  of  the  State 
are  wrong. 

Neither  school  is  satisfactory  as  it  now  is. 
The  time  has  come  for  Virginia  to  have  a  great 
medical  school.  It  should  be  capable  of  in- 
structing adequately  a  reasonably  large  number 
of  medical  students  in  the  elementary  subjects 
of  medicine:  it  should  command  ambulatory 
and  hospital  patients  of  sufficient  number:  it 
should  be  manned  by  foremost  medical  teach- 
ers assisted  by  a  large  corps  of  laboratory  and 
clinical  teachers. 

When  a  student  graduates  from  the  Virginia 
supported  medical  school  he  should  be  a  well- 
trained  man. 


News  Notes 


To  the  Members  of  the  Medical  Society  of 
Virginia. 

As  the  time  approaches,  we  wish  to  keep  be- 
fore you  the  date  and  place  of  the  annual 
meeting  of  the  Medical  Society  of  Virginia, 
viz..  October  18th  to  21st.  inclusive.  Lynch- 
burg. Va. 

The  local  committee  of  arrangements  is  al- 
ready active  in  making  ample  preparations 
and  we  believe  the  needs  of  the  organization 
at  this  meeting  will  be  well  cared  for.  The 
annual  session  held  here  in  1913.  had  the  larg- 
est attendance  of  any  previous  meeting  outside 
of  Richmond  and  our  facilities  then  received 
the  commendation  of  the  officers  of  the  Society 
and  were  altogether  adequate.  We  hope  to 
have  even  a  larger  attendance  this  time  and  to 
surpass  our  former  efforts  in  providing  for  tlv 
comfort  and  pleasure  of  the  members  and 
guests. 

Dr.  F.  O.  Plunkett,  Lynchburg,  Va..  is  look- 
i n <r  after  the  housing  facilities  and  would  be 
pleased  to  have  all  who  desire  lodgings  re- 


served in  advance  communicate  with  him. 
Have  him  reserve  your  room  as  early  as  possi- 
ble. 

Dr.  Robert  I).  Caldwell.  Lynchburg.  Va.,  has 
charge  of  arrangements  for  the  Scientific  Ex- 
hibit and  those  interested  will  please  address 
him.  The  Commercial  Exhibit  this  year 
promises  to  be  unusually  good,  judging  by  the 
large  number  who  have  already  engaged  space. 

Mrs.  R.  M.  Taliaferro  is  in  charge  of  the 
preparations  for  the  entertainment  of  visitin; 
ladies  and  proposes  to  see  that  their  time  here 
is  pleasantly  occupied. 

Geo.  J.  Tompkins, 
Chairman  Loral  Com.  Arrangements. 

On  To  Lynchburg ! 

Time  for  the  meeting  of  the  Medical  S<  ciety 
in  Lynchburg  is  approaching  rapidly  and  it  is 
time  for  those  to  fall  in  line  who  expect  to  at- 
tend. Have  you  made  your  reservation? 
There  is  a  plenty  of  room  for  every  one  who 
will  wish  to  attend,  but,  naturally,  the  best 
rooms  will  go  to  those  who  engage  them  in 
advance.  The  scientific  program  promises  much 
of  interest  and  an  unusually  large  number  of 
spaces  have  been  engaged  for  the  commercial 
exhibit. 

This  will  make  the  fifth  time  in  the  history 
of  the  Society  that  it  has  met  in  Lynchburg  and 
the  hospitality  on  former  occasions  is  so  well 
remembered  that  it  leaves  nothing  to  be  said. 
Doctors  are  expected  to  bring  their  wives  and 
daughters,  and  the  Lynchburg  ladies  will  look 
out  for  their  comfort  and  entertainment.  An 
automobile  ride  has  been  planned  for  the  ladies 
to  visit  Sweet  Briar  College.  Wednesday  after- 
noon, and  a  dance  at  the  Oakwond  0<  untry 
Club  for  Thursday  evening. 

Component  County  Societies  which  have  not 
appointed  their  delegates  should  do  so  at  once 
and  send  their  names  to  the  Secretary-Treas- 
urer of  the  Society.  G.  H.  Winfrey.  Richmond, 
so  there  will  be  no  delay  in  having  them  seated 
in  the  House  of  Delegates. 

Good  Work  Being  Done  By  The  Va.  T.  B.  As- 
sociation. 

To  date  the  Virginia  Tuberculosis  Associa- 
tion has  held  four  day  free  chest  clinics  in 
twenty-eight  counties,  and  has  twelve  more 
scheduled  before  the  end  of  the  year.  While 
reports  have  not  yet  come  in  from  two  of  these 
clinics  the  records  in  hand  show  the  following 
results: 

Total  examined,  4.532:  active  cases  of  T.  B. 
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found.  345;  suspicions  cases  of  T.  B.  found. 
517:  arrested  T.  B.,  96. 

The  findings  in  each  case  have  been  reported 
to  the  family  physician  of  the  patient,  to- 
gether with  information  regarding  diseased 
tonsils,  defective  teeth,  heart  trouble,  etc. 
noticed  by  the  examiner.  The  active  and 
suspicious  cases  of  tuberculosis  have  been  vis- 
ited in  their  homes  following  the  clinic  by  the 
Association's  nurse,  who  gave  instructions  for 
home  care  or  filled  in  the  application  for  ad- 
mission to  a  sanatorium,  in  accordance  with  the 
instructions  of  the  clinician,  and  in  co-opera- 
tion with  the  family  physician.  To  those  need- 
ing them  a  month's  supply  of  sputum  cups 
with  holder,  and  paper  handkerchiefs,  wen1 
furnished  by  the  nurse,  in  addition  to  tuber- 
culosis literature  issued  by  the  Association. 

The  largest  clinic  of  the  year  took  the  form 
of  a  tuberculosis  demonstration  and  was  held 
in  Petersburg,  at  the  new  Health  Center,  from 
September  5th  to  10th,  inclusive.  The  follow- 
ing well  known  tuberculosis  specialists  acted 
as  examiners,  four  being  in  constant  attend- 
ance each  day:  Drs.  E.  E.  Watson.  Mt.  Regis 
Sanatorium:  T.  N.  Davis.  Lvnehburg:  C.  L. 
Harrell.  Norfolk:  W.  B.  Martin.  Norfolk: 
Garnett  Nelson.  Gerald  A.  Ezekiel  and  James 
Smith,  all  of  Richmond. 

Prior  to  this  clinic,  a  great  deal  of  publicity 
was  given  to  it  by  the  local  ministers,  physi- 
cians. Chamber  of  Commerce,  police  and  visit- 
ing nurses. 

The  conduct  of  clinics  and  other  activities  of 
the  Association  are  made  possible  by  the  s:ile 
of  the  Christmas  Seals.  Last  year  the  sales  in 
Virginia  amounted  to  $54,075.35.  Five  per  cent 
of  this  was  given  to  the  National  Tuberculosis 
Association  (as  by  all  states)  for  research  and 
administrative  work. 

From  observations  made  throughout  the 
State.  Mr.  Spear.  Executive  Secretary  of  the 
Virginia  Tuberculosis  Association,  states  that 
the  crying  need  of  this  State  is  for  a  Free  Bed 
Sanatorium  for  the  treatment  of  all  stages  of 
pulmonary  tuberculosis. 
Traveling  Libraries  Are  Free. 

Do  you  know  that  the  Virginia  State  Library 
will  lend  you  and  your  neighbors  a  collection 
of  from  twenty-five  to  fifty  books  Free?  Each 
collection  contains  books  of  fiction,  poetry, 
travel,  history,  biography,  science  and  other 
branches  of  literature,  and  the  collection,  bor- 
rowed by  your  school  or  community,  may  be 
kept  for  six  months  or  longer.      There  are 


books  on  farming,  dairying,  fertilizing,  drain- 
ing, the  care  of  cattle,  sheep,  hogs  and  other 
animals,  orcharding,  bee-keeping,  etc..  and  all 
are  free. 

Though  the  books  are  for  all  classes  of  our 
Virginia  people,  it  is  probable  that  the  needs 
of  those  of  rural  districts  are  more  particu- 
larly kept  in  mind  when  new  books  are  pur- 
chased, as  it  is  the  especial  desire  of  those  con- 
nected with  the  State  Library  that  the  books 
go  into  the  districts  of  the  State  farthest  re- 
moved from  towns  and  railroads,  as  people  in 
these  districts  need  them  most. 

For  further  information  as  to  the  books  in 
the  various  collections  and  also  for  application 
forms,  address  H.  R.  McHwaine,  State  Libra- 
rian. Richmond,  Va. 

Child  Welfare  in  Belgium. 

Through  the  second  International  Confer- 
ence on  the  Protection  of  Childhood,  held  at 
Brussels,  from  July  18  to  21.  the  attention  of 
the  world  has  been  called  to  the  program  Bel- 
gium is  working  out  for  the  conservation  of 
childhood.  The  first  step  in  the  medical  re- 
construction of  industry  after  the  war  was  the 
establishment  of  an  independent  Labor  Medi- 
cal Service,  which  includes  in  its  function  the 
protection  of  expectant  and  nursing  working 
women  and  the  care  of  the  health  of  working 
children. 

In  the  United  States,  eighteen  States  pro- 
vide for  the  physical  examination  of  every 
child  entering  industry,  but  no  State  has  pro- 
vided for  examinations  of  working  children  at 
regular  intervals.  Belgium  has  adopted  the 
advanced  program  of  a  medical  examination 
for  every  juvenile  not  later  than  a  month 
after  he  has  entered  an  industrial  occupation, 
to  be  repeated  once  a  year  until  the  child 
reaches  eighteen,  and  oftener  in  cases  of  dis- 
ease. 

A  national  children's  board  has  been  estab- 
lished, which  is  maintained  by  public  and  pri- 
vate funds,  and  which  supervises  and  supports 
child  welfare  organizations  meeting  certain 
conditions.  The  child  welfare  program  in- 
cludes the  periodical  free  examination  of  chil- 
dren under  three  years  of  age  brought  by  their 
mothers  for  examination:  the  establishment  of 
free  medical  dispensaries  for  expectant  moth- 
ers: the  diffusion  of  knowledge  relating  to 
infant  health  and  maternal  nursing:  and  the 
supervision  of  boarded-out  children  under 
seven  vears  of  age.    The  cost  of  child  wel- 
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fare  work  will  he,  borne  one-half  by  the  state, 
one-fourth  by  the  province,  and  one-fourth  by 
the  municipality.  Provincial  and  municipal 
boards  are  appointed  by  the  national  board, 
ami  advisory  committees  are  provided  for. 
The  Southwestern  Virginia  Medical  Society 

Will  hold  its  regular  fall  meeting  in  Marion. 
September -J  1  and  22.  There  are  fifteen  papers 
listed  for  this  meeting  three  of  which  are  by 
invited  guests.  Every  preparation  is  being 
made  for  the  comfort  and  entertainment  of  the 
visiting  physicians  and  this  meeting  is  expected 
to  be  one  of  the  most  largely  attended  and  lies: 
meetings  in  the  history  of  the  Society.  Dr.  Z. 
V.  Sherrill,  of  Marion,  is  chairman  of  the  local 
committee  of  arrangements,  and  he  is  being  as- 
sisted by  Drs.  G.  A.  WHght,  E.  H.  Henderson. 
S.  W.  Dickinson,  and  ('has.  15.  Baughman,  all 
of  Marion.  Drs.  W.  R.  Rogers,  of  Bristol,  and 
E.  G.  Gill,  of  Roanoke,  are  president  and  sec- 
retary-treasurer, respectively,  of  this  Society. 
Clinic  in  Warrenton. 

During  the  summer,  a  nose,  throat  and  ear 
clinic  was  held  in  Warrenton,  Vn..  and  indi- 
vidual citizens  and  various  local  organizations 
contributed  in  every  way  to  its  success.  There 
were  110  applicants  for  treatment,  but  as  some 
were  too  late  and  a  few  above  age,  only  94 
Avere  operated  on.  Of  these  01  were  white  and 
•"»:')  colored.  The  success  of  this  clinic  was  large- 
ly due  to  the  untiring  efforts  of  local  doctors. 
Dr.  James  Morrison,  of  Lynchburg,  with  two 
able  assistants,  was  in  charge  of  the  operations. 
Dr.  C.  C.  White, 

Of  Mathews.  Va..  had  the  misfortune  to  lose 
his  offices  in  a  fire  which  wiped  out  the  busi- 
ness district  of  Mathews  O  H.,  on  August  23. 

Eliminate  Medicine  Tax. 

According  to  the  Associated  Press,  elimina- 
tion of  taxes  on  proprietary  medicines  was 
agreed  upon  on  August  19.  by  the  Home  Ways 
and  Means  Committee,  which  approved  a  num- 
ber of  other  changes  in  the  Republican  tax  bill. 

Dr.  P.  S.  Roy, 

Of  Washington,  D.  C  was  one  of  the  August 
visitors  at  Tappahannock,  Va.,  which  was  the 
Doctor's  nat  Lve  home. 

Appointments  on  State  Board  of  Health. 

In  a  list  recently  announced  by  Governor 
Davis.  Dr.  Edward  McGuire  was  reappointed 
to  the  Slate  Board  of  Health  for  a  term  of  four 
years,  from  the  City  of  Richmond:  Dr.  Harry 
T.  Marshall.  University,  was  reappointed  for  a 


term  of  four  years  to  represent  the  Seventh 
Congressional  District;  and  Dr.  Hugh  J. 
Hagan,  Roanoke,  was  appointed  for  a  term  of 
four  years  to  succeed  Dr.  Geo.  B.  Lawson, 
Roanoke,  as  representative  from  the  Sixth  Con- 
gressional District. 

The  American  Roentgen  Ray  Society 

Is  to  hold  its  annual  meeting  in  Washing- 
ton, D.  C.,  September  under  the  presi- 
dency of  Dr.  Arthur  C.  Christie,  of  that  city. 
Dr.  IT.  K.  Potter,  of  Chicago,  is  -ecretary  of 
the  Association. 

Dr.  John  W.  Carroll, 

Of  Lynchburg,  Va..  spent  a  vacation  in 
August,  with  his  familv.  at  Mountain  Lake. 
Va. 

Dr.  Loren  E.  Cockrell 

Has  returned  to  his  home  in  Reedville,  Va.. 
after  a  visit  to  Washington,  D.  C. 
Dr.  R.  H.  Woolling, 

Of  Pulaski,  Va.,  was  a  recent  visitor  in  this 
city,  on  his  way  to  Virginia  Beach. 
Married — 

Dr.  Peyton  Moncure  Chichester,  city  medi- 
cal inspector  of  Richmond.  Va..  and  Miss  Marie 
Cunningham.  Savannah,  Ga.,  August  18. 

Lt.  James  Darden  Rives.  M.  C.  U.  S.  Navy, 
and  Miss  Grace  Kindred  Sebrell,  of  New  York 
City,  at  Virginia  Beach,  August  .">.  Dr.  Rives 
graduated  from  the  Medical  College  of  Vir- 
ginia in  1916  and  served  an  internship  at  the 
Johnston-Willis  Sanatorium,  this  city. 
Helps  Reduce  High  Cost  of  Municipal  Ex- 
penses. 

Dr.  B.  Roscoe  Gary,  coroner  for  Newport 
News,  Va..  who  for  six  months  received  an 
average  of  $93  a  month,  wrote  the  city  man- 
ager and  suggested  that  the  Newport  News 
City  Council  pay  him  only  $75  a  month  there- 
after. The  suggestion  was  accepted  with  ap- 
preciation by  the  authorities. 
Harvard's  School  of  Public  Health  Receives 

Gift. 

It  was  recently  announced  that  the  School  of 
Public  Health  of  Harvard  University  has  re- 
ceived from  the  Rockefeller  Eoundation  an 
initial  gift  of  $1,785,000,  with  the  promise  id' 
an  additional  amount,  not  to  exceed  $500,000, 
should  the  growth  and  development  of  tic 
school  require  it.  This  school  was  organized 
in  1910,  and  gives  a  general  course  for  the 
training  of  public  health  officers  and  special 
courses  in  preventive  medicine,  tropical  medi- 
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cine  and  industrial  hygiene.  This  gift  will 
enable  the  school  to  extend  its  work,  especially 
in  the  line  of  research  work.  There  are  now  in 
this  country  ten  schools  for  the  training  of 
health  officers — not  only  for  physicians  but  for 
all  who  may  wish  to  fit  themselves  for  useful 
careers  in  up-to-date  public  health  work. 
Use  Only  Regularly  Licensed  Salvarsan. 

The  high  price  of  arsphenamine  (salvarsan) 
is  a  constant  incentive  to  marketing  useless 
fake  substitutes.  Large  quantities  of  such 
have  recently  been  detected  in  New  York  City 
and  elsewhere.  These  products  should  not  be 
bought  from  unknown  persons.  The  U.  S. 
Public  Health  Service  renews  its  advice  against 
the  use  of  any  arsphenamine  not  licensed  and 
regularly  tested  by  the  Hygienic  Laboratory 
of  the  Service. 
Dr.  Clarence  Campbell, 

Of  Sparta.  Yi\.,  with  a  party  of  men  from 
Caroline  County,  spent  a  week  in  August  on 
a  fishing  trip  on  York  River. 
Dr.  E.  J.  Nixon, 

Petersburg,  Ya.,  suffered  two  broken  ribs  as 
the  result  of  an  automobile  collision,  about  the 
middle  of  August. 

The  Cincinnati  Health  Exposition 

Will  be  held  in  that  city  October  15-22,  under 
the  auspices  of  the  Public  Health  Federation. 
Approximately  30,000  square  feet  of  floor 
space  in  the  two  main  exhibit  halls  will  be  oc- 
cupied by  non-commercial  exhibits,  so  arranged 
as  to  completely  encircle  the  commercial  ex- 
hibits. The  aim  of  this  exposition  is  to  teach 
the  people  of  Cincinnati  the  road  to  health. 

Dr.  Lynch  Heads  American  Legion  in  Virginia. 

Dr.  Junius  F.  Lynch,  of  Norfolk,  Va.,  was 
elected  department  commander  of  the  Ameri- 
can Legion,  at  the  meeting  of  the  Legion  in 
Norfolk  early  this  month.  The  selection  of  Dr. 
Lynch  was  a  very  happy  one,  as  he  saw  a  great 
ileal  of  service  during  the  World  War  and 
prior  to  that  time  was  connected  with  the  Vir- 
ginia National  Guard.  Next  year's  meeting 
will  be  in  Charlottesville. 

Good  Health  Conditions. 

The  records  of  the  Lynchburg,  Ya.,  Health 
Department  show  that  no  death  occurred  in 
that  city  between  August  13  and  August  21. 
This  is  the  best  record  shown  by  that  city  in 
the  past  ten  years,  for  which  time  complete 
records  are  available. 

While  not  so  good  as  the  above  report,  Rich- 


mond showed  the  lowest  death  rate  for  August, 
1921,  of  any  August  in  the  last  ten  years. 
Succeeds  Dr.  I.  S.  Stone. 

Dr.  Robert  Y.  Sullivan,  of  Washington. 
D.  C,  has  been  appoined  gynecologist  to  the 
Columbia  Hospital  for  Women,  to  succeed  Dr. 
T.  S.  Stone,  resigned,  after  thirty  years  of 
service.  Dr.  Stone  was  made  emeritus  gyne- 
cologist by  the  board  of  directors. 
The  National  Board  of  Medical  Examiners, 

After  operating  for  five  years,  is  now  chang- 
ing its  plan  of  examination.  As  the  work  of 
this  Board  is  so  generally  recognized,  not  only 
in  this  country,  but  also  in  Europe,  we  are  else- 
where in  this  issue  publishing  in  full  an  arti- 
cle received  from  its  secretary.  Dr.  J.  S.  Rod- 
man. This  should  be  of  interest  to  all  pro- 
spective applicants  for  examination  to  prac- 
tice medicine  in  this  country. 
Drs.  Smith  and  Williams  Associated  in  Prac- 
tice. 

Drs.  James  H.  Smith  and  Carrington  Wil- 
liams, of  this  city,  have  moved  their  offices  to 
400  East  Franklin  Street,  where  they  will  be 
associated  in  practice. 

Dr.  Smith  will  limit  his  practice  to  internal 
medicine  and  Dr.  Williams  will  confine  Ids  to 
surgery  and  urology. 

First  Aid  Kits  For  New  Orleans  Policemen. 

It  is  announced  that  all  motorcycle  and 
wagon  patrolmen  in  New  Orleans  have  been 
provided  with  first-aid  kits.  Axes  and  crow- 
bars will  be  added  t  othe  patrol  wagon  equip- 
ment for  service  in  wrecks  and  other  accidents. 
New  Orleans  is  said  to  be  the  first  American 
city  to  adopt  such  a  plan. 
Span  of  Life  Lengthened. 

According  to  a  statement  made  by  the  secre- 
tary of  the  American  Insurance  Union,  which 
is  to  hold  its  quadrennial  meeting  in  Colum- 
bus, O.,  September  20-22,  the  span  of  mans 
life  has  been  lengthened  fully  four  years 
within  the  last  quarter  of  a  century.  Improve- 
ments brought  about  by  sanitation  and  other 
health  measures  have  been  contributing  factors 
to  produce  this  state  of  affairs. 
Dr.  and  Mrs.  E.  W.  Peery 

Have  returned  to  their  home  in  Lynchburg. 
Va.,  after  a  visit  in  the  mountains  of  western 
North  Carolina. 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons 

Will  hold  its  annual  meeting  in  St.  Lovi«, 
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September  20-22.  under  the  presidency  of  Dr. 
Henry  Schwarz,  of  that  city.    Dr.  E.  Gustay 
Zinke.  of  Cincinnati,  is  secretary. 
Dr.  R.  Bruce  Jamas 

Has  been  re-elected  vice-chairman  of  the 
Danville  (Ya.).  School  Board. 
The  North  Carolina  Orthopedic  Hospital 

Has  been  opened  at  Gastonia,  N.  ('.  Chil- 
dren whose  parents  are  unable  to  pay  will  re- 
ceive treatment  free:  otbers  will  be  charged  a 
moderate  fee. 

Dr.  Wade  H.  Frost, 

A  member  of  the  '03  class.  Medical  Depart- 
ment of  University  of  Virginia,  and  recently 
surgeon  in  the  U.  S.  Public  Health  Service, 
has  been  appointed  head  of  the  department  of 
epidemiology  and  public  health  administration 
in  the  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins  University,  Baltimore. 

The  Virginia  Tuberculosis  Association 

Is  to  have  a  conference  at  Jefferson  Hotel, 
this  city.  October  6.  It  is  expected  that  more 
than  a  hundred  health  workers  will  be  in  at- 
tendance. Drs.  E.  C.  Levy,  Miss  Nannie  Minor 
and  Dr.  R.  K.  Flannagan,  all  of  Richmond, 
compose  the  committee  arranging  for  this  con- 
ference. 

Status  of  Pellagra  in  the  South. 

According  to  statement  recently  issued  from 
Washington,  it  is  estimated  that  there  have 
been  5.000  deaths  in  100.000  cases  of  pellagra 
in  this  country  in  1921.  A  definite  increase  in 
pellagra  was  reported  in  Alabama.  Arkansas. 
Mississippi.  Oklahoma.  Texas  and  probably  in 
North  and  South  Carolina,  while  some  evi- 
dence also  indicates  an  increase  in  Georgia. 
In  Kentucky  and  Virginia  evidence  points  to 
a  decided  decrease  in  the  incidence  of  this 
disease. 

In  this  connection,  we  may  state  that  Surgeon 
( General  Gumming  has  instructed  public  service 
officials  to  attend  conventions  of  agents  and 
demonstrators  to  be  held  in  the  Southern  States 
during  the  coming  year,  and  deliver  lectures  on 
pellagra  and  preventive  methods.  The  first 
meeting  of  this  kind  scheduled  in  Virginia  is 
to  be  at  Blacksburg,  October  15.  1021. 

National  Cancer  Week. 

An  educational  campaign  against  cancer  will 
be  held  throughout  the  United  States  and  Can- 
ada from  October  30  to  November  5, 1921.  This 
is  the  first  attempt  on  the  part  of  the  American 
Society  for  the  Control  of  Cancer  to  cany  out 


a  uniform  campaign  at  one  time  throughout 
the  country  and  it  seeks  the  co-operation  and 
assistance  of  all  local  and  State  boards  of 
health.  State  and  county  medical  societies,  nurs- 
ing and  other  organizations.  Tin  se  interested 
in  the  success  of  this  campaign  should  write 
at  once  for  information  to  Headquarters  ( )ffice 
of  the  Society,  at  25  West  Forty-fifth  Stre  t. 
New  York.  N.  Y. 

Dr.  W.  D.  Tewksbury 

Has  resigned  as  superintendent  of  the  Tu- 
berculosis Hospital  of  the  District  of  Colum- 
bia.   Dr.  Joseph  YY  Peabody.  resident  physi- 
cian of  the  hospital,  has  succeeded  him. 
Dr.  G.  A.  L.  Kolmer 

Has  been  appointed  professor  of  educational 
hygiene  at  Roanoke  College.  Salem.  Ya..  for 
the  coming  session. 

Personal  Responsibility  for  Transmission  of 
Venereal  Disease 

Has  been  upheld  by  both  civil  and  criminal 
courts,  says  the  U.  S.  Public  Health  Service. 
In  Oklahoma  a  man  has  been  sentenced  to  five 
years  in  the  penitentiary  for  infecting  a  girl 
with  syphilis.  In  Nebraska  the  court  upheld 
a  doctor  who  warned  a  hotel  keeper  that  one 
of  his  patients,  a  guest  at  the  hotel,  had  syphi- 
lis and  had  refused  treatment  and  was  con- 
sequently a  menace  to  the  public  health.  In 
North  Carolina  a  woman  has  been  awarded 
*10.000  damages  against  her  husband  for  a 
similar  infection,  and  the  Supreme  Court  up- 
held the  judgment. 
Dr.  William  R.  Weisiger, 

Who  has  been  visiting  his  sister  in  this  city, 
has  returned  to  New  York  City  to  resume  his 
duties  cn  the  House  Staff  of  the  Manhattan 
Eye.  Ear  and  Throat  Hospital.  Dr.  Weisiger 
has  been  in  New  York  since  July.  1919,  and 
will  complete  his  service  at  the  above  hospital 
in  October.  1922,  after  which  he  will  return  to 
Richmond  to  practice  his  specialty. 
Dr.  and  Mrs.  R.  L.  Raiford, 

Of  Sedley,  Ya..  are  home  again  after  a  de- 
lightful automobile  trip,  visiting  friend-  in 
Pennsylvania  and  New  Jersey. 
Dr.  S.  H.  Toy, 

Stonv  Creek.  Ya..  has  gone  again  to  Lake- 
land. Fla. 

Vacations  of  Some  Richmond  Doctors. 

A  party,  consisting  of  Drs.  A.  L.  Gray.  Mc- 
Guire  Newton.  P.  V.  Anderson,  W.  T.  Graham 
and  P.  W.  Howie,  have  returned  home  after 
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an  automobile  trip  through  the  Valley  of  Vir- 
ginia and  to  Northern  cities. 

Dr.  T.  F.  (iill  enjoyed  a  vacation  spent  with 
relatives  near  his  old  home  in  Fauquier  Coun- 
ty, Va. 

Dr.  and  Mis.  M.  TV  Peyser  are  home  again 
after  a  four  weeks'  motor  trip  through  the 
New  England  States. 

Dr.  E.  T.  Gatewood  and  family  spent  their 
vacation  on  Long  Island.  N.  Y. 

Dr.  and  Mrs.  Joseph  Bear  spent  their  vaca- 
tion on  a  motor  trip  through  the  Valley  of 
Virginia. 

Drs.  B.  R.  Tucker  and  Stuart  N.  Michaux 
"were  at  Mountain  Lake.  Va..  for  sometime  in 
August. 

Dr.  Robert  C.  Bryan  spent  the  late  summer 
season  with  hip  family  at  Biddeford  Bool. 
Maine. 

Dr.  and  Mrs.  Stuart  McGuire,  in  August, 
took  a  motor  trip  to  Canada  and  on  their  re- 
turn stopped  to  visit  friends  in  Maine. 

Dr.  and  Mrs.  J.  Morrison  Hutcheson  have 
returned  home  after  a  motor  trio  to  Staunton 
and  Rockbridge  Alum  Springs,  Va. 

Dr.  Douglas  Vander  Hoof  spent  the  month 
of  August  at  Lake  Placid  in  the  Adirondacks. 

Dr.  J.  A.  "White  spent  his  usual  vacation  at 
White  Sulphur  Springs,  W.  Va. 
Paris  Has  Large  Number  of  Physicians. 

According  to  the  Journal  of  the  .1.  M.  A.. 
of  the  22.990  physicians  in  France  and  its  colo- 
nies, 5.4-15  are  located  in  Paris.  This  would 
seem  to  indicate  a  greater  shortage  of  physi- 
cians in  rural  sections  of  France  than  in  our 
own  country. 
Dr.  H.  L.  Baptist, 

Who  has  made  his  home  at  Ivy  Depot,  Va  . 
for  a  number  of  years,  has  now  moved  to  Uni- 
versity P.  ()..  Charlottesville,  Va. 
Commander  J.  B.  Mears,  U.  S.  NM 

Of  the  U.  S.  S.  Arizona,  is  with  the  fleet 
which  has  been  transferred  to  the  Pacific  Sta- 
tion, via  San  Francisco.  Cal. 
Dr.  A.  R.  Gray, 

Who  has  recently  been  located  at  Wilkesboro, 
X.  C.  is  now  at  Bentonville,  Va. 
Dr.  W.  P.  Carr, 

Who  has  made  his  home  in  Washington.  D. 
C,  for  many  years,  has  given  up  the  practice 
of  medicine  and  moved  to  Summit  Point, 
W.  Va. 

Dr.  C.  M.  Byrnes, 

Of  the  Neurological  Department  of  John^ 


Hopkins  Hospital,  was  a  recent  visitor  in  this 
city  on  his  return  to  Baltimore  from  a  vaca- 
tion spent  in  western  North  Carolina. 

Dr.  G.  O.  Crank, 

Of  the  class  of  "16,  Medical  College  of  Vir- 
ginia, has  recently  located  in  Lynchburg,  Va.. 
and  has  been  appointed  city  physician  there, 
vice  Dr.  D.  P.  Scott,  resigned. 

Dr.  R.  P.  Bell 

Has  returned  to  his  home  in  Staunton,  Va., 
after  spending  his  vacation  at  his  camp  n  ar 
Deerfield,  Va. 

Dr.  Kenneth  Bradford 

Returned  to  his  home  in  Staunton,  Va..  about 
the  first  of  September,  after  a  vacation  spent  at 
Warm  Springs,  Va. 

The  Southern  Medical  Association 

Is  to  hold  its  fifteenth  annual  meeting  No- 
vember 14-17,  1921.  at  Hot  Springs,  Ark. — 
"the  Carlsbad  of  America."'  So  famed  is  this 
place  as  a  health  resort,  that  it  is  likely  to 
draw  a  large  attendance  of  the  doctors,  that 
they  may  see  for  themselves  this  place  of  so 
much  interest  to  which  they  have  been  refer- 
ring patients  for  many  years.  Reduced  rail- 
road rates  may  be  secured  on  the  identification 
certificate  plan,  which  may  he  secured  upon  ap- 
plication made  to  the  Association  office,  in 
Birmingham,  Ala. 

Dr.  Carroll  A.  Davis, 

Of  Eagle  Rock.  Va..  left  September  1.  to  take 
a  course  in  eye,  ear,  nose  and  throat  work  at 
the  Baltimore  Eye,  Ear,  Nose  and  Throat  Hos- 
pital. He  states  that  he  has  left  a  good  open- 
ing for  some  doctor  looking  for  a  location. 

Dr.  B.  B.  McCluer, 

Who  has  for  some  time  been  located  at 
Eckman,  W.  Va..  has  returned  to  Virginia  and 
is  now  at  Bon  Air. 

Dr.  Robert  Whitehead, 

Of  Meherrin,  Va..  recently  visited  relatives 
at  Amherst.  Va. 

Dr.  and  Mrs.  Edward  Sandidge 

Returned  to  their  home  in  Amherst,  Va., 
the  last  of  August,  after  a  motor  trip  to 
Northumberland  County,  Va. 

Are  You  a  Member? 

Entirely  aside  from  its  general  public  health 
campaign  and  its  work  with  European  chil- 
dren, the  American  Red  Cross  spent  last  year 
on  the  disabled  soldiers  aolne  $10,000,000.  It 
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took  in  an  aggregate  of  $6,000,000  in  dollar 
membership  dues. 

The  work  for  the  soldiers  must  go  on.  Their 
numbers  are  increasing  daily,  and  a  thousand 
a  month  are  reporting  for  treatment.  ( )bvious- 
ly,  if  the  Red  Cross  is  to  handle  even  this  one 
task  with  any  degree  of  adequacy,  the  people 
must  support  it  with  more  enthusiasm. 

The  Annual  Roll  Call  this  year  w  ill  he  held 
November  11-24.  It  is  the  time  set  for  mem- 
bers to  renew  their  memberships  and  for  new 
members  to  join.  The  dues  are  one  dollar. 
Everyone  who  is  interested  in  seeing  the  dis- 
abled soldiers  receive  continued  Red  Cross 
service  should  join. 
Dr.  Ralph  E.  Duncan. 

Formerly  of  this  State  and  who  still  retains 
his  membership  in  the  Medical  Society  of  Vir- 
ginia, has  notified  us  of  his  removal  to  L212 
Benton  Boulevard,  Kansas  City.  Mo. 
For  Sale. 

Nice  10-room  dwelling,  on  1^4-acre  lot.  at 
Chesterfield  Courthouse.  Improved  roads  in 
all  directions.  Long  distance  phone.  Splendid 
location  for  a  Doctor.  Price.  $3,000.  Write 
Walter  N.  Perdue.  Chesterfield  C.  H..  Va.— 
(Adv.) 


Obituary  Record. 

Dr.  Russell  Stewart  Wingfield, 

Only  child  of  Mr.  and  Mrs.  J.  Tyree  "Wing- 
field,  of  this  city,  was  seriously  burned  August 
14,  in  a  fire  which  destroyed  the  American  Red 
Cross  children's  hospital,  at  Salonika,  Greece, 
and  died  August  20,  after  a  week's  fight  against 
shock  and  nephritis.  Funeral  services  were 
held  at  the  A.  R.  C.  headquarters  in  Salonika, 
full  military  honors  being  paid  by  a  detach- 
ment from  the  Greek  regular  army.  The  body 
was  then  shipped  home. 

Upon  completing  his  academic  education  at 
local  schools.  Dr.  Wingfield  studied  medicine 
at  the  Medical  College  of  Virginia,  from  which 
he  graduated  in  1920.  During  his  senior  year 
at  college,  he  served  an  internship  at  Shelter- 
ing Al  ius  Hospital,  this  city.  Later  he>  was 
appointed  an  interne  at  Stetson  Hospital, 
Philadelphia,  from  which  place  he  entered  the 
Red  Cross  service  and  went  abroad  last  Febru- 
ary. He  was  immediately  put  in  charge  of  the 
children's  hospital  at  the  Kalainaria  Refugee 
Camp.  When  the  fire  broke  out  in  the  dispen- 
sary. Dr.  Wingfield  succeeded  in  saving  all  the 


patients  and  personnel,  with  the  exception  of 
one  Greek  interpreter.  Dr.  Wingfield,  how- 
ever, suffered  severe  burns  about  his  face  and 
arms,  which  resulted  in  his  death.  By  his  en- 
thusiasm and  interest  in  his  work.  Dr.  Wing- 
field had  won  the  affection  and  esteem  of  those 
associated  with  him  at  the  hospital.  He  was 
a  young  man  of  high  moral  integrity. 

Dr.  Herman  Lee  Poff, 

Of  Ferrum,  Ya..  died  at  a  hospital  in  Roan- 
oke, August  !».  as  a  result  of  gun  shot  wounds 
received  several  days  prior  to  that  time.  Dr. 
Poff  was  34  years  of  age  and  prominent  in 
his  section.  He  was  a  graduate  from  the  Medi- 
cal College  of  Virginia  in  1912.  Shortly  be- 
fore his  death,  he  had  presented  his  appli- 
cation for  membership  in  the  Medical  Society 
of  Virginia  to  come  before  the  membership 
committee  at  this  year's  meeting. 

Dr.  Howard  Wheelwright  Kline, 

Of  Vaucluse.  Va..  died  at  a  Richmond  hos- 
pital August  15,  after  a  short  illness.  While 
on  a  vacation  in  West  Virginia,  he  was  taken 
with  acute  appendicitis  and  was  brought  to 
this  city.  Complications  developed  several  days 
after  the  operation,  which  resulted  in  his  death. 
He  was  a  graduate  of  the  Medical  College  of 
Virginia  in  1920,  after  which  he  served  an  in- 
ternship at  Johnsti  n- Willis  Sanatorium,  Rich- 
mond.   He  was  43  years  of  age. 

Dr.  Archibald  McDowell  Bynum, 

Of  Valentines,  Va..  a  member  of  the  Medical 
Society  of  Virginia,  died  July  IS.  at  the  age 
of  32  years.  He  received  his  medical  diploma 
from  the  former  University  College  of  Medi- 
cine. Richmond,  in  1913. 

Dr.  Floyd  W.  McRae, 

A  prominent  surgeon  of  Atlanta.  Ga..  was 
found  dead  in  his  room.  Au<rust  13.  as  the  re- 
sult of  a  revolver  wound.  He  was  59  years  of 
age  and  is  survived  by  his  wife  and  two  son>. 
Dr.  McRae  graduated  from  the  Atlanta  Medical 
College  in  1885.  and  later  took  post-graduate 
courses  in  New  York.  He  held  membership  in 
a  number  of  the  surgical  associations  of  this 
country. 

Dr.  Hansell  Crenshaw, 

A  well  known  neurologist  of  Atlanta,  Ga., 
died  in  that  city  August  20,  after  a  short  ill- 
i;ess.  He  was  43  years  of  age  and  a  graduate 
from  the  Atlanta  College  of  Physicians  and 
Surgeons  in  1900.  During  the  war.  he  served 
in  France  with  the  Emoiy  unit. 
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Original  Communications 

RUPTURE  OF  THE  HEART.* 

By  J.  S.  DAVIS,  M.  D.,  University,  Va. 

A  broken  heart  spells  the  fate  of  many  an 
anguished  bosom  when  at  last  forever  stilled, 
and  constitutes  the  designation  of  a  large 
number  of  those  lost  souls  with  which  the 
sombre  imagination  of  poets  has  peopled  the 
realm  of  the  tortured  shadows.  Whenever 
pronounced  in  history  or  literature,  it  claims 
at  least  the  passing  tribute  of  a  sigh.  It  is 
very  much  more  common  in  fancy  than  in  fact. 
I  have  seen  but  the  one  case  whose  striking 
features  are  the  excuse  for  this  paper.  ( )f 
course,  I  refer  to  spontaneous,  not  traumatic, 
rupture.  It  is  a  relatively  rare  condition,  if 
correct  inferences  can  be  drawn  from  a  search 
of  modern  literature,  for  there  are  reports  of 
only  six  cases  in  the  index  medicus  since  1914. 
despite  the  horror  of  war.  Two  of  these  oc- 
curred in  France,  two  in  England,  one  in  Ger- 
many, and  one  in  this  country.  All  were  in 
elderly  males  except  two — a  French  child  with 
a  diseased  heart,  and  an  English  maiden  of 
five  years  with  congenital  syphilis.  Kroll  is 
said  to  have  collected  three  hundred  and 
twenty-two  cases  in  all  history  up  to  ten  years 
ago,  but  eight  years  later  these  had  been  re- 
duced by  a  critical  analysis  to  one  hundred 
and  eleven.  The  condition  is  not  listed  at  all 
in  the  index  of  monographic  medicine.  This 
rare  and  serious  accident  may  be  partial  or 
complete,  the  former  term  implying  lacera- 
tion of  the  trabeculae,  liberating  the  chordae. 
Complete  rupture  consists  in  a  break  through 
the  total  diameter  of  the  heart  wall,  lacerating 
some  fibres  and  separal  ing  others.  The  earliest 
recorded  case  is  that  of  the  Saviour,  whose 
death  upon  the  cross  has  been  described  in  its 
physical  aspects  in  a  whole  volume  and  shown 
to  be  probably  due  to  this  lesion. 

The  chief  seat  of  the  rupture  is  the  anterior 

•Read  before  the  Roanoke  Aeademy  of  Medicine.   March  7 
1 1)  2  1 . 


wall  of  the  left  ventricle,  but  it  may  occur 
anywhere  else.  In  some  of  the  apparently 
traumatic  cases,  the  violence  seemed  to  be  al- 
together insufficient  to  produce  so  terrible  a 
lesion,  as  often  the  overlying  skin  and  inter- 
vening tissues  were  not  even  bruised.  Shell 
concussion  was  responsible  in  one  case,  and  the 
impact  of  a  cork  from  a  pop-gun  in  another, 
when  rupture  of  the  heart  was  found  at  autop- 
sy, as  the  only  pathological  change  present. 
The  uninjured  pericardium  in  these  cases  was 
full  of  blood. 

Causes. — This  accident  never  occurs  in  a 
normal  organ.  Fatty  changes  are  usually  pres- 
ent. Aneurism  of  the  wall,  or  sometimes  acute 
softening  from  coronary  embolism,  suppura- 
tive myocarditis,  or  gumma  or  parasites  in  tic 
wall,  may  be  the  responsible  predisposing  fac- 
tors. Males  past  sixty  are  the  more  usual 
victims,  and  some  physical  strain  the  imme- 
diate excitant,  though  the  occurrence  during 
sleep  has  been  reported,  and  an  overdose  of 
digitalis  once  blamed. 

Instantaneous  death  is.  the  most  distinctive 
symptom,  but  survival  for  as  much  as  several 
days  has  been  occasionally  reported.  A  vary- 
ing sense  of  anguish  and  suffocation  with  col- 
lapse  is  observed  in  such  protracted  instance.-, 
when  the  hemorrhage  is  gradual  and  the  rent 
small.  A  rapid,  feeble,  and  disappearing 
pulse  is  usual.  Gastro-intestinal  symptoms 
may  distract  attention,  as  will  lie  seen  in  my 
c  ase,  where  abdominal  angina  was  recognized 
as  the  underlying  condition. 

The  recent  literature  contains  the  following 
references  to  this  accident.  Parsons,  in  L914, 
describes  the  case  of  an  old  man  about  sixty, 
who  complained  so  violently  of  gastric  symp- 
toms that  he  was  about  to  he  explored  surgi- 
cally when  sudden  death  forestalled  the  opera- 
tion. On  opening  the  distended  pericardium, 
there  was  first  seen  a  rupture  in  the  right  ven- 
tricular wall  along  the  septum;  hut  when  this 
cavity  was  opened,  a  second  break  was  found 
from  it  into  the  left  ventricle.    The  presump- 
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tion  was  that  the  latter  lesion  was  primary 
and  that  the  great  force  thus  introduced  into 
the  right  side  caused  it  to  burst  shortly  after- 
wards. This  case  had  never  complained  of 
any  heart  trouble  whatever,  though  microscopi- 
cally there  was  great  fatty  degeneration  of 
the  heart  muscles.  J.  Anderson  reports,  in 
L915,  a  case  in  a  girl  of  live,  already  men- 
tioned, who  had  congenital  syphilis.  She 
was  apparently  well  to  the  day  of  her  death, 
which  occurred  after  a  vomiting  spell.  Au- 
topsy disclosed  congenital  stenosis  of  the  coron- 
ary arteries,  together  with  a  hematoma  of  the 
heart  wall,  which  may  have  been  a  dissecting 
aneurism.  The  rupture  occurred  on  the  ante- 
rior aspect  of  the  left  ventricle  in  its  upper 
third  and  near  the  interventricular  line.  There 
was  no  fatty  degeneration  but  a  chronic 
atrophy. 

In  1918,  Dr.  T.  B.  Christian's  case  was  due 
to  an  aenemic  infarct  in  a  syphlitic  man  of 
sixty-four  years,  who  had  never  bad  a  symp- 
tom in  his  life.  He  worked  up  to  the  moment 
of  death,  which  was  due  to  lifting  a  heavy 
load.  The  lesion  was  found  in  the  left  ventri- 
cle, near  the  septum,  and  the  microscopic  ex- 
amination showed  it  to  be  an  area  of  necrotic 
tissue  consequent  upon  arterio-sclerosis. 

In  1919,  a  Vancouver  preacher,  fifty-eight 
years  old,  of  excellent  history,  habits,  and  ap- 
pearance, was  a  victim,  according  to  Dr.  Mur- 
phy. The  premonitory  symptoms  were  gas- 
tric with  some  backache.  Blood  pressure  was 
1J.(»  m.m.  systolic.  After  two  days'  rest  in  bed, 
he  sat  up  to  read,  when  he  suddenly  grasped 
at  his  precordia  and  expired.  Autopsy  re- 
vealed the  heart  only  very  slightly  enlarged 
and  that  confined  to  the  left  ventricle,  but  with 
a  tear  one  and  a  half  inches  lonir  on  the  ante- 
rior surface  near  the  septum.  There  was  only 
very  slight  fatty  degeneration,  and  even  that 
was  not  specially  marked  near  the  seat  of  rup- 
ture. 

My  case,  in  19*20,  was  that  of  a  man  sixty- 
one  years  old,  who  had  been  parted  from  his 
consort  by  judicial  decree  four  years  before, 
after  a  prolific  marriage  of  thirty  years'  dura- 
tion. There  was  sonic  vague  history  of  tuber- 
culosis and  rheumatism  in  his  family,  though 
Ids  main  complain  was  indigestion,  epigas- 
tric pain,  and  vomiting,  at  varying  intervals 
for  the  past  four  years.  He  had  been  a  mod- 
erate drinker,  as  well  as  an  irregular  and  im- 
prudent eater.      An  unusually  violent  attack 


was  the  occasion  of  his  presenting  himself  at 
the  University  of  Virginia  Hospital  on  No- 
vember 19,  1920.  He  then  described  his  sensa- 
tions as  follows:  Pain  began  in  his  epigas- 
trium, and  two  days  before  admission,  some 
discomfort  was  felt  over  his  heart.  This  be- 
came much  worse,  and  radiated  to  the  left 
shoulder  and  down  the.  left  arm.  This  pain 
became  agonizing  and  he  began  to  vomit.  The 
vomitus  contained  only  food  particles.  Emesis 
recurred  several  times  before  he  reached  the 
hospital,  after  which  he  retained  nothing,  and 
his  violent  efforts  only  produced  blood  stained 
mucus. 

While  well  nourished  and  developed,  with 
moist  and  warm  skin,  he  appeared  to  be  in 
great  pain.  His  physical  examination  was 
largely  negative,  except  for  his  heart.  His 
abdomen  was  universally  hypersensitive,  but 
no  explanation  was  found  for  this  tenderness. 
I  lis  reflexes  were  normal.  A  few  palpable 
lymphnodes  were  perceptible  in  the  left  cervi- 
cal region.  His  urine  contained  a  trace  of 
albumen  and  a  few  hyaline  and  granular  casts. 
His  blood  pressure  was  lf>0  m.m.  systolic,  and 
95  in. in.  diastolic.  He  had  five  million  and 
forty  thousand  red  cells  and  thirteen  thou- 
sand two  hundred  white  cells,  with  a  slight 
preponderance.  ,  )  of  pmns  in  his  blood. 
His  blood  color  was  92%.  Wasserniann  was 
negative. 

The  cardiac  impulse  could  neither  lie  seen 
nor  felt,  either  sitting  or  recumbent.  The 
heart  on  percussion  was  not  enlarged.  Its 
apex  beat  was  best  heard  in  the  fifth  inter- 
space, about  three  and  three-quarter  inches 
from  the  midsternal  line.  The  tones  were  ir- 
regular, but  no  murmurs  were  audible,  though 
there  was  an  extra  systole  about  every  fourth 
or  fifth  beat.  The  rate  was  108  per  minute, 
the  temperature  96  degrees  Fahrenheit.  The 
patient  was  very  neurotic,  moaned  and  lament- 
ed all  the  time,  begging  for  a  little  sleep,  which 
a  sterile  water  hyperodermic  finally  gave  him. 
He  expressed  a  fear  of  cancer  of  the  stomach 
and  wanted  to  know  the  worst.  The  next  day 
his  temperature  began  to  rise  and  his  heart 
lost  its  extra  systole.  His  painful  attacks  of 
nausea  still  continued,  though  with  less  vio- 
lence, and  he  professed  to  feel  better.  On  the 
day  following  this,  up  to  his  death,  which  oc- 
curred at  noon,  November  21st.  his  fever  con- 
tinued to  rise  until  it  reached  101,  though  his 
pulse  fell  to  96,  and  the  cardiac  irregularity 
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recurred.  A  few  fine  rales  and  some  dullness 
at  the  bases  of  both  lungs  posteriorly  were  de- 
tected this  last  morning,  when  his  leucocytes 
rose  to  15,000.  His  anginal  seizures  continued 
until  about  noon,  when  the  nurse,  noting  dy- 
spnea and  cyanosis,  summoned  the  physician, 
but  the  end  had  come  before  the  hitler  arrived, 
three  minutes  later. 


The  autopsy  was  performed  six  hours  after- 
wards. The  salient  and  virtually  exclusive 
features  concerned  the  pericardium  and  heart, 
except  a  slight  congestion  of  the  bases  of  both 
lungs,  which  might  have  been  a  beginning 
pneumonia,  and  invoked  to  account  for  the 
fever  and  increasing  leucocytosis  in  the  last 
hours.  On  opening  the  chest,  the  pericardium 
was  markedly  distended,  and  reached  somewhat 
to  the  right  of  the  sternum.  When  it  was 
incised,  a  pint  or  more  of  dark  unclotted  blood 
was  released.  There  were  no  signs  of  inflam- 
mation hut  a  slit  like  perforation  of  the  left 
ventricle  was.  evident,  as  shown  in  the  accom- 
panying picture  and  specimen,  on  the  posterior 
side.  The  heart  was  of  moderate  size,  cer- 
tainly not  more  than  a  trifle  enlarged,  and 
rather  uniformly  so.  The  sinuses  of  Valsalva 
showed  no  marked  alteration.  There  was  no 
definite  narrowing  of  the  arch  of  the  aorta 


and  but  moderate  arterio-sclerosis  of  it.  The 
origin  of  the  two  coronary  arteries  was.  nor- 
mal, and  the  left  one  not  specially  diseased 
anywhere,  though  the  right  showed  both  arte- 
rio-sclerosis and  a  thrombus  in  the  branch 
along  the  posterior  side  of  the  heart.  On  open- 
ing the  cavities,  the  mitral  valve  was  obviously 
too  widely  dilated,  but  no  changes,  either  vege- 
tative or  sclerotic,  were  found  anywhere.  On 
the  posterior  aspect  of  the  heart,  a  longitudi- 
nal rupture  from  on^-half  to  three-fourths  of 
an  inch  long  was  found  in  the  left  ventricle 
very  close  to  the  septum  and  about  the  middle 
third  of  the  posterior  aspect.  Examination 
from  the  inside  revealed  in  the  corresponding 
place  a  defect  in  the  endocardium,  which  was 
probably  one  inch  by  half  an  inch  in  dimen- 
sions. Under  this  there  was  an  opening  in 
the  myocardium  through  which  the  dull  end 
of  the  dissecting  forceps  passed  quite  readily, 
though  the  orifice  became  distinctly  smaller  as 
the  epicardium  .was  approached.  There  were 
no  blood  clots  or  thrombi  connected  with  it. 
and  it  had  evidently  not  originated  beneath  a 
mural  thrombus.  The  wall  looked  healthy  and 
did  not  ieel  particularly  soft  to  the  finger  or 
forceps.  This  was  the  only  area  of  the  kind, 
and  there  were  no  evidences  of  gumma,  tuber- 
cle, or  tumor  formation  anywhere. 
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Section  shows  on  the  intima  a  thrombus  at- 
tached to  the  endocardium.  The  endocardium 
and  edge  of  the  heart  muscle  exhibited  a  con- 
dition of  coagulation  necrosis  in  win  h  and 
around  which  were  many  polymorphonuclears 
and  a  moderate  amount  of  edema.  Toward  the 
external  (epicardial)  aspect,  some  heart  muscle 
cells  were  found  swollen  and  granular,  but 
which  were  evidently  outside  of  the  area  of 
coagulation  necrosis.  Xo  blood  vessel  was 
found  in  the  section.  Xo  other  findings  were 
made  which  would  indicate  any  other  reason 
for  the  coagulation  necrosis  except  infarct  of 
the  muscle. 

Pathological  Diagnosis. — Infarct  of  heart 
muscle  with  inflammatory  reaction. 

The  striking  features  of  this  case  are  the  ad- 
vanced age.  male  sex.  moderate  blood  pressure 
and  digestive  symptoms  with  scarcely  any  car- 
diac difficulty,  and  no  apparently  adequate  ex- 
citing cause  for  the  fatality.  Several  of  the 
reported  cases  presented  some  of  these  features. 
In  all  but  one  the  lesion  was'  in  the  left  ven- 
tricle, near  the  septum,  and  in  its  upper  part. 

The  futility  of  treatment  is  obvious,  but  we 
should  keep  a  sharp  uookout  in  all  so-called 
digestive  disorders  in  elderly  people,  as  many 
never  complain  of  cardiac  symptoms,  and  the 
first  intimation  is  the  final  summons. 

THE  PRESENT  STATUS  OF  INTRAVE- 
NOUS THERAPY.* 

By  AI.EX.  F.  ROBERTSON,  JR.,  M.  D.,  Staunton,  Va. 

In  recent  years,  intravenous  therapy  has 
come  rapidly  to  the  front  in  the  treatment 
of  various  diseases,  until,  at  the  present  time, 
ii  has  a  well  recognized  position  of  import- 
ance. As  recently  as  11)14.  it  was  advocated 
only  under  extraordinary  circumstances  and 
with  only  a  few  drugs.  Objections  offered  by 
Hare  and  other  therapeutists,  at  that  time, 
were  several.  One  was  the  difficulty  of  find- 
ing collapsed  or  small  veins.  Another  was 
the  inability  to  puncture  a  vein  without  in- 
juring the  opposite  wall.  Warnings  were  also 
advanced  against  the  possible  sequelae:  phle- 
bitis, thrombosis,  and  embolism. 

Al  the  present  time,  if  convinced  of  the 
efficacy  of  the  medicament,  there  is  no  con- 
traindication to  it-,  intravenous  use.  If  we 
do  not  confine  ourselves  to  the  antecubital 

'Read  before  the  semi  annual  meeting  tit  the  Valley  Medical 
\ --Delation  at  Staunton,  May  20,  HUM. 


space  at  the  bend  of  the  elbow  in  our  choice  of 
veins,  and  render  the  veins  prominent  by  the 
use  of  a  tourniquet,  we  are  practically  never 
forced  to  abandon  intravenous  medication  on 
account  of  collapsed  or  small  veins — even  in 
the  very  young  or  the  obese.  With  a  little 
experience,  wounding  of  the  posterior  venous 
wall  is  avoided,  and  with  proper  aseptic  tech- 
nique, thrombosis  and  embolism  are  practically 
never  encountered.  The  phlebitis  which  occa- 
sionally develops,  especially  after  intensive 
arsphenamine  treatment,  is  benign  and,  at  most, 
only  necessitates  the  use  of  another  vein  in 
the  future. 

The  physiologic  action  of  most  drugs  is  de- 
pendent upon  specific  effects  (bactericidal  or 
antibody  formation),  or  stimulation  of  vital 
e»  liters  or  organs,  and  it  is  by  the  dissemina- 
tion  of  the  drug  in  the  blood  stream  that 
these  effects  are  produced.  Advantages  of  the 
intravenous  method  are  that  effects  arc  ob- 
tained quicker,  that  the  agent.-,  when  placed 
directly  in  the  blood  stream,  are  not  altered 
by  the  digestive  fluids  in  the  stomach  or  in- 
testinal tract,  a  more  accurate  dosage  is  ob- 
tained, and  control  over  the  patient  is  as 
sured. 

However,  this  method  is  not  advocated  to 
(he  exclusion  of  well-established  and  thorough- 
ly efficient  methods,  but  only  in  those  condi- 
tions in  which  careful  observation  has  shown 
its  superiority  over  older  methods  of  ad- 
ministrate n. 

SyphilijIS  a  xo  Othek  Spikochabtal  Dis- 
eases.— The  discovery  in  1905  of  the  spiro- 
chaeta  pallida  as  the  cause  of  syphilis,  followed 
by  the  discovery  of  the  value  of  salvarsan  as  a 
spirochaeticide,  marked  the  true  beginning  of 
intravenous  therapy.  Used  first  intramuscu 
larly,  salvarsan  was  soon  given  intravenously, 
and  such  good  therapeutic  results  followed— 
to  say  nothing  of  the  substitution  of  an  almost 
painless  method  -that  this  route  was  soon 
adopted  universally.  The  treatment  of  thou- 
sands of  (  ases  of  syphilis  with  arsphenamine 
has  demonstrated  the  safety  and  value  of  in- 
travenous therapy  and  has  paved  the  way  for 
the  treatment  of  other  conditions  by  this  route. 
The  treatment  of  syphilis  with  arsphenamine 
is  too  well  known  to  merit  description,  but  it 
might  not  be  amiss  to  state  that,  while  this  is 
our  most  powerful  weapon  against  syphilis,  it 
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should  always  be  followed  by  thorough  mercu- 
rialization. 

Arsphenamine  is  also  useful  in  spirochaetal 
diseases  of  non-syphilistic  origin.1  In  Vin- 
cent's angina,  when  there  are  serious  complica- 
tions, very  extensive  lesions,  or  where  the  ulce- 
ration is  net  controlled  by  local  applications, 
arsphenamine  should  be  given  intravenously, 
as  it  is  a  specific  for  this  disease.  This  drug 
also  acts  as  a  .specific  in  relapsing  fever,  yaws, 
gangosa,  and  pulmonary  spirochaetosis. 

A  therapeutic  effect  is  noted  in  rat-bite  dis- 
ease and  in  certain  dental  conditions.  No 
benefit  has  been  found  in  other  spirochaetal 
diseases  as  Weil's  disease  and  yellow  fever. 

Anemia. — 'Transfusion  of  blood  may  often  he 
a  matter  of  life  and  death,  either  after  a  sud- 
den loss  of  blood  from  hemorrhage,  or  a  grad- 
ual loss  from  such  a  condition  as  pernicious 
anemia.  The  introduction  of  the  citrate 
method,  by  means  of  which  the  blood  may  be 
collected  and  transported  from  doner  to  re- 
cipient, and  then  be  introduced  intravenously 
(by  gravity  or  syringe),  has  enormously  sim- 
plified this  procedure  and  made  it  available  for 
the  general  practitioner.  Also,  the  discovery 
of  blood  types  and  the  consequent  preliminary 
matching  of  the  bloods  of  donor  and  recipient, 
together  with  the  Wassermann  test  on  the. 
donor,  have  eliminated  accidents  and  sequelae, 
so  that  the  operation  is  now  perfectly  safe  and 
available  to  all. 

Shock. — Of  common  use  and  of  incontestable 
worth  is  the  intravenous  injection  of  normal 
saline,  especially  if  combined  with  adrenalin, 
in  the  treatment  of  shock.  In  patients  in  a 
critical  condition,  this  treatment  is  often  in- 
stituted during  an  operation  with  immediate 
change  for  the  better  in  color,  respiration  anil 
pulse  quality. 

Acidosis.  -Acidosis  is  a  disturbance  of  meta- 
bolism in  which  there  is  a  decreased  capacity 
of  the  tissues  to  get  rid  of  carbon  dioxide  and 
other  acids.  The  most  familiar  example  of 
acidosis  is  that  associated  with  diabetic  coma. 
Acidosis  also  occurs  in  many  other  conditions. 
It  may  be  the  terminal  phase  of  an  acute  dis- 
ease or  an  independent  affection.  As  an  ex- 
ample of  the  latter  is  the  acidosis  associated 
with  recurrent  vomiting  or  diarrhea,  so  often 
seen  in  infants.  In  the  acidosis  of  infants,  ex- 
cellent results  have  been  obtained  by  Howland 
and  Marriott2  at  Johns  Hopkins,  as  well  as 


by  other  investigators,  by  the  intravenous  in- 
jection of  sodium  bicarbonate.  In  severe 
cases,  where  oral  administration  is  impossible, 
this  is  the  treatment  of  choice.  The  acidosis 
of  diabetes  is  controlled  by  diet,  alkalies  not 
being  recommended  by  Joslin  and  others. 

Malaria. — The  intravenous  injection  of 
quinine  is  indicated  in  the  treatment  of  fulmi- 
nant, or  pernicious,  malaria  and  the  present 
status  of  opinion  seems  to  be  that  it  should 
be  reserved  for  those  cases  or  for  patients  who 
cannot  take  quinine  by  mouth.  Hypodermic 
and  intramuscular  injections  have  been  aband- 
oned because  it  has  been  shown  that  a  coagu- 
lum  forms  and  the  greater  part  of  the  dose  is 
lost.  Also,  abscesses  and  permanent  indura- 
tions often  follow.  When  given  intravenous- 
ly, quinine  should  be  well  diluted  with  normal 
saline.3 

If  some  new  quinine  derivative  is  prepared 
capable  of  destroying  all  the  parasites  in  a  few 
injections,  this  method  will  undoubtedly  take 
precedence  over  the  oral  administration  of 
quinine. 

Glucose  in  Pneumonia. — During  the  epi- 
demic of  pneumonia  following  influenza  in 
1918-10,  intravenous  injections  of  glucose  were 
given  an  extensive  trial  at  the  hospitals  at  vari- 
ous army  camps,  with  very  favorable  impres- 
sions as  to  its  efficacy.  While  used  chiefly  as 
an  adjunct  measure  in  the  treatment  of  pneu- 
monia, it  is  also  useful  in  any  febrile  condition 
associated  with  toxemia  or  marked  dehydra- 
tion. John4  concludes  from  available  data  and 
experiments  made,  that  : 

1.  The.  administration  is  without  danger. 

2.  That  the  patient  is  made  comfortable  and 
sleep  is  induced. 

3.  That  diaphoresis,  with  lowering  of  tem- 
perature, is  brought  about  and  elimination  of 
skin  and  kidneys  is  increased. 

4.  That  a  considerable  amount  of  fluid  is 
provided  for  the  circulation,  in  addition  to 
100-300  calories  of  readily  available  food, 
thereby  slowing  the  heart  rate  and  prov  iding 
nutril  ion. 

5.  That  practically  all  of  the  medication  can 
be  given  in  the  glucose,  including  anti-pneu- 
mococcic  serum  in  Type  1  cases. 

The  dosage  of  glucose  advocated  is  250  cc. 
of  a  1<I'  <  solution,  given  night  and  morning  or 
only  at  night.   The  commercial  product  is  pre- 
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f erred  by  Mosenthal  and  others,  and  the  solu- 
tion should  be  injected  very  slowly. 

Granuloma  Inguinams. — Granuloma  In- 
guinalis,  known  also  as  groin  ulceration,  is  en- 
demic among  negroes  in  this  country.  The 
Wassermann  reaction  is  negative,  and  the 
cans  eis  as  yet  unknown,  but  it  is  the  opinion 
of  Campbell5  that  the  intravenous  injection  of 
of  tartar  emetic  is  a  specific.  It  is  used  routine- 
ly at  Bellevue  Hospital  and  other  places,  and 
should  certainly  be  given  a  trial  should  a  case 
of  this  disease  be  discovered.  Cases  are  re- 
ported cured  or  improved  by  this  treatment, 
which  had  had  intensive  arsphenamine  and 
mercury  treatment,  on  the  assumption  that  they 
were  syphilitic,  although  the  Wassermann  was 
negative. 

Thkombo- Angiitis  Obliterans. — Thrombo- 
angiitis obliterans  is  an  inflammatory  disease 
of  the  blood  vessels  of  unknown  origin.  In 
1915  Mayesima  showed  that  there  was  a  con- 
stant high  viscosity  of  the  blood  in  all  types  of 
gangrene.  In  attempts  to  reduce  the  viscosity 
of  the  blood  Meyer6  was  the  first  to  use  sodium 
citrate  intravenously.  Steel7  reports  very  fav- 
orable residts  with  the  citrate  method  in  the 
treatment  of  thrombo-angiitis  obliterans,  over 
a  period  of  three  years,  giving  250  cc.  of  a  2% 
solution  every  second  clay  the  first  month,  and 
gradually  lengthening  the  intervals.  He  re- 
ports relief  of  pain  and  checking  of  the  pro- 
cess in  a  disease  which  would  otherwise  prove 
fatal. 

Nausea  of  Pregnancy. — An  interesting  arti- 
cle has  recently  appeared  by  Hirst,8  advo- 
cating the  intravenous  administration  of  cor- 
pus luteum  in  nausea  of  pregnancy.  He  gives 
2  cc.  doses  every  other  day,  or  twice  daily  in 
pernicious  cases,  for  at  least  six  injections,  and 
reports  gratifying  results  over  a  two  year  pe- 
riod. This  treatment  is  at  least  worthy  of 
trial  before  it  is  added  to  the  legion  of  un- 
successful remedies  for  the  nausea  of  preg- 
nancy. 

Serum  Therapy. — The  discovery  and  use 
of  the  various  antisera  has  been  a  great  stimu- 
lus to  intravenous  medication  and,  while  re- 
sults with  some  of  the  antisera  have  been  dis- 
appointing, yet  with  others  they  have  been  most  ' 
successful.  With  the  exception  of  antimen- 
ingococcus  serum,  which  is  given  intraspinally, 
these  antisera  are  almost  universally  introduced 
by  the  intravenous  route. 
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Bacillary  Dysentery, — The  serum  treat- 
ment of  bacillary  dysentary  seems  to  be  well 
established  and,  if  applied  early,  produces 
striking  results.9  The  antiserum  is,  as  a  rule, 
injected  subcutaneously,  but  may  be  injected 
intravenously  in  severe  cases  in  doses  from  50 
to  100  cc.  Effects  consist  in  improvement  of 
the  nervous  symptoms  and  lessening  of  shock 
in  a  few  hours,  and  disappearance  of  the 
tenesmus  and  colic  within  twenty-four  hours. 
Chronic  cases,  as  a  rule,  do  not  respond  to 
serum  treatment. 

Diphtheria. — Logically,  it  would  seem  ad- 
vantageous to  give  diphtheria  antitoxin  intra- 
venously, as  it  is  necessary  for  antitoxin  to 
enter  the  blood  stream  before  it  passes  to  the 
tissues  in  contact  with  the  toxin.  Given  in- 
tramuscularly or  subcutaneously,  the  highest 
antitoxin  value  of  the  blood  is  found  twenty- 
four  to  forty-eight  hours  after  the  injection.1" 
When  given  intravenously,  the  highest  anti- 
toxin value  is  at  the  moment  of  injection — but 
twenty-four  hours  later  is  twice  as  high  as  by 
the  intramuscular  route.  In  either  event,  the 
antitoxin  persists  in  the  blood  for  several  days, 
and  a  single  dose,  if  large  enough,  is  sufficient 
in  any  case.  However,  the  intravenous  use  of 
antitoxin  is  not  generally  advocated,  but  is  re- 
served for  very  severe  cases. 

Lobar  Pneumonia. — Although  specific  anti- 
sera have  been  developed  for  Types  I,  II  and 
III,  pneumococci,  only  the  antiserum  for  Type 
I  is  therapeutically  efficient.  This  has  come 
into  general  use  and  should  be  given  as  soon 
as  the  type  is  determined.  By  this  treatment, 
at  the  Rockefeller  Institute,11  the  mortality  of 
this  variety  was  reduced  from  25-30%  to  7.5' ,  . 
Ninety  to  one  hundred  cc.  of  the  serum  should 
be  injected  intravenously,  and  repeated  every 
eight  hours  until  the  temperature  falls. 

Acute  Poliomyelitis,. — Amos  and  Ches- 
ney,12  have  obtained  promising  results  by  the 
serum  treatment  of  infantile  paralysis.  The 
serum  is  administered  both  intraspinally  and 
intravenously.  Good  results  have  been  ob- 
tained only  by  the  use  of  convalescent  serum 
from  human  cases  which  have  recovered  from 
the  disease,  and  this  serum  must  be  given  early 
during  the  febrile  stage. 

Streptococc  is  I N  FECI  CON  S. — A  ntistreptococ 
cus  serum  has  not  proved  of  great  value  and 
its  routine  use  in  the  treatment  of  streptococcic 
infections  is  not  advocated.1'' 
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Tetanus. — In  the  curative  treatment  of 
Tetanus  our  chief  reliance  is  properly  placed 
on  the  intraspinal  administration  of  tetanus 
antitoxin,  but  it  is  advisable  to  give  an  intra- 
venous dose  of  5,000  or  10.000  units  immedi- 
ately to  neutralize  any  toxin  present  in  the 
blood,  and  this  is  a  generally  accepted  pro- 
cedure. Intravenous  treatment  alone,  however, 
has  proved  very  disappointing. 

Non-Specific  Protein  Therapy. — Very  re- 
cently the  intravenous  injection  of  non-specific 
proteins — albuminose  solutions,  horse  serum, 
or  bacterial  proteins — has  come  into  use. 
While  the  mechanism  of  this  therapy  is  im- 
perfectly understood  and  it  is  still  in  the  ex- 
perimental stage,  yet  remarkable  improvement 
has  followed  in  some  of  the  arthritides,14 
with  some  apparent  cures,  and  favorable  re- 
sults have  been  obtained  in  some  cases  of  gon- 
orrheal arthritis  and  epididymitis.15 

Conclusions. 

1.  Intravenous  therapy  is  well  established 
and  is  an  invaluable  therapeutic  measure. 

2.  The  procedure  is  practically  without 
danger  and  does  not  require  especial  training 
or  skill  for  its  use. 

3.  It  is  the  recognized  method  of  choice  for 
the  administration  of  arsphenamine,  transfu- 
sion of  blood,  infusion  of  saline  and  adrenalin, 
and  for  most  of  the  serums  in  serum  therapy. 
It  is  a  valuable  method  for  the  introduction  of 
alkalies  in  severe  acidosis,  and  for  quinine  in 
pernicious  malaria. 

4.  If  further  observations  bear  out  present 
indications  of  therapeutic  success,  it  will  be- 
come the  recognized  method  for  the  administra- 
tion of  glucose  in  pneumonia,  of  tartar  emetic 
in  granuloma,  inguinalis,  of  sodium  citrate  in 
thrombo-angiitis  obliterans,  and  possibly  of 
corpus  luteum  in  the  nausea  of  pregnancy. 
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MEASURING  INTELLIGENCE* 

By    E.    P.   TOMPKINS,    M.   D.,    Roanoke,  Va. 

It  has  occurred  to  me  that  this  Academy, 
having  heard  many  able  and  interesting  pa- 
pers on  strictly  medical,  that  is  to  say,  thera- 
peutic subjects,  during  the  session  now  draw- 
ing to  a  close,  might  be  willing  to  consider, 
for  a  few  minutes,  another  matter  which,  while 
strictly  scientific,  is  more  in  the  diagnostic 
than  in  the  therapeutic  line.  And  so  I  invite 
your  attention  to  the  efforts  that  are  being 
made  to  perfect  a  system  of  getting  at  the  in- 
telligence of  any  given  individual,  or  group 
of  individuals.  It  is  a  subject  about  which 
probably  as  yet  only  a  comparatively  few  doc- 
tors of  medicine  have  learned  much,  but  Mr. 
Edison's  recent  use  of  this  method  of  testing 
out  his  would-be  employees,  and  the  resultant 
newspaper  publicity,  have  brought  the  sub- 
ject into  the  public  eye. 

In  the  first  place,  what  is  intelligence?  It 
is  not  such  an  easy  thing  to  define.  Many 
definitions  have  been  offered.  From  the  psy- 
chological standpoint  it  is  the  power  of  cre- 
ative elaboration  of  new  products  from  ma- 
terial given  by  memory  and  the  senses.  From 
the  practical  point  of  view,  it  involves  the 
ability  to  surmount  difficulties,  to  avoid  er- 
rors, and  to  adjust  one's  self  to  environment. 
Stern  de^nes  intelligence  as  "the  canacity  of 
an  individual  to  adjust  his  thinking  to  new  re- 
quirements; it  is  general  adaptability  to  new 
problems  and  conditions  of  life."  Many  other 
definitions  might  be  quoted. 

While  we  may  not  be  able  to  exactly  de^ne 
intelligence,  yet  everyone  knows  what  the 
word  stands  for,  at  least  in  a  general  way. 
Now,  to  measure  such  an  elusive  thing  is  not 
an  easv  task.  Psychologists  had  experiment- 
ed with  intelligence  (esls  for  twenty  years  at 
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least,  before  a  Frenchman,  Alfred  Binet. 
brought  out  a  method,  known  as  the  Binet- 
fcjimon  scale.    Doctor   Simon   a    medical  man 

being  associated  with  him  in  his  research 
work.  Binet  died  in  1911,  before  he  had  com- 
pleted his  method.  His  work  has  been  taken 
up  by  others,  and  brought  reasonably  near  to 
completion,  that  is  to  say.  we  have  now  in  what 
is  known  as  the  Stanford  Revision  of  the 
Binet-Simon  Scale,  a  reasonably  accurate  test 
of  intelligence,  having  been  tried  out  on  2.300 
children  and  grown-ups.  This  is  largely  the 
work  of  Professor  Lewis  M.  Terman,  Profes- 
sor of  Education  in  Stanford  University, 
California,  assisted  by  a  corps  of  fellow- work- 
ers. Much  of  the  contents  of  this  paper  is 
from  his  writings,  as  well  as  from  those  of 
H.  H.  Gbddard.  director  of  the  Yineland 
Laboratories  where,  as  you  know,  is  a  large 
institution  for  studying  feeble-minded  chil- 
dren; also  from  the  writings  of  ,J.  E.  Wallace 
Wallin,  director  of  the  Psycho-Educational 
Clinic  of  St.  Louis.  It  may  be  said  at  the 
outset  that  criticisms  of  the  P>inet  method  have 
been  frequently  voiced,  but  chiefly  by  persons 
who  have  had  little  or  no  experien  e  with  the 
method. 

Psychology  is  the  science  of  mind,  and  mind 
determines  human  conduct.  Psychology 
should  enable  us  to  control  our  conduct  both 
through  an  understanding  of  ourselves,  and 
an  understanding  of  the  motives  and  actions 
of  others.  For  a  generation  we  had  thought 
the  Germans  were  the  greatest  living  psycho- 
logists. Yet  no  small  cause  of  their  downfall 
was  due  to  their  inability  to  comprehend  the 
minds  of  their  adversaries. 

Human  psychology  may  be  divided  into 
child  psychology  and  adult  psychology,  and 
again  into  normal  and  abnormal.  Obviously,* 
these  overlap,  so  that  we  have  normal  and  ab- 
normal child  psychology  and  normal  and  ab- 
normal adult  psychology.  The  biologist  does 
not  seize  upon  the  f;rst  plant  or  animal  that 
comes  to  hand,  and  attempt  to  solve  his  problem, 
Instead  he  seeks  a  plant  or  animal  of  the 
simplest  structure  that  can  furnish  the  data 
needed.  He  proceeds  from  the  simplest  to  the 
complex.  The  study  of  the  child  mind  is  a 
great  step  forward  because  the  child  mind  is 
simpler  than  the  adult.  But  child  study  has 
two  limitations ; — first,  because  children  are 


both  normal  and  abnormal.  This  was  not 
recognized  at  first.  At  least  two  per  cent,  of 
any  large  number  of  children  are  to  some  de- 
gree feeble-minded.  Second,  because  the  nor- 
mal child  develops  so  rapidly.  In  the  feeble- 
minded we  have  a  group  who  are  not  develop- 
ing, and  so  are  more  easily  studied.  A  child 
arrested  in  his  mental  development  at  eight 
years  has  eight  year  mentality  the  rest  of  his 
life.  We  can,  therefore,  devote  :is  much  time 
as  we  wish  to  thus  studying  the  eight  year 
level.  The  advantages  of  this  are  many.  If 
a  passing  train  is  going  sixty  miles  an  hour 
we  can  see  few  of  its  details,  if  it  is  going 
only  five  miles,  we  can  see  more,  while  if  it  is 
stopped  and  sidetracked,  we  do  not  need  to 
limit  time  and  method.  The  feeble-minded 
are  stopped  and  there  are  almost  no  limita- 
tions to  opportunity  for  study. 

There  are  four  fundamental  questions  re- 
lating to  subnormal  individuals  which  invite 
scientific-  investigation: 

First,  The  development  of  an  adequate  art 
of  differential  diagnosis  of  the  different  de- 
grees and  types. 

Second,  The  matter  of  providing  appropri- 
ate educational  treatment. 

Third.  The  question  of  after-care,  after- 
guidance,  and  control. 

Fourth,  The  development,  if  possible,  of 
preventive  measures,  eugenic  or  otherwise,  to 
reduce  or  to  eliminate  the  army  of  subnormal 
incompetents. 

The  basis  of  all  is  diagnosis.  An  accurate 
estimate  of  the  level  of  intelligence  in  school 
children,  and  of  child  and  adult  offenders  in 
the  Courts,  is  of  practical  importance,  not  to 
the  individual  only,  but  to  the  state,  the  na- 
tion and  the  family.  The  diagnosis  is  easy, 
in  the  well-marked  class,  hut  no  one  except 
an  expert,  and  not  always  he.  can  determine 
borderline  and  backward  cases,  and  the  num- 
ber of  these  is  legion,  both  as  to  children  and 
adults. 

This  diagnosis  cannot  be  made  by  one  Inn- 
ing only  a  superficial  knowledge  of  the  sub- 
ject, those  known  simply  as  Binet  testers:  it 
h;>s  been  said  these  bear  the  same  relation  to 
(he  thoroughly  trained  psychologist  thai 
(rained  nurses  bear  to  doctors  of  medicine. 

There  are  two  methods  of  study  by  which  i( 
is  hoped  to  make  eugenic  diagnoses:  heredi- 
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tary  study  of  ancestral  strains,  and  psycho- 
logical testing  the  level  of  intelligence  and 
of  mental  deviation.  Present  day  heredi- 
tary studies  are  usually  conducted  with  either 
a  Galtonian,  or  a  Mendelian  bias. 

Galton's  law  is  briefly  this:  One-half  of 
the  individual's  heritage  conies  from  tbe  two 
parents  (that  is  one-fourth  from  each  parent), 
the  other  half  being  made  up  thus,  one-six- 
teenth  from  each  of  the  four  grandparents, 
one-eighth  from  the  eight  great  grandparents, 
that  is  one-sixty-fourth  from  each,  and  so  on 
.hack  through  the  ancestral  lines.  This  is  be- 
lieved to  express  with  fair  accuracy  the  con- 
tribution made  by  the  several  ancestral  lines. 

Mendel's  so-called  law  is  not  quite  so  easily 
stated.  He  found  out  certain  facts  in  the  prop- 
agation of  peas,  peas  being  normally  self- 
fertilizing,  that  is  not  cross-fertilized  by  in- 
sects, thus  when  a  strain  of  tall  peas  (about 
six  feet  in  height)  was  artificially  crossed 
with  a  strain  of  dwarf  peas  (about  one  and 
a  half  feet  tall),  all  the  hybrid  peas  of  the 
first  generation  (called  F-l)  were  invariably 
tall.  Tallness  was  found  to  be  dominant  and 
dwarfness  recessive,  which  is  used  to  mean 
that  when  a  character  from  one  parent  ap- 
pears in  the  offspring  to  the  exclusion  of  the 
contrasted  character  from  the  other  parent,  it 
is  dominant,  while  a  character  from  one  parent, 
avhich  remains  undeveloped  in  his  progeny  when 
associated  with  the  corresponding  dominant 
from  the  other  parent,  is  recessive.  "When 
these  tall  hybrid  peas  of  the  first  generation 
were  mated,  the  offspring  (F-2)  were  either 
tall  or  short,  but  never  intermediate.  There 
was  always  approximately  three  times  as  many 
tall  as  of  short  peas,  the  typical  Mendelian 
ratio  when  one  pair  of  characters  is  involved. 
Finally,  when  the  seeds  from  the  second  hy- 
brid generation  were  separately  harvested 
and  sown,  it  was  found  that  dwarf  recessives 
hied  true,  producing  nothing  but  dwarfs,  but 
the  tall  .peas  like  the  original  tall  hybrids, 
produced  tall  and  dwarf  peas  in  the  ratio  of 
3  to  1.  The  same  principle  obtained  in  all 
other  experiments,  where  the  inheritance  of 
an  alternate  pair  of  characters  was  concerned. 
Successive  crossings  yielded  only  three  kinds 
of  individuals;  dominants  which  bred  true, 
dominants  which  bred  both  dominants  and  re 
nessives,  and  recessives  which  always  bred 
true. 


The  Mendelian  theory  has  been  applied  to 
the  explanation  of  the  inheritance  of  a  large 
number  of  characteristics  in  plants  and  ani- 
mals, and  to  a  large  number  of  mental  and 
physical  traits  in  man,  including  such  com- 
plex conditions  as  feeble-mindedness,  epilepsy, 
insanity,  etc  Some  Mendelians  have  asserted 
(hat,  given  certain  conditions  of  ancestral 
strains,  it  is  possible  to  forecast  with  almost 
mathematical  precision  the  relative  incidence 
in  future  generations  of  normality  and  abnor- 
mality, feeblemindedness,  epilepsy  and  in- 
sanity. We  are  told  that  feeblemindedness 
is  a  unit  trait,  that  it  behaves  like  a  recessive 
following  the  Mendelian  ratio,  that  when  two 
feebleminded  are  mated  all  the  children  will 
bo  feebleminded,  that  when  a  feebleminded 
and  a  perfectly  normal  person  are  mated,  the 
children  will  be  normal  but  carriers  of  fee- 
blemindedness, that  when  two  carriers  marry 
twenty-five  per  cent,  id'  the  offspring  will  be 
defective,  while  fifty  per  cent,  will  continue  to 
hi'  carriers.  These  views  it  may  be  said,  how- 
ever, have  been  vigorously  combated. 

Now  as  to  the  method  originated  by  Binet. 
"The  Binet  scale  is  made  up  of  an  extended 
series  of  tests  in  the  nature  of  'stunts',  or  prob- 
lems, success  in  which  demands  the  exercise  of 
intelligence.  As  left  by  Binet  the  scale  con 
sists  of  oi  tests,  so  graded  in  difficulty  that  the 
easiest  lie  well  within  the  range  of  normal 
three  year  old  children,  while  the  hardest  tax 
the  intelligence  of  the  average  adult.  The 
problems  are  designed  to  test  native  intelli- 
gence, not  school  knowledge  or  home  train- 
ing. They  try  to  answer  the  question,  'How 
intelligent  is  this  child  or  this  adult?'  How 
much  he  has  learned  is  of  significance  only  in 
so  far  as  it  throws  light  on  his  ability  to  learn 
more." 

The  tests  were  arranged  in  order  of  diffi 
culty,  as  found  by  trying  them  upon  some 
two  hundred  normal  children  of  different  ages 
from  three  to  fifteen  years.  Tt  was  found,  for 
illustration,  that  a  certain  test  was  passed  hv 
only  a  verv  small  proportion  of  the  younwr 
children,  say  the  fixe  year  olds,  ami  that  the 
number  passing  this  test  increased  ranirlly  in 
I  he  succeeding  years  until  l>v  the  a<>o  of  7  or  s 
years,  let  us  say.  practically  all  the  children 
were  successful.  If  the  test  was  nassed  bv 
about  two-thirds  to  three-fourths  of  the  nor 
mal  children  aged  V  years,  it  was  considered 
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by  Binet  a  test  of  7  year  old  intelligence,  and 
so  on.  By  trying  out  many  different  tests  in 
this  way  it  was  possible  to  secure  live  tests  to 
represent  each  age  from  3  to  10  years,  (except 
age  4,  for  which  there  are  only  four  tests), 
five  for  age  12,  five  for  age  15,  and  five  for 
adults,  making  54  in  all. 

In  using  the  tests,  let  us  suppose  a  child 
being  tested  is  9  years  of  age.  If  he  goes  as 
far  in  the  tests  as  normal  9  year  old  children 
go,  we  say  his  "mental  age"  is  nine  years.  If 
he  goes  only  as  far  as  normal  7  year  olds  go, 
we  say  his  "mental  age1'  is  seven  years,  etc.  A 
child  mentally  defective  may  have  a  "mental 
age"  of  only  4  years,  even  though  his  actual 
age  may  be  8  or  10  years,  while  a  young  genius 
of  nine  may  have  a  mental  age  of  12  or  13. 
The  grading  is  more  definite  by  this  method 
than  by  any  hitherto  proposed.  Descriptive 
terms  like,  "bright",  "moderately  bright", 
"dull",  "very  dull",  etc.,  have  no  universally 
accepted  meaning.  One  person  may  say  of  a 
child  or  adult,  "He  is  very  bright",  while  an- 
other one  may  grade  him  as  only  "moder- 
ately bright".  But  every  one  knows  what  is 
meant  by  8  year  mentality,  4  year  mentality, 
etc. 

Why  should  a  device  so  simple  have  wait- 
ed so  long  for  a  discoverer?  We  do  not  know. 
It  is  of  a  class  with  many  other  unaccount- 
able mysteries  in  the  development  of  scientific 
matters.  Apparently  the  idea  of  an  age-grade 
method,  as  this  is  called,  did  not  come  to  Binet 
himself  until  he  had  experimented  with  in- 
telligence tests  some  fifteen  years.  The  dis- 
covery ranks,  perhaps ,  from  the  practical 
point  of  view,  as  the  most  important  in  all  the 
history  of  psychology. 

"What  is  the  use  of  this?",  is  a  question 
which  naturally  would  be  asked.  In  reply  it 
may  be  said  that  many  uses  have  been  found, 
and  many  others  will  yet  develop.  Mr.  Edi- 
son says  of  the  men  who  apply  to  him  for  jobs 
requiring  intelligence,  "I  cannot  tell  by  look 
ing  at  a  man  what  he  knows,  and  I  want  some 
method  by  which  I  can  form  an  estimate  of 
his  value  in  my  workshop,"  and  he  says  fur- 
ther "Billions  of  dollars  are  wasted  in  put- 
ting men  into  places  they  cannot  fill."  So  the 
vocational  field  is  a  fruitful  one  for  this  sys- 
tem. The  time  is  probably  not  far  distant 
when  intelligence  tests  will  become  a  recogniz- 
ed and  widelv  used  instrument,  an  "instru- 


ment of  precision",  if  you  please,  for  deter- 
mining vocational  fitness.  Any  business  em- 
ploying as  many  as  five  hundred  or  a  thous- 
and workers,  as  for  instance  a  department 
store,  could  save  in  this  way  several  times  the 
salary  of  a  well-trained  psychologist. 

Again,  the  most  important  question  of  heredi- 
ty is  that  regarding  the  inheritance  of  intelli- 
gence. This  problem  cannot  be  attacked  with- 
out some  accurate  means  of  identifying  the 
thing  which  is  the  object  of  study.  Without 
the  use  of  scales  to  measure  intelligence  we 
can  give  no  better  answer  as  to  the  essential 
difference  between  a  genius  and  a  fool  than  is 
found  in  legend  and  fiction. 

Thus  far  intelligence  tests  have  found  their 
chief  application  in  the  ^identification  and 
grading  of  the  feebleminded.  Intelligence 
tests  are  rapidly  extending  our  conception  of 
feeblemindedness  to  include  milder  degrees  of 
defect  than  have  generally  been  associated 
with  this  term.  One  of  the  important  facts 
brought  to  light  by  the  use  of  these  tests  is 
the  frequent  association  of  delinquency  and 
mental  deficiency.  Although  long  recognized 
that  the  proportion  of  feeblemindedness 
among  offenders  is  rather  large,  the  real 
amount  has  until  recently  been  underestimat 
ed  by  even  the  most  competent  students  of 
criminology.  Criminologists  have  in  the  past 
been  accustomed  to  give  more  attention  to  the 
physical  than  to  the  mental  correlates  of 
crime.  Thus,  Lombroso  and,  I  believe,  Max 
Naudeau  subjected  thousands  of  criminals  to 
observation  and  measurement  with  regard  to 
such  physical  traits  as  size  and  shape  of  the 
skull,  anomalies  of  the  ear.  nose,  eye,  teeth, 
hands,  feet,  fingers,  etc.  Although  such  stud- 
ies performed  an  important  service  in  creat- 
ing a  scientific  interest  in  criminology,  the 
theories  of  Lombroso  have  been  wholly  dis- 
credited by  the  results  of  intelligence  tests. 
They  demonstrate  beyond  any  possibility  of 
doubt,  that  the  most  important  trait  of  at 
least  twenty-five  per  cent,  of  our  criminals  is 
mental  weakness. 

Heredity  studies  of  "degenerate"  families 
have  confirmed  in  a  strikng  way  the  testimony 
secured  by  intelligence  tests.  Amonc  the 
best  known  of  such  families  are  the  "Kalli- 
kaks",  the  "Jukes",  the  "Hill  Folk",  the 
"Nams",  the  "Zeros",  and  the  "Ishmalites". 
As  to  the  Kallikaks,  Martin  was  a  youthful 
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soldier  in  the  Revolutionary  War.    He  met  a 
feebleminded  girl  at  a  tavern  frequented  by 
the  militia,  and  by  her  he  became  the  father 
of  a  feebleminded  son.    In  1912  there  were 
480   known   descendants  of   this  temporary 
union.    It  is  known  that  36  of  these  were  il- 
legitimates, that  33  were  sexually  immoral, 
that  24  were  confirmed  alcoholics,  and  that  8 
kept  houses  of  ill-fame.    The  explanation  of 
so  much  immorality  will  be  obvious  when  it 
is  stated  that  of  the  480  descendants,  143  were 
known  to  be  feebleminded,  and  many  of  the 
others  of  questionable  mentality.   A  few  years 
after  returning  from  the  war,  this  same  Mar- 
tin Kallikak  married  a  respectable  girl  of  good 
family.   From  this  union  496  individuals  have 
been  traced  in  direct  descent,  and,  in  this 
branch  of  the  family,  there  were  no  illegiti- 
mate children,  no  immoral  women,  and  only 
one  man  who  was  sexually  loose.  There  were  no 
criminals,  no  keepers  of  houses  of  ill-fame,  and 
only  two  confirmed  alcoholics.   This  branch  of 
the  family  did  not  contain  a  single  feeble- 
minded individual,  but  was  made  up  of  doc- 
tors, lawyers,  judges,  educators,  traders,  and 
landholders. 

Most  physicians  are  familar  with  the  no- 
torious Jukes  family,  130  of  whom  have  been 
convicted  of  crime,  and  who  it  is  said  have  in 
the  last  seventy-five  years  cost  the  state  of 
New  York  the  sum  of  one  million,  three  hun- 
dred thousand  dollars,  besides  the  diseases  and 
other  evil  influences  they  have  helped  to 
spread.  Max  Jukes  was  born  in  1720.  and  up 
to  within  a  few  years,  twelve  hundred  of  his 
descendants  have  been  identi^ed.  Of  these 
300  were  in  the  poor  house,  300  died  in  child- 
hood. 440  were  viciously  diseased.  400  phy- 
sical wrecks,  128  women  out  of  229  of  marri- 
ageable acre  were  prostitutes,  and  60  were  habi- 
tual thieves,  averaging  twelve  years  each  in 
jail. 

Considering  the  tremendous  cost  of  vice 
and  crime,  estimated  at  five  hundred  million 
dollars  per  year  in  the  United  States  alone,  it 
is  evident  that  psvcholoo-ioal  testing  has  found 
here  one  of  its  richest  fields  of  endeavor.  Tie- 
fore  offenders  can  be  subjected  to  rational 
treatment,  a  mental  diagnosis  is  necessary, 
and,  while  intelligence  tests  do  not  constitute 
a  complete  psychological  diagnosis,  they  are 
nevertheless  its  most  indispensable  part. 

So  far  as  Roanoke  is  concerned,  the  only 


use  that  has  yet  been  made  of  this  intelli- 
gence testing,  if  I  am  correct,  is  in  the  public 
schools.  Only  a  few  of  the  children  have  so 
far  been  tested  by  this  method.  It  requires 
about  forty  minutes  to  each  child,  when  in- 
dividuals are  tested,  but  there  is  a  method  of 
group  testing  which  has  been  used  to  some  ex- 
tent. During  the  winter  just  passed,  Dr.  Fer- 
guson, of  the  University  of  Virginia,  gave  a 
series  of  lectures  to  certain  of  the  teachers,  I 
understand,  and  presumably  these  teachers 
will  be  qualified  to  give  intelligence  tests  to 
the  pupils  later.  When  the  Stanford  Revi- 
sion was  being  worked  out,  however,  six 
months'  instruction  was  first  given  to  those 
who  were  to  take  part  in  the  tedious  detail. 

In  the  Lee  Junior  High  School  here.  I  am 
told  that  forty-two  per  cent,  of  the  children 
failed  to  pass  on  one  or  more  subjects.  This 
means  that  teachers  will  have  to  be  employed 
next  year  to  teach  over  again  what  has  been 
already  taught,  but  was  not  learned.  It  is 
probably  not  far  from  correct  to  say  that 
fifteen  per  cent,  of  the  money  spent  in  the 
Roanoke  schools  is  spent  in  this  way,  that  is 
to  say  the  salaries  paid  to  45  of  the  276  teach- 
ers is  money  spent  to  re-teach  suhjects  already 
gone  over.  Of  course  not  all  of  this  is  due  to 
mental  deficiency  of  the  pupils :  much  of  then- 
failure  is  due  to  general  "cussedness"  in  not 
studying;  but,  if  any  of  it  is  due  to  mental 
deficiency,  the  sooner  this  fact  is  known,  as 
to  any  given  pupil,  and  the  remedy  applied, 
the  greater  the  saving  of  taxpayers'  funds. 
309  Strickland  Building. 


ETIOLOGY,  PATHOLOGY  AND  DIAGNO- 
SIS OF  SURGICAL  DISEASES  UNDER 
THE  SYMPOSIUM  OF  "DISEASES  OF 
THE  KIDNEYS,  URETERS  AND  BLAD- 
DER".* 

By    LAWRENCE    T.    PRICE,    M.    D..    Richmond,  Va. 

Before  entering  upon  the  discussion  of  the 
etiology,  pathology  and  diagnosis  of  surgical 
conditions  of  the  urinary  tract,  it  is  best  to 
establish  clearly  what  is  included  under  the 
term  "surgical  conditions.*' 

In  certain  instances  of  pathological  condi- 
tions of  the  urinary  passages,  it  is  perfectly 
obvious  that  some  surgical  procedure  repre- 

*Read  before  the  South  l'iedmont  Medical  Society,  Lynchburg, 
Va..  April   19,  1021. 
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sents  the  only  suitable  method  of  treatment; 
in  other  cases,  however,  it  is  debatable  whether 
the  condition  should  be  classified  as  surgical  or 
medical.  Thus,  in  renal  calculus  or  neoplasm, 
there  can  be  no  question  as  to  the  valueless- 
ness  of  medical  temporizing;  in  pyelitis,  on  the 
other  hand,  purely  medical  measures,  such  as 
rest  in  bed,  the  free  administration  of  fluid, 
and,  possibly,  the  use  of  urinary  antiseptics 
may  prove  efficacious  and  obviate  the  necessity 
of  recourse  to  surgical  procedure-,  such  as  lav- 
age of  the  renal  pelvis  or  dilation  of  the 
ureters.  It  is  apparent,  therefore,  that  we  can- 
not arbitrarily  place  certain  cases  under  the 
heading  "surgical"  and  others  under  "medi- 
cal1'; some  overlapping  occurs.  In  the  present 
discussion,  however,  I  shall  consider  as  "surgi- 
cal" conditions  all  those  where  surgical  meth- 
ods of  treatment  have  been  proved  of  value. 

It  is  obvious  that  a  comprehensive  discus- 
sion of  the  etiology  and  the  pathological  anat- 
omy of  the  surgical  conditions  of  the  urinary 
passages  would  consume  much  more  time  than 
has  been  assigned  to  me.  Of  necessity,  there- 
fore, it  must  suffice  to  mention  only  briefly  cer- 
tain salient  features  bearing  on  these  impor- 
tant points. 

The  surgical  conditions  of  the  bladder  are 
usually  secondary  to  pathological  processes 
elsewhere  in  the  urinary  tract.  Vesical  neo- 
plasms and  traumata,  on  the  other  hand,  may 
be  located  primarily  in  the  bladder.  In  the 
ureters,  the  condition  generally  is  transmitted 
from  the  kidney  above  or  the  bladder  below; 
but  it  may  arise  from  adjacent  abdominal  vis- 
cera or  as  the  result  of  trauma.  In  the  kid- 
neys, the  condition  which  demands  surgical  in- 
tervention is  generally  primary;  tuberculosis 
is  always  secondary  to  systemic  infection,  and 
renal  calculi  are  due  to  some  perversion  of  the 
mineral  metabolism,  though  infection  in  the 
renal  pelvis  is  probably  always  an -important 
determining  cause.  Pyelitis,  considered  as  a 
surgical  condition,  is  generally  due  to  infec- 
tion somewhere  else  in  the  body,  the  organisms 
being  carried  in  the  blood  to  the  pelvis  of  the 
kidney.  It  has  been  claimed  that  pyelitis  may 
arise  from  infection  lower  in  the  tract,  con- 
stituting an  ascending  infection,  but  this  is. 
improbable. 

Even  with  the  utmost  refinements  of  diag- 
nostic skill,  it  is  not  always  possible  to  de- 
termine definitely  the  nature  of  the  disease  pro- 


cess. In  most  cases,  however,  the  adoption  of 
a  routine  method  of  examination  of  the  uri- 
nary tract  will  enable  not  only  the  skilled 
urologist  but  even  the  intelligent  and  pains- 
taking general  practitioner  to  obtain  much  use- 
ful information.  In  the  instances  where  the 
simpler  diagnostic  methods  fail  to  establish  the 
diagnosis  satisfactorily,  it  is  necessary  to  have 
recourse  to  the  more  elaborate  methods  which 
are  utilized  by  the  specialist.  It  seems  to  me 
that  it  would  be  of  value  to  outline  briefly 
the  plan  of  procedure  which  I  have  found  use- 
ful ;  discussing  those  methods  which  do  not  de- 
mand especial  skill  or  apparatus  and  then 
taking  up  the  more  elaborate  procedures. 

In  the  first  place,  a  careful  history  is  of  the 
utmost  importance.  Inquiry  should  be  made 
as  to  the  frequency  of  voiding,  day  and  night : 
dysuria,  pyuria,  and  hematuria.  The  history' 
of  the  occurrence  of  hematuria  should  lead  to 
further  questioning  to  ascertain  whether  the 
appearance  of  the  blood  depends  upon  exer- 
cise ;  whether  it  appears  at  the  beginning  or 
the  end  of  urination  or  whether  the  blood  is 
evenly  mixed  with  the  urine.  The  occurrence 
of  pyuria  should  always  be  specifically  in- 
quired into.  Naturally,  the  average  patient, 
bases  his  statements  regarding  the  occurrence 
of  pyuria  on  the  appearance  of  the  urine;  a 
cloudy  specimen  indicating  pus.  It  is  well  to 
recall  that  this  is  by  no  means  conclusive; 
phosphates  in  even  a  freshly  voided  specimen 
of  urine  may  be  so  abundant  as  to  impart  a 
true  milky  opacity.  The  presence  of  pain  is 
also  of  importance.  We  should  ascertain  it- 
location,  direction  of  radiation,  degree,  and 
character.  It  should  be  borne  in  mind  that 
the  pain  is  often  referred,  that  due  to  vesical 
calculus,  for  instance,  being  localized  in  the 
penis.  Another  important  point  regarding 
pain  in  the  urinary  passages,  first  pointed  out 
by  Chute  and  recently  emphasized  by  Vander 
hoof,  is  that  the  cause  may  lie  outside  the  uri- 
nary tract,  disease  of  the  spinal  vertebrae 
sometimes  causing  pain  very  similar  to  that  of 
renal  calculus.  The  patient  should  be  ques- 
tioned aS  to  the  occurrence  of  acute  febrile  at 
tacks;  "chills  and  fever,"  loss  of  weight,  night 
sweats,  and,  of  the  utmost  importance,  venereal 
infection  in  the  past  should  be  carefully  con- 
sidered. It  is  a  well  recognized  fact,  how- 
ever, that  this  part  of  the  history  is  often  of 
very  little  value  because  of  lack  of  frankness 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


on  the  part  of  the  patient.  In  the  female  pa- 
tients we  should  ascertain  if  there  has  been 
recent  pregnancy  and.  it' so,  whether  untoward 
symptoms  occurred  during  it. 

In  dealing  with  a  male  patient,  the  lirst  step 
in  the  examination  is  to  make  use  of  the  three 
glass  test.  In  order  to  do  this,  have  the  pa- 
tient void  into  three  conical  sedimentation 
glasses;  the  first  portion  of  the  urine  in 'the 
first  glass,  the  intermediate  portion  into  the 
second  glass,  and  the  last  of  the  urine  in  the 
third  glass.  The  appearance  of  pus  or  Mood 
in  the  first  glass,  the  urine  in  the  other  glasses 
being  clear,  indicates  that  the  pathological 
process  is  in  the  urethra;  if  the  lirst  and  sec- 
ond glasses  contain  (dear  urine,  while  the  third 
shows  pus  or  blood,  the  conclusion  to  be  drawn 
is  that  the  bladder  is  involved:  if  the  urine  in 
the  first  and  third  glasses  contains  pus  and 
blood,  while  that  in  the  second  glass  is  clear, 
the  indication  is  that  the  vesicles  and  prostate 
are  involved.  If.  in  this  last  case,  the  bladder 
and  urethra  be  irrigated  and  the  bladder  lie 
left  filled  with  the  irrigating  fluid,  upon  void- 
ing this  fluid  in  the  three  glasses,  it  will  be 
found  that  the  abnormal  elements  appear  only 
in  the  third  glass,  this  confirming  the  diag- 
nosis of  disease  of  the  vesicles  and  the  prostate. 
If  all  three  glasses  show  blood  or  pus  evenly 
alike,  the  pathology  is  of  kidney  origin. 

Following  the  three  glass  test,  a  careful  pal- 
pation of  the  scrotal  contents  is  made.  Atten- 
tion should  be  directed  to  the  condition  of  the 
testicles,  together  with  the  globus  major  and 
minor;  the  presence  or  absence  of  varicosities 
in  the  veins;  and  the  condition  of  the  vas. 

Next,  by  means  of  a  rectal  examination,  the 
attempt  is  made  to  gain  additional  informa- 
tion in  regard  to  the  prostate  and  vesicles. 
Especial  attention  should  be  paid  to  the  size 
of  the  gland,  its  density,  and  the  character  of 
its  surface,  whether  regular  or  irregular.  The 
palpating  finger  at  the  same  time  enables  us 
to  ascertain  the  condition  of  the  seminal  ves- 
sels; whether  they  are  dilated,  sclerosed  or 
normal. 

By  means  of  massage  of  the  prostate,  the  se- 
cretion is  obtained  and  may  be  examined  for 
the  presence  of  bacteria,  infection  here  being 
of  great  importance  in  determining  the  oc- 
currence of  arthritis,  neuritis,  or  cardio-renal 
disease.  If  I  may  be  pardoned  the  digression, 
I  should  like  to  remark  upon  the  apparent  dis 


regard  shown  by  many  physicians  as  to  the 
possibility  of  systemic  poisoning  from  focal 
infection  in  the  urinary  tract,  especially  in  tie 
prostate  and  vesicles.  In  my  opinion,  this  \s> 
fully  as  important  a  source  as  the  teeth  or 
tonsils. 

Having  completed  these  preliminary  step-, 
the  urologist,  if  uncertain  as  to  the  diagnosis, 
then  invokes  the  aid  of  the  roentgenologist. 
A  careful  roentgenological  examination  of  the 
urinary  tract  is  of  the  utmost  value,  and  should 
always  be  made  when  there  is  a  history  of  pain 
suggesting  the  presence  of  calculus.  By  meant 
of  the  X-ray,  the  location,  size,  and  number 
of  the  stones  may  be  determined. 

By  means  of  the  endoscope,  the  interior  of 
the  urethra  may  be  examined.  Infrequently, 
pathological  processes  are  located  here:  as  ii 
lustrative.  I  may  mention  a  case  seen  recently, 
where  there  was  persistent  and  rather  profuse 
hematuria.  On  employing  the  three  glass  test, 
all  of  the  blood  was  present  in  the  first  glass; 
endoscopic  examination  revealed  the  presence 
of  a  polyp  in  the  membranous  urethra. 

The  cystoscope  enables  us  to  inspect  the  in- 
terior of  the  bladder  and  to  determine  the  exist 
ence  of  pathological  conditions  here.  Thus, 
vesical  calculus  or  neoplasm,  tuberculosis, 
diverticulae,  trabeculation,  cystitis,  or  trigoni- 
tis  is  revealed  if  present.  Furthermore,  the 
appearance  of  the  urethral  (  rifices  may  furnish 
information  regarding  a  diseased  condition 
elsewhere.  Thus,  tuberculosis  of  the  kidnev 
leads  to  the  development  of  a  characteristic 
ulceration  around  the  ureteral  orifice.  Stone 
of  the  kidney  or  ureter,  or.  indeed,  any  con- 
dition which  gives  rise  to  pus  formation,  pro 
duces  inflammation  of  the  orifice  of  the  ureter 
and  the  occurrence  of  the  "fish  mouth  meatus,'' 
of  diagnostic  importance.  The  attempt  to  in- 
troduce a  ureteral  catheter  into  the  ureter  nun 
reveal  the  presence  of  stricture:  or  the  passage 
of  the  catheter  may  be  prevented  by  ureteral 
kinks,  angulations  or  calculi.  Ureteral  cathe 
terization  also  enables  us  to  determine  the 
organ  involved  in  unilateral  renal  diseases,  the 
blood,  pus.  or  bacteria,  appearing  in  the  urine 
obtained  from  the  diseased  kidney.  Tubercle 
bacilli  may  be  demonstrated  in  the  urine,  bill 
this  often  fails  and  it  is  then  necessary  to  re 
sort  to  guinea-pig  inoculation. 

While  the  catheters  are  within  the  ureter-, 
phthalein  may  be  injected  intravenously  ami 
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the  time  of  its  appearance  in  the  separate 
urines  noted,  this  giving  us  information  as  to 
the  functional  capacity  of  the  two  kidneys.  At 
this  time,  the  pelvis  of  the  kidney  may  be 
injected  with  some  opaque  medium,  as  s<  dium 
bromide  solution,  and  the  condition  of  the 
renal  pelvis  ascertained  by  X-ray  examination. 

Abdominal  palpation  may  disclose  the  pres- 
ence of  certain  gross  lesions  of  the  urinary 
organs,  such  as  tumor  of  the  kidney,  pyone- 
phrosis, or  hydronephrosis,  and  occasionally, 
pyelitis.  Information  as  to  the  condition  of 
the  ureters  and  of  the  bladder  may  rarely  be 
obtained  by  abdominal  palpation.  Indeed,  this 
procedure  is  of  very  little  value  in  telling  us 
any  more  than  we  have  learned  by  the  other 
methods  which  have  previously  been  men- 
tioned. 

While  probably  of  more  importance  from 
the  standpoint  of  medical  condition,  the  exami- 
nation of  the  blood  is  often  useful  to  the  sur- 
geon also.  Thus,  the  total  non-protein  nitro- 
gen and  the  urea  may  indicate  the  functional 
capacity  of  the  kidneys;  and,  as  has  been  re- 
cently emphasized  by  Bigelow,  creatinin  de- 
termination has  great  value  as  regards  prog- 
nosis, a  retention  of  more  than  2.5  mgm.  per 
100  c.c.  of  blood,  indicating  that  recovery  will 
not  occur. 

To  demonstrate  the  practical  application  of 
some  of  the  above  cited  points  of  information, 
I  am  reporting  one  case  which  reveals  the  facts 
desired  and  establishes  a  diagnosis  of  a  con- 
dition other  than  that  which  appeared  to  be 
present  by  the  superficial  history  of  the  case 
and  the  symptoms  elicited,  and  which  would 
naturally  have  been  taken  to  be  that  of  a  case 
of  cystitis  pure  and  simple: 

Case  No.  3279.  Mr.  A.  B.  R.,  age  24,  re- 
ferred for  diagnosis  and  treatment,  diagnosis 
by  referring  doctor  being  cystitis.  Patient 
had  usual  diseases  of  childhood,  otherwise  has 
been  healthy  throughout  life,  of  average  size 
and  physique.  Patient  stated  that  while  in 
the  army  in  October,  1917,  had  influenza.  Five 
weeks  ago  was  taken  ill  with  an  acute  pain  in 
the  region  of  the  bladder,  with  frequency  of 
urination.  Examination  of  the  patient  was 
as  follows: 

Penis,  scrotal  contents,  prostate  and  seminal 
vesicles  normal.  Bladder  capacity  4  ozs.  Urine 
foul  and  with  much  difficulty  the  bladder  was 
cleansed.    Bladder  negative  for  stone,  ulcer 


and  tumor.  The  mucous  membrane  of  the  en- 
tire bladder  is  densely  congested.  Both  ureter 
openings  standing  open,  resembling  the  ap- 
pearance of  small  diverticulae.  Catheters 
readily  introduced  to  the  pelvis  of  both  kidneys 
and  specimens  obtained. 

Laboratory  :  1  c.c.  phthalein  administered 
intravenously.  Appearance  left  side  7  min- 
utes; 30  minutes  secretion  21%.  Appearance 
right  side  14  minutes;  30  minutes  secretion 
scant  trace. 

Twenty  cc.  20%  solution  sodium  bromide 
injected  into  the  pelvis  of  the  right  kidney  and 
submitted  for  X-ray. 

X-ray  report  shows  both  kidneys  and  ureters 
negative  for  stone.  Left  kidney  normal  in  size 
and  position.  Eight  kidney  apparently  small 
in  size,  but  the  pelvis  of  the  kidney  is  mark- 
edly dilated  and  shows  evidences  of  destruc- 
tion of  the  calices.  The  right  ureter  is  con- 
siderably dilated. 

Analysis  of  urine  from  right  side  shows 
practically  nothing  but  pus  cells  and  the  gross 
appearance  is  that  of  pus;  negative  for  tuber- 
cle bacilli ;  great  quantity  of  staphylococci 
present.  Culture  gives  abundant  growth  of 
staphylococcus. 

Left  ureter  specimen  shows  an  occasional  pus 
cell.  Culture  gives  a  moderate  growth  of 
staphylococcus. 

Wassermann  negative. 

Blood  urea  65  milligrams  per  100  c.c. 

Conclusions:  Taking  into  consideration 
the  above  findings,  it  appears  that  the  right 
kidney  is  materially  diseased,  the  nature  of 
which  is  a  pyonephrosis,  and  that  the  left  kid- 
ney is  doing  the  work  of  both  kidneys,  though 
it  has  some  infection.  The  cystitis  of  the  blad- 
der is  accompanying  the  condition  of  the  right 
kidney  and  is  secondary  thereto. 

Recommendations  :  That  a  right  nephrec- 
tomy be  done  and  that  autogenous  vaccine  and 
a  urinary  antiseptic  be  administered  by  way  of 
treatment  for  the  left  kidney. 

Urological  Diagnosis.  Pyonephrosis  of  the 
right  kidney. 

This  kidney  was  removed  and  the  above  find- 
ings corroborated.  The  kidney  was  atrophied 
to  about  one-fifth  size,  with  very  little  func- 
tional tissue  left.  The  pelvis  of  the  ureter  con- 
tained about  two  ounces  of  pus  and  urine  and  a 
very  definite  stricture  existed  at  the  uretero- 
pelvic  junction. 
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In  conclusion,  the  etiology  depends  upon  the 
following  facts: 

First,  (a)  Bladder  conditions  are  univers- 
ally secondary  to  kidney  conditions  except  in 
neoplasms. 

(b)  Ureter  conditions  are  secondary  to  con 
ditions  either  in  the  bladder  or  kidneys. 

(c)  Diseases  of  the  kidney  are  primary  with 
the  exception  of  tuberculosis  and  diathesis  for 
stone  formation. 

Second.  The  pathology  of  bladder  and 
ureter  conditions  is  that  of  the  pathology  of 
like  conditions  elsewhere  in  the  body,  having 
like  conditions  and  degree. 

Third.  The  diagiu  sis  is  revealed  by  ap- 
proaching the  case  by  the  simple  methods  first, 
a  clear  understanding  of  the  history  symptoms, 
and  the  observation  of  the  urine  voided  in 
three  glasses,  which  fixes  the  location  of  the 
disease.  The  conclusive  diagnosis  is  estab- 
lished by  the  use  of  the  cystoscope  and  acces- 
sory laboratory  and  X-ray  examinations. 
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REPORT  OF  A  CASE  OF  CHRONIC  NE- 
PHROSIS AS  CLASSIFIED  BY  EP- 
STEIN.* 

Uy  CHAS.  K.  CONRAD,  M.  D.,  Harrisonburg,  Va. 

To  begin  with,  I  will  give  a  summary  of  an 
article  by  Dr.  Albert  A.  Epstein  of  New  York, 
as  reported  in  The  Medical  Clinics  of  North 
America,  July,  1920. 

"Through  the  lack  of  a  more  suitable  nomen- 
clature the  term  'chronic  parenchymatous  ne- 
phritis' is  ordinarily  applied  to  a  variety  of 
renal  affections.  Under  this  heading  we  find 
grouped  cases  of  chronic  diffuse  nephritis,  of 
amyloid  kidney,  and  cases  of  so-called  chronic 
nephrosis.  Although  the  types  of  cases  are 
pathologically  different,  the  similarity  of  the 
outstanding  symptoms,  namely  albuminuria, 
oliguria,  and  edema,  makes  them  frequently 
almost  indistinguishable.  Recent  investiga- 
tions on  the  chemistry  of  the  blood  and  on  the 
urine  have  added  much  helpful  information 
on  the  disease  in  question,  but  ultimate  recog- 
nition of  the  exact  nature  of  the  renal  dis- 
ease in  a  given  case  aften  depends  upon  his- 
toric facts,  etiology,  and  a  number  of  associat- 
ed clinical  phenomena. 

"Chronic  nephrosis  is  a  term  not  really 

"Read  before  Valley  Medical  Association,  in  Staunton.  May 
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suited  to  the  condition  which  it  is  intended  to 
deiine,  but  for  want  of  a  better  name  will  be 
used  here  to  signify  the  chronic  degenerative 
tubular  nephritis.  Chronic  nephrosis  occurs 
usually  in  relatively  young  persons.  It  is  ol 
obscure  or  unknown  origin,  and  bears  no  rein 
tion  to  known  infectious  diseases.  In  women, 
pregnancy  may  stand  in  etiologic  relationship 
to  the  condition.  It  is  characterized  by  a  pro- 
nounced albuminuria,  with  or  without  casts. 
The  urine  is  usually  free  from  blood  elements. 
The  blood-pressure  is  not  elevated.  At  first 
the  condition  may  be  devoid  of  other  gross 
manifestations:  but,  as.  it  progresses,  oliguria 
and  edema  invariably  develop.  Cardio-vas 
cular  changes  are  not  present  unless  brought 
about  by  some  secondary  extrarenal  cause. 
Pallor  is  usually  very  pronounced.  Sub- 
jectively the  patient  may  complain  of  head- 
aches, dyspnea,  and  vomiting. 

"From  the  standpoint  of  etiology,  chronic 
nephrosis  is  usually  of  obscure  origin,  and  oc- 
casionally pregnancy  stands  in  causal  relation 
to  it.  The  following  case  is  one  in  which  the 
renal  condition  developed  shortly  after  par- 
turition, and,  although  only  of  moderate 
severity,  exhibited  many  of  the  conditions  just 
mentioned." 

A  case  was  quoted  in  which  patient  on  a 
Karell  and  salt  free  diet  for  five  weeks  showed 
no  results. 

"The  result  was  not  surprising,  and  bore 
out  the  view  that  the  salt  retention  theory  of 
the  causation  of  edema  in  this  type  of  renal 
disease  is  undoubtedly  fallacious.  This  case 
gives  striking  proof  that  successful  cure  of 
the  edema  and  ultimate  recovery  is  more  like- 
ly to  follow  the  procedure  based  upon  the 
view  that  the  edema  in  chronic  nephrosis  is 
due.  to  extrarenal  causes,  chief  of  which  is  the 
alteration  in  the  blood  chemistry  referred  to 
above.  Briefly  stated,  the  cause  of  edema  in 
this  type  of  nephritis  (Epstein)  is  the  de- 
creased osmotic  pressure  of  the  blood  result- 
ing from  the  diminution  of  the  protein  con- 
tent of  the  blood-serum,  a  condition  directly 
due  to  the  steady  loss  of  large  quantities  of 
albumin  in  the  urine.  The  altered  condition 
of  the  blood-serum  (and  the  consequent  re 
duced  osmotic  pressure)  favors  the  absorption 
and  retention  of  fluid  by  the  tissues.  Hence 
the  great  edema  and  oliguria. 
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"The  increased  lipoid  content  in  the  blood  ing  to  treatment,  I  referred  her  to  a  physician 
which  occurs  in  chronic  nephrosis,  indicates  a  in  Richmond,  Ya.,  November  19,  1920. 
state  of  impaired  nutrition,  and  constitutes  an  His  diagnosis  was  diseased  tonsils,  alveolar 
additional  dusturbing  factor  in  the  physico-  abscesses,  chronic  glomerulonephritis  and 
chemical  state  of  the  blood.  The  indications  simple  goitre.  While  in  Richmond,  she  had 
for  the  treatment  of  such  cases  rest  in  the  facts  her  tonsils  removed  and  several  teeth  extract- 
mentioned,  and  therefore  are:  first  to  increase  ed.  She  returned  home  December  20,  1920, 
the  protein  content  of  the  blood,  and  thus  re-  and  showed  slight  increase  in  oedema  over 
store  its  osmotic  power;  second,  to  remove  the  when  she  left  in  November.  He  advised  in 
excessive  lipoids.  To  effect  this  a  diet  is  nec-  rest  in  bed  for  about  half  of  each  day,  re- 
essary  which  is  rich  in  proteins  and  poor  in  stricted  salt,  acids  and  proteids.  I  followed 
fats.  Starchy  foods  are  limited  in  order  to  his  advice  but  patient  continued  to  get  worse, 
promote  the  maximum  assimilation  of  pro-  so.  on  February  1,  1920,  I  referred  her  to  a 
teins  and  to  lessen  the  production  and  reten-  physician  in  Baltimore,  Md. 
tion  of  water.  Fat  is  limited  to  lessen  the  In  a  letter  from  this  doctor  to  me,  March  2. 
amount  of  lipoids."  1920,  on  her  return  home,  he  states:  "Physi- 

Mrs.  C,  age  40.    Complaint,  swelling  of  cally  she  shows  the  characteristic  appearance 

feet  and  legs.  of  a  chronic  nephritis  with  evidence  of  slight 

Family  Histoky.    Nothing  important  ex-  anemia."  and  gave  a   very  grave  prognosis, 

cept  aunt  had  swelling  similar  to  patient.  Her  oedema  became  more  marked  so  that 

Past  History.   Had  diphtheria  and  scarlet  you  could  press  with  finger  any  place  over 

fever  as  child,  typhoid  fever  twenty  years  her  body  and  leave  deep  imprint, 

ago.  tonsillitis  as  child,  but  not   for  some  She  began  to  show  marked  ascites  by  the 

years.  first  of  July,  which  became  so  marked  and 

Yoids  freely;  does  not  have  to  get  up  at  £ave  her  such  ?-rreat  discomfort  in  breathing 

night.    Married  seven  years,  no  children  and  < slu>  hil<1  to  bt>  propped  up  in  bed  to  breathe 

no  miscarriages,  periods  regular  and  with-  with  any  comfort)  that  I  did  an  abdominal 

out  pain.    Patient  first  noticed  in  July,  1919.  paracentesis  July  28,  1920,  withdrawing  two 

swelling  of  feet  and  ankles,  extending  up  to  an(I  a  half  gallons  of  fluid,  and  puncture 

the  knees.    After  a  night's  rest  swelling  would  drained  freely  for  three  days  after  operation. 

disappear  August  first.  I  had  nurse  give  her  a  sweat 

T        ,      n    ,  •    cs         i       irvm         i,  •  i  for  one  hour  each  dav.    This  Avas  done  by 

1  saw  her  first  in  September,  1919,  at  which  .       .           ,  ,    ;    .         ,        ,  .      ,  , 

iiii                 v  wrapping  her  in  blankets  and  applving  hot 

time  there  was  decided  oedema,  extending  up  ri  .                      ,  ,                    rr  j  b 

,            T      ,  ,      ,    ,    i  ,     c           ,  water  bottles  around  her. 

to  knees.    I  put  her  to  bed  for  five  weeks  on  .         ,  .  ...     „._.                .  . 

■n   j-  .      t~          i           i   -i  t       i  August  11.  1920.  ascites  had  returned  to 

milk  diet,  when  oedema  subsided,  onlv  to  re-  '                  ,    ,.              .                   T  , 

,          n        i            t           i        i     i-i  same  degree  as  before  tapping.     1  hen  1  de- 
turn  when  allowed  up.     I   put  her  to  bed  . ,  ,  ,  \     ,             ,  •  ,          •  i  i-  ,  i  i 
i                n    ,     £  XT         ,        ,           •  cnled  to  trv  her  on  a  high  proteid  diet,  based 
again  about  the  hrst  of  Jsovember,  but  this  „    .*      ,   ,    .    ,      1        ,  . ,  ' 

n         ]•  j            ,   •  i       .,,        ,  .  on  the  tact  that  she  had  a  normal  blood  pres- 
ume the  oedema  did  not  subside  with  rest  m  .                        .  ,.                     ,  . 
,    -,         ,    .        -,  j...        ,      ,                 ,  sure,  systolic  l-W,  diastolic  80.  normal  heart 
bed,   and   m   addition   she   began   to   show  ■                  ,        ,  „ 

,           j.  -i      i         n   £         ,         •  -i  -i i       p  sounds,  except  weak,  and  practicallv  little  or 

oedema   of   hands   and    face:    bv   middle   of  , 

"x *r        i        i       .        -i                      ,            j.  no  cardiac  enlargement. 

.November  she  showed    general    oedema    ot  „      .       ,        ,   .n  ., 

I   ^  Her  output  ol  urine  August  12  was  three 

•  '  ounces  in  twentv-four  hours  and,  while  not 

Onlv  slight  dyspnea  on  exertion,  and  that  measured  accuratel7  before,  had  been  very 

only  recently,  no  dizziness,  no  headache,  no  scant  for  th(,  preCeding  week, 

nausea.     In  fact,  no  physical  complaints  ex-  j  ffave  her  the  following  diet  August  12. 

cept  oedema.    Heart  sounds  normal,  pulse  (8.  iqqo 

Blood    pressure,   systolic.    L30;    diastolic    80.  GRA.MS 

Urine  showed  sp.  gr.  Ibis,  marked  amount  Diet      F.      P.  C.H. 

albumen    and    many    hvalin    and     granular  Yl?1icr/ j\ ?™  C'C'    or  aii 

At 1 1  k  (skimmed)   360  c.c.     •  >.:>    12.6    1  h.\ 

Casts.  Coffee   180  c.c. 

I  made  a  diagnosis  of  chronic  parenchyma-    ~ggs,  (w",te)    j™  ^2 

C  r3.rkprs 

tons  nephrit  is.    As  patient  was  not  respond-  Veal  Chop  .............. .     i          n  7 
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Chicken    2  oz.    10  16 

5%  vegetables   8Vs  oz.  12.5 

10%  vegetables   '...3%oz.  10 

Orange    1  13 

Broth   220  c.c.  5.2 


Total  grams    1 6.5    (57.2  47.5 

Caloric  »value   1  17-244.6-190 

Total  calories   551.8 


Urine  output  in  ounces,  with  intake  of  32 
ounces  in  24  hours. 


12 

o 
<J 

August  21 

'  60 

1  4 

16 

23 

48 

1  5 

32 

25 

4  4 

17 

32 

27 

64 

1  8 

40 

29 

64 

L9 

56 

August  16.  Less  oedema  in  legs  and  ab- 
domen. 

August  18.  Decided  reduction'  in  oedema 
in  legs;  right  leg  nearly  normal.  Abdomen 
same  as  16th. 

Addition  to  diet:  One  veal  chop  and  one 
orange. 

Increase  F.  3,  P.  7,  C.H.  13. 

Caloric  increase,  142.7  calories. 

August  23.  Added  white  one  egg,  one  crack- 
er, 1  2-3  ounces  5%  vegetables. 

Increase  proteid  three  per  cent.  C.H.  two 
and  one-half  per  cent. 

Total  calories  to  date  700.8. 

Only  slight  oedema  remained  and  that 
over  tibia  in  both  legs.  None  in  tissues  over 
abdomen,  face,  back,  arms,  or  hands.  Decided 
reduction  in  ascites.  Heart  sounds  normal, 
apex  felt  5th  interspace  inside  mammary  line. 

August  26.    Urine  examination  shows. 

Sp.  gr.  1018,  albumen  abundant;  reaction 
acid;  color,  straw.  Microscopical  examintion 
shows  marked  reduction  in  casts.  Added  to 
diet,  1  ounce  oatmeal,  creackers  to  make  one 
ounce  and  white  one  egg. 

F.  21,  P.  90.2,  C.H.  102*4 

Total  calories  to  date,  959.8. 

September  6.  Slight  oedema  over  tibia, 
both  legs;  otherwise,  no  oedema.  Urine  61 
ounces  a  day,  up  in  chair  one  hour  twice  a 
day.  Added  to  diet  40  c.c  skimmed  milk.  80 
c.c.  broth. 

September  9.  Up  in  chair  two  hours  twice 
a  day;  all  oedema  gone. 

September  13.  Slight  oedema  in  ankles  af- 
ter being  up  second  time  the  day  before. 
None  on  this  date,  so  allowed  up  four  hours 
twice  a  day. 


September  24.  Patient's  weight  It).") 
pounds;  allowed  out  in  automobile. 

GRAMS 

Sept.  28.                   Diet  F.         P.       C.  1  [. 

Water   240  c.c 

Milk  (skimmed)  ...800  c.c.  8V2       2.9  35.8 

Coffee   180  c.c. 

Eggs  (white)  ......   10  36 

Crackers                       1  oz.  3          3  20 

Veal  chops                    2  6  14 

Chicken                         2  oz.  10  16 

5%  Vegetables             1 5  oz.  7.5       1 5 

10%  vegetables  3%  oz.  .1%  7 

Oranges                        2  23 

Oatmeal                        2  oz.  4        10  40 

Bread                           3  oz.  9  54 

Apple                            2  oz.  .5  6 

Potato                          2  oz.  2  12 


Total    3.1  y2    131.5  2.12.8 


Total  caloric  value,  1691.2  calories. 

October  5.  No  oedema.  Can  walk  around 
to  do  shopping  and  look  after  home.  Weight 
107^. 

November  26.  Albumen  has  not  diminish- 
ed but  only  occasional  cast  with  centrifugaliz- 
ed  specimen. 

April  5,  1921.  Albumen  diminished  y'2. 
Heart  normal.  Blood  pressure,  systolic  125, 
diastolic  85,  haemaglobin  70  per  cent.  At 
present,  nine  months  after  starting  high  pro- 
tein diet,  she  feels  well,  is  able  to  lead  a  nor- 
mal life.  She  has  no  oedema  and  aside  from 
the  albumen  in  her  urine  shows  nothing  ab- 
normal on  physical  examination. 


NASAL  (SPHENOPALATINE  MECKEL'S) 
GANGLION  NEUROSIS  AND  HYPER- 
PLASTIC SPHENOIDITIS.* 

By  HERBERT  R.  ETHERIDGE,  M.  D.,  Norfolk,  Va. 

As  far  as  I  can  find  out,  the  first  reference 
to  this  syndrome  was  first  described  by  Dr. 
Greenfield  Sluder  in  1908.  To  understand 
better  this  condition  I  shall  try  to  explain 
the  anatomy. 

Anatomy. 

The  nasal  ganglion,  also  know  n  as  Meckel's, 
the  Sphenopalatine  Ganglion,  is  a  small  trian- 
gular, reddish-gray  body  with  the  apex  back- 
wards, situated  in  the  upper  portion  of  the 
sphenomaxillary  fossa,  flat  in  its  mesial  sur- 
face, convex  on  its  lateral,  and  measures  about 
5  m.m.  in  length.  It  lies  in  close  proximity 
to  the  sphenopalatine  foramen  and  just  be- 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section 
of  the  Norfolk  County  Medical  Society. 
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neath  the  maxillary  branch  of  the  trigeminal 
nerve.  It  is  regarded  as  belonging  to  a  series 
of  sympathetic  nodes  and  consists  of  an  inter- 
lacement of  nerve-fibres  in  which  are  em- 
bedded numerous  sympathetic  neurones. 

Roots. — The  sensory  root  consists  of  two 
and  at  times  three  short  stout  filaments,  the 
sphenopalatine  nerves,  which  pass  directly 
downward  from  the  lower  margin  of  the  max- 
illary nerve  to  the  upper  border  of  the 
ganglion.  While  some  of  the  fibres  of  this 
root  are  axones  of  the  sympathetic  ganglion 
cells,  the  majority  are  dendrites  of  the  cells 
of  the  Gasserian  ganglion  which  pass  through 
in  part,  but  mostly  around  the  ganglion.  The 
motor  root  is  the  great  superficial  petrosal 
nerve  which,  in  all  probability,  carries  sensory 
as  well  as  motor  fibres. 

Arising  from  the  facial  nerve  in  the  facial 
canal,  it  passes  through  the  hiatus  Fallopii 
and  a  grove  in  the  petrous  portion  of  the  tem- 
poral bone  and  then  under  the  Gasserian 
ganglion  to  reach  the  cartilage  occupying  the 
middle  lacerated  foramen.  Here  it  is  joined 
by  the  sympathetic  root,  the  great  deep  petro- 
sal, which  is  a  branch  from  the  carotic  plexus. 
The  two  great  nerves  fuse  over  the  cartilage 
at  the  middle  lacerated  foramen  to  form  the 
Vidian  which  traverses  the  Vidian  canal  to 
enter  the  spheno-maxillary  fossa  to  join  the 
nasal  ganglion.  In  its  course  through  the 
Vidian  canal,  the  Vidian  nerve  gives  off  a  few 
nasal  branches,  composed  of  trigeminal  and 
sympathetic  fibres  which  supply  the  pharyn- 
geal ostium  of  the  eustachian  tube  and  the 
posterior  part  of  the  roof  of  the  nose  and 
nasal  septum.  While  in  the  canal  the  Vidian 
receives  a  filament  from  the  otic  ganglion. 

Branches. — Ascending  or  orbital  consists  of 
several  small  twigs  which  enter  the  orbit 
through  the  inferior  orbital  (spheno-maxil- 
lary) fissure  and  proceeds  within  the  perios- 
teum to  the  inner  wall  of  the  orbit,  passing 
through  the  posterior  ethmoidal  foramen  and 
through  the  foramina  in  the  suture  behind  that 
foramen  to  be  distributed  to  the  mucous  mem- 
brane which  lines  the  posterior  ethmoidal  cells 
and  the  sphenoidal  sinuses. 

The  internal  or  nasal  branches  are  derived 
in  part  from  the  inner  side  of  the  ganglion, 
but  are  also  largely  made  up  of  fibres  which 
pass  from  the  sphenopalatine  branches  of  the 
maxillary  nerve  without  traversing  the  gan- 
glionic substance.    They  are  disposed  in  two 


sets,  the  lateral  and  the  medial  posterior  su- 
perior nasal  branches. 

The  lateral  posterior  superior  nasal 
branches  are  six  or  seven  small  twigs  which 
pass  through  the  sphenopalatine  foramen,  and 
are  distributed  to  the  mucous  membrane  cov- 
ering the  posterior  parts  of  the  superior  and 
middle  turbinates  and  to  the  lining  membrane 
of  the  posterior  ethmoidal  cells. 

The  medial  two  or  three  in  number  pass  in- 
ward through  the  sphenopalatine  foramen  and 
cross  the  roof  of  the  nasal  fossa  to  reach  the 
back  part  of  the  nasal  septum.  The  largest 
nerve  of  the  set,  the  naso-palatine  nerve,  runs 
downward  and  forward  in  a  groove  in  the 
vomer  to  the  incisive  (anterior-palatine) 
canal,  where  it  communicates  with  the  nasal 
branch  of  the  anterior  superior  alveolar  nerve. 
The  two  naso-palatine  ner.es  then  pass 
through  the  foramina  of  Scarpa  in  the  inter- 
maxillary suture,  furnishing  twigs  to  the  an- 
terior premaxillaiy  part  of  the  hard  palate 
behind  the  incisor  teeth.  Here  they  com- 
municate with  the  anterior  palatine  nerves. 

Descending  Branches  are  the  great  or  an- 
terior, the  posterior,  and  the  middle  (exter- 
nal) palatine  nerves.  They  are  in  part  derived 
from  the  ganglion  and  in  part  are  directly 
continuous  with   the   sphenopalatine  nerves. 

The  great  or  anterior  palatine  nerve  arises 
from  the  inferior  angle  of  Meckel's  ganglion 
and  passes  downward  through N  the  posterior 
palatine  canal,  accompanied  by  the  descend- 
ing palatine  artery.  Emerging  from  the  canal 
at  the  greater  posterior  palatine  foramen,  it 
divides  into  two  or  three  branches,  which  pass 
forward  in  grooves  in  the  hard  palate  and 
supply  the  glands  and  mucous  membrane  of 
the  hard  palate  and  the  gums  on  the  inner 
aspect  of  the  alveolar  border  of  the  upper  jaw. 
During  its  course  through  the  posterior  pala- 
tine canal,  the  anterior  palatine  nerve  gives 
off  the  posterior  inferior  nasal  nerves  which 
pass  through  small  openings  in  the  perpen- 
dicular plate  of  the  palate  bone  to  supply  the 
mucous  membrane  covering  the  posterior  part 
of  the  inferior  turbinate  and  the  adjacent  por- 
tions of  the  middle  and  inferior  meatuses  of 
the  nose. 

The  posterior  or  small  palatine  nerve  passes 
downward  through  a  lesser  palatine  foramen 
and  enters  the  soft  palate  supplying  it  and 
the  uvula  and  tonsil. 

The  middle  palatine  nerve,  the  smallest  of 
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the  three,  traverses  a  lesser  palatine  foramen 
supplying  the  tonsil  and  the  adjacent  part  of 
the  soft  palate. 

Posterior  Branch.  —  The  pharyngeal 
branch  passes  backward  and  inward  through 
the  pharyngeal  palatine  canal  distributed  to 
the  mucous  membrane  of  the  upper  part  of 
the  pharynx  and  posterior  nares  to  the  open- 
ing of  the  eustachian  tube  and  the  lining  of 
the  sphenoidal  sinuses. " 

As  the  nasal  ganglion  is  made  up  of  sen- 
sory as  well  as  sympathetic  fibres,  we  nat- 
urally would  expect  a  sensory  and  a  sym- 
pathetic syndrome,  and  such  is  the  case.  The 
nasal  ganglion  by  actual  measurements  lies  at 
times  as  close  as  one  or  two  m.m.  from  the 
nasal  mucosa  or  may  be  as  deep  as  seven  or 
nine  m.m.,  or  it  may  lie  at  times  just  under 
the  mucosa;  hence,  we  can  readily  appreciate 
the  fact  that  it  can  easily  be  affected  by  in- 
flammatory processes  of  the  sphenoidal  or  pos- 
terior ethmoidal  sinuses,  or  extension  from  the 
nose  proper. 

Anatomical  Relation.  —  The  nasal  gan- 
glion lies  in  the  upper  portion  of  the  spheno- 
maxillary fossa.  This  fossa  is  formed  above 
by  the  wall  of  the  sphenoid  sinus  and  the 
sphenoidal  process  of  the  palate  bone,  in  front 
by  the  wall  of  the  maxillary  sinus,  behind  by 
the  anterior  surface  of  the  great  wing  of  the 
sphenoid,  and  internally  by  the  vertical  plate 
of  the  palate. 

Due  to  Anatomical  Variation,  the  sphe- 
noidal sinus  may  form  the  entire  upper 
boundary  and  also  the  posterior  boundary,  or 
a  post  ethmoidal  cell  may  bound  the  anterior 
half  of  the  upper  part  of  the  fossa.  The 
ganglion  is  situated  high  in  the  spheno-maxil- 
lary  fossa  close  to  the  plane  of  the  spheno- 
palatine foramen  which  is  accurately  placed 
just  posterior  to  and  immediately  above  the 
posterior  tip  of  the  middle  turbinate. 
The  Neuralgic  Syndrome. 

Typical  Case. — A  patient  will  give  a  his- 
tory of  a  coryza,  sometimes  mild,  and  almost 
forgotten,  or  one  of  great  severity  which  pro- 
duced a  post  ethmoidal-sphenoidal  empyema, 
later  pain  began  at  the  root  of  the  nose  in  or 
about  the  eyes,  the  upper  jaw  and  teeth,  some- 
times lower  jaw  and  teeth,  extending  to 
temple  and  above  the  zygoma  to  the  ear,  em- 
phasized nt  the  mastoid,  but  severest  at  a  point 
5  cm.  back  of  the  tip;  thence,  reaching  back- 
ward by  way  of  the  occiput  and  neck,  it  may 


extend  to  the  shoulder  blade,  shoulder  (per- 
haps to  the  axilla  and  breast)  and,  in  severe 
attacks,  to  the  arm,  forearm,  hand  and  even 
the  fingers. 

There  also  may  be  a  sense  of  stiff  or  aching 
throat  or  of  pain,  oftener  itching  in  the  hard 
palate  or  pain  inside  the  nasal  fossae,  or  a 
feeling  that  the  teeth  are  too  long  or  a  metal- 
lic sense  of  taste  or  scotoma  scintillans  or  sali- 
vation ;  a  sense  of  stuffy  ears  which  inflation 
will  relieve  perhaps  for  only  a  short  time  (ex- 
plained possibly  as  follows)  ;  due  to  the  pain 
the  motor  function  of  the  ganglion  is  injured 
and  the  levator  palati  fail  to  act  properly. 

The  Sympathetic  Syndrome  (which  is  less 
common)  may  supplement  the  previous  con- 
dition or  it  may  occur  alone.  It  consists 
chiefly  in  a  vaso-motor  and  a  secretory  phe- 
nomenon. Like  the  neuralgic  type,  inflamma- 
tion has  usually  preceded.  The  patient  may 
be  aroused  by  a  slight  coryza,  that  has  had 
little  time  for  development.  Regardless  of 
the  season,  the  patient  is  seized  with  a  severe 
sneezing  and  nasal  congestion  and  profuse 
watery  discharge.  The  internal  nose  is  sensi- 
tive. The  eyes  are  reddened  and  bathed  in 
tears;  pupils  may  even  be  dilated.  Photo- 
phobia, accommodation  is  difficult  or  impos- 
sible; asthma  may  even  be  present. 

Diagnosis. 

First.  Cocainization  of  the  nasal  ganglion 
stops  the  pain  of  a  lesion  in  the  ganglion 
proper. 

Second.  Intra-sphenoidal  application  of 
cocaine  stops  the  pain  of  a  lesion  of  the  max- 
illary and  vidian. 

This  is  one  place  where  we  would  expect 
the  X-ray  to  help  us,  but  in  about  half  the 
cases  it  gives  negative  results.  I  have  seen 
cases  where  the  nose  seemed  as  near  normal 
as  the  majority  of  noses  which  presented  no 
symptoms — inspection  was  negative;  cocaini- 
zation and  suction  negative;  transillumination 
and  X-ray  negative — and  yet  the  patient  com- 
plained of  the  neuralgic  syndrome  and  suf- 
fered untold  agony.  Of  course,  if  a  patient 
complains  of  neuralgia  referable  to  the  nose 
and  we  find  a  purulent  sinusitis  or  polypi,  we 
can  understand  and  appreciate  the  symptoms 
of  which  he  complains,  and.  by  transillumina- 
tion and  X-ray,  we  can  arrive  at  the  sinus  or 
sinuses  affected,  institute  treatment  and.  as  :i 
rule,  perfect  a  cure.  But  when  a  patient  com- 
plains, as  they  sometimes  do,  of  the  nerve  to 
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the  upper  or  lower  teeth,  as  they  express  it, 
feeling  stretched  or  pulling  or  burning,  or  the 
teeth  feeling  too  long  or  separating,  no  won- 
der we  sometimes  call  them  neurasthenics.  And 
I  want  to  say  here  that  I  have  long  since 
given  up  the  idea  that  there  is  such  ;i  thing 
as  neurasthenia,  per  se. 

Treatment. 

Medical:  One  or  more  applications  of  90 
per  cent,  cocaine  to  the  ganglion  area  is  some- 
times curative.  Application  of  ~2  per  cent, 
silver  nitrate.  A  solution  gaseous  formalde- 
hyde, .5  phenol  with  .1  iodine  as  a  wash.  In 
the  stubborn  cases  injection  of  5  per  cent, 
phenol  alcohol. 

The  ganglion  is  cocainized  by  an  applicator 
(cotton  tipped)  carrying  a  drop  of  saturated 
(90  per  cent.)  watery  solution  of  cocaine 
placed  under  the  tip  of  middle  turbinate.  This 
is  allowed  to  remain  five  minutes,  then  it  is 
removed  and  placed  over  the  sphenopalatine 
foramen  just  posterior  and  above  the  posterior 
tip  of  the  middle  turbinate  and  remains  five 
minutes.  This  procedure  should  relieve  the 
pain  if  it  is  caused  by  a  lesion  in  or  distal 
to  the  ganglion:  but.  if  found  by  past  experi- 
ence that  the  pain  repeatedly  returns,  then  a 
more  radical  treatment  should  be  tried.  If 
application  of  silver  or  formaldehyde  have 
failed,  the  5  per  cent,  phenol  alcohol  should 
be  tried.  The  ganglion  area  is  cocainized  as 
a  I  iove  and.  with  a  straight  needle  made  for 
the  purpose.  \  c.c.  of  5  per  cent,  phenol  in  95 
per  cent,  alcohol  is  injected.  Sluder  prefers 
a  straight  needle  and  places  the  point  of  the 
needle  2  m.m.  anterior  to  the  point  in  the  mid- 
dle meatus  marked  by  the  origin  of  the  pos- 
terior tip  of  the  bony  middle  turbinate  direct- 
ing the  point  of  the  needle  backward,  upward 
and  slightly  outward,  piercing  the  anterior 
wall  of  the  spheno-maxillary  fossa  and  carry- 
ing the  point  of  the  needle  backward  .66  cm. 
Sluder  confesses  that  this  sounds  easy,  but  is 
very  hard  to  accomplish  for  many  reasons, 
and.  judging  from  the  few  I  have  tried.  I 
thoroughly  agree  with  him. 

We  all  know  that  it  is  usually  the  most  in- 
accessible side  of  the  nose  that  becomes  in- 
volved, if  we  are  dealing  with  a  one-sided 
condition  (which  probably  explains  itself) 
due  to  poor  drainage,  and  besides,  if  the  sep- 
tum is  deflected  and  the  inferior  turbinate  is 
situated  relatively  high  and  the  nose  is  small 
or  blocked  from  other  causes,  we  have  a  very 


poor  chance  of  placing  the  needle  in  the  cor- 
rect place.  However,  if  a  straight  needle  can- 
not be  used  we  may  try  a  curved  one  and 
attempt  to  go  directly  into  the  sphenopalatine 
foramen.  I,  for  one,  like  the  curved  needle, 
as  we  can  feel  the  resistance  offered  or,  better, 
not  offered,  when  tissue  alone  is  pierced,  and 
judge  the  distance  rather  than  measure  the 
distance  we  pass  or  force  a  needle  through  a 
thin  plate  of  bone. 

The  injection  is  followed  by  a  slight  sense 
of  pain  which  the  patient  recognizes  as  dif- 
ferent from  his  neuralgia  and  which  lasts 
from  two  to  three  hours.  Only  one  untoward 
consequence  has  followed  injection  by  Sluder, 
when  the  abducens  was  paralyzed  and  re- 
mained paralyzed  for  three  months. 

The  injection  in  old  and  severe  cases  may 
be  necessary  from  three  to  ten  times  at  in- 
tervals of  from  two  to  three  weeks.  Usually, 
if  successful,  three  times  is  sufficient. 

Surgical'  This  treatment  is  resorted  to 
after  other  methods  have  failed  and  is  the 
proper  treatment  for  the  cases  of  hyperplastic 
sphenoiditis  or  hyperplastic  spheno-eth- 
moiditis. 

»But  there  comes  a  difficulty  in  diagnosis.  It 
is  not  so  difficult  to  diagnose  the  neurosis,  as 
cocainization  will  usually  relieve  the  pain,  but 
some  cases  appear  to  have  a  normal  nose  even 
after  all  our  aids,  examinations,  suction,  trans- 
illumination and  X-ray  are  put  to  work,  but, 
when  a  middle  turbinectomy  is  done  and  the 
anterior  ethmoids  are  removed,  small  polypi 
are  found  in  almost  every  cell,  including  the 
post  ethmoids  and  the  sphenoid,  and  even  high 
up  in  the  naso-frontal  duct. 

When  you  operate  on  a  case  like  this,  you 
do  not  know  when  to  stop,  as  each  curettement 
finds  diseased  tissue  and  leads  you  on  to  other 
cells  involved,  and  yet.  as  much  as  we  fear  we 
may  overdo,  we  cannot  stop  as  long  as  dis- 
eased tissue  is  encountered  for  fear  that  what 
we  leave  behind  might  still  continue  to  pro- 
duce the  symptoms.  So  usually  these  opera- 
tions are  quite  extensive  and  nerve-racking, 
as  much  for  the  surgeon  as  for  the  patient, 
and  perhaps  even  more,  as  he  knows  better 
the  danger  and  possible  consequences. 

Each  case  is  a  real  study  in  itself  and  a 
much  more  complete  history  should  be  taken 
than  we  nose  and  throat  men  are  in  the  habit 
of  taking.  Of  course,  in  some  cases,  such  a 
radical  operation  is  not  necessary;  we  can  lo- 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


381 


cate  the  trouble  as  best  we  can  and  attack 
that,  but,  if  we  find  more  disease  after  the 
removal  of  the  supposed  cause,  are  we  justified 
in  concluding  the  operation '(  I  answer  no, 
unless  the  life  of  the  patient  is  endangered 
by  continuing. 

There  are  two  points  that  Sluder  suggests 
which  I  would  like  to  mention,  one  of  which 
we  have  noticed  often,  i.  e.,  the  relative  fre- 
quency of  asthma  connected  with  certain  types 
of  this  condition — nasal  asthma,  so  called. 
Certain  cases  seem  to  bear  out  the  fact  that  it 
is  the  autonomic  sympathetic  nerves  of  the 
nasal  ganglion  which  are  involved  and  which 
cause  the  vaso-motor  and  secretory  phenomena 
and  also  the  pain  referred  into  the  neck, 
shoulder,  arm,  etc. 

The  Vidian  neuralgia  and  these  referred 
pains  result  by  virtue  of  the  sympathetic  fibres 
which  arborize  about  cells  in  the  spinal  gan- 
glia of  the  nerves  which  supply  the  neck  and 
upper  extremity.  Also,  the  anatomical  con- 
nection of  accelerator  fibres  for  the  heart  and 
the  vaso-motor  fibres  for  the  lungs  with  the 
ganglia  through  which  the  cervical  sympa- 
thetic passes  (lower  cervical  and  first  thora- 
cic) explains  some  of  the  cases  of  asthma  of 
nasal  origin,  and  the  path  of  the  impulses  is 
from  the  nasal  ganglion  through  the  Vidian 
upper,  middle  and  lower  cervical,  and  first 
thoracic  to  the  heart  and  lung  fibres. 

I  have  seen  five  cases  in  all  during  the  last 
year  which  I  have  classed  as  '"Nasal  Ganglion 
Neurosis."  I  shall  give  briefly  the  history, 
diagnosis,  treatment  and  results  of  a  few 
cases. 

Case  No.  1.  Miss  D;  aged  31. 

Past  history  unimportant  prior  to  1918. 
Patient  had  severe  attack  of  ''flu*'  in  1918. 
Following  the  attack  pain  occurred  over  left 
eye,  at  first  of  a  dull  character,  radiated  to 
zygoma,  passed  to  lower  jaw.  and  at  times  to 
left  ear.  Left  ear-drum  felt  as  if  it  were 
drawn  inward  by  suction.  The  pain  in  the 
lower  jaw  was  the  most  annoying,  as  the  teeth 
felt  as  if  they  were  too  high  and  at  times  there 
was  a  dull  toothache.  She  consulted  a  dentist, 
who  assured  her  that  the  teeth  were  in  good 
condition.  Later,  however,  one  tooth  became 
abscessed  and  was  pulled  with  no  apparent 
relief.  Four  months  later,  the  pain  having 
continued,  she  developed  a  feeling  as  if  the 
head  were  in  a  vice  with  more  or  less  locali- 


zation of  pain  between  the  tip  of  the  left 
mastoid  and  the  ramus  lower  maxilla. 

She  consulted  a  doctor  at  Hartford,  Conn., 
who  sent  her  to  a  surgeon  *in  New  Britton, 
Conn.,  for  gasserianectomy.  She  was  under 
observation  for  over  two  weeks,  and  she  tells 
me  that  one  day  she  was  prepared  for  opera- 
tion, but  the  surgeon  forgot  his  instruments 
and  consequently  could  not  perform  the  opera- 
tion. The  next  day,  after  more  careful 
questioning,  he  decided  he  could  not  make 
himself  believe  she  had  tic  douloureux  and 
was  discharged  after  a  month's  stay  unbene- 
fited,  except  perhaps  for  the  rest  in  bed. 

She  then  came  home  and  consulted  a  dentist 
who,  after  an  X-ray  of  the  teeth,  pulled  a 
molar  in  the  left  lower  jaw.  At  this  time, 
burning  of  the  gums  of  the  upper  jaw  oc- 
curred and  a  feeling  of  the  incisor  bejng  too 
long  and  a  terrible  itching  of  the  roof  of  the 
mouth.  She  finally  consulted  an  internist  of 
the  city  who,  after  making  a  complete  exami- 
nation, including  X-ray  of  sinuses,  concluded 
that  she  had  left  ethmoiditis  and  possibly  left 
sphenoiditis.  He  referred  her  to  me  in  Oc- 
tober and,  as  she  was  wearing  glasses,  R-1.25- 
—1.25  axis  95  20/40  plus:  left  piano.  I  became 
suspicious,  as  the  left  glass  was  a  piano.  A 
refraction  under  drops  was  done  and  R-1.75 
axis  1.00  =  20/10  and  left  with  piano, 
giving  20/10.  which,  although  it  gave  better 
vision,  did  not  relieve  her  symptoms. 

Nose — Inspection  normal  in  appearance, 
slight  deflection  of  quadralateral  cartilage 
high  up  on  left,  almost  hiding  left  middle  tur- 
binate. Xo  pus  on  suction.  Transillumina- 
tion negative.  I  found  that  I  could  entirely 
relieve  the  pain  by  an  application  of  cocaine 
over  the  sphenopalatine  foramen.  I  injected 
7  m.  of  5  per  cent,  phenol  alcohol  and.  when 
she  returned  two  days  later,  she  reported  she 
was  better.  That  night  and  the  next  she  slept 
well  for  the  first  time  in  months,  and  the 
drawing  sensation  of  the  nerve  in  the  left 
lower  jaw  has  to  date  disappeared.  Four  days 
later  there  was  return  of  pain,  and  attempted 
to  inject  ganglion  but  failed,  as  most  of  the 
fluid  passed  down  the  pharynx.  Pain  was  so 
severe  I  had  to  give  codeine,  grains  \  p.  r.  n. 
.  Four  days  later  I  did  a  local  left  middle 
turbinectomy  and  sphenoid  exenteration,  en- 
larged the  naso-frontal  duct  and  opened  (lie 
sphenoid. 

F'md itujs :  The  scroll  of  the  middle  turbinate 
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was  very  hard,  suggestive  of  rarefying  osteitis 
and  a  few  polypi  were  found  in  the  sphenoid. 
From  this  time  on  for  several  days  at  a  time 
bhe  was  almost  entirely  free  of  pain.  Although 
I  had  made  the  sphenoidal  opening  as  large 
as  possible,  it  daily  grew  smaller,  so  on  the 
22d  of  December  I  removed  all  of  the  anterior 
wall  of  the  sphenoid  and  broke  up  a  few  ad- 
hesions and  removed  a  few  of  the  anterior 
ethmoid  cells  around  the  nasofrontal  duct 
that  I  had  failed  to  remove  at  the  first  opera- 
tion. For  over  a  week  the  patient  was  free 
of  pain.  A  few  days  later  pain  developed, 
but  not  as  severe  as  formerly. 

I  tried  violet  rays  without  results.  At  the 
time  there  was  a  slight  crusting  around  the 
naso-frontal  duct  and,  on  washing  out  the 
left  frontal  sinus,  a  solid  blood-stained  mucous 
clot  was  expelled,  and  it  was  necessary  to  re- 
move this  about  every  two  days  to  relieve  the 
pain  over  the  left  eye,  which  was  more  or  less 
constant  and  was  the  only  pain  complained 
of,  except  at  times  a  slight  pain  in  the  lower 
jaw. 

Much  to  my  sorrow  the  right  side  began  to 
pain  in  the  same  way  as  the  left  had  started, 
and  I  was  determined  to  try  and  relieve  this 
as  quickly  as  possible;  I  did  the  same  opera- 
tion on  the  right  as  I  had  done  on  the  left, 
and  it  seemed  to  relieve  all  the  right  sided 
symptoms.  Today,  although  she  is  not  cured, 
she  says  she  is  almost  well  and  is  sure  she 
will  be  entirely  relieved.  I  hope  so,  but  would 
dislike  to  give  a  prognosis.  She  says  she 
knows  she  would  have  been  dead  by  this  time 
if  she  had  not  found  relief. 

Case  No.  2.  Mrs.  H;  aged  45.  Referred  to 
me  for  headache,  gives  a  history  of  scabby 
nose  since  childhood,  but  right  sided  headache 
for  several  months  beginning  after  arising  in 
morning  and  lasting  until  5  p.  m.,  as  a  rule. 

Examination  of  nose  showed  right  side  very 
large:  filled  with  scabs  and  mucous  membrane 
bathed  in  a  purulent  discharge.  Marked 
atrophic  condition  on  right  side  was  so 
marked  that  middle  turbinate  could  scarcely 
be  distinguished  from  the  bulla  cartilaginous 
septum  deflected  to  the  left.  Left  side  showed 
no  apparent  scabs,  but  marked  catarrhal  con- 
dition of  lining  membrane. 

Cleansed  nose;  used  suction  which  produced 
frightful  pain  which  lasted  for  twelve  hours. 
No  pus  expelled,  but  T  could  not  but  think  I 
could  see  a  little  drainage  from  the  anterior 


ethmoid  cells.  Probed  frontal  which  was 
open.  Transillumination,  negative,  except 
right  frontal  transilluminated  poorly.  X-ray 
was  entirely  negative  except  it  showed  very 
large  ethmoid  cells.  On  March  2d,  I  punctured 
right  antrum  under  local  anaesthetic  and 
washed  it,  return  clear.  Removed  with  Sluder 
knife  middle  turbinate  high  up  near  cribri- 
form plate,  ethmoid  cells,  opened  splenoid  and 
enlarged  naso-frontal  duct.  Each  cell  was 
filled  with  a  small  polypus.  Here  was  an 
ozena  secondary  to  a  hyperplastic  spheno-eth- 
moiditis.  This  sounds  paradoxical,  I  admit, 
but  such  was  the  case  as  far  as  I  can  de- 
termine. 

She  had  no  pain  whatever  after  operation 
except  on  the  fifth  day  when  I  removed  a 
large  blood  pus  cast  from  the  right  side.  Her 
scabby  condition  has  lessened  to  a  large  extent 
and  not  a  suggestion  of  any  pain  has  yet 
occurred.  Ten  days  after  operation  I  noticed 
the  right  sphenoid  was  filled  with  several 
large  polypi  to  which  I  applied  saturated  so- 
lution of  silver  nitrate,  and  ten  days  later, 
when  I  saw  her  last,  the  polypi  had  entirely 
disappeared. 

Case  No.  3.  Mrs.  G.  W.  H.,  aged  33.  Mar- 
ried, mother  of  two  healthy  children. 

Past  history  unimportant,  except  that  she 
gives  a  history  of  having  had  influenza,  to 
which  she  attributes  her  present  trouble.  At 
the  time  of  this  sickness  she  had  rather  severe 
frontal  headache  and  several  asthmatic  at- 
tacks. After  apparent  recovery  there  devel- 
oped a  constant,  dull  frontal  headache,  chiefly 
over  left  eye,  temple,  left  side  of  head,  local- 
izing under  left  ear  between  tip  of  mastoid 
and  ramus  of  inferior  maxilla.  The  pain  at 
times  was  so  intense  she  could  not  attend  to 
her  household  duties  and  spent  most  of  her 
time  in  bed.  At  this  time  probably  the  most 
annoying  symptoms  were  light  flashes  before 
her  eyes,  even  in  a  dark  room  with  closed  lids. 
She  also  complained  of  hot  flushes  to  face,  as 
she  expressed  it. 

Nasal  Ewam.ination:  Inspection  showed 
slight  deflection  of  septum;  no  evidence  of 
nasal  discharge.  Transillumination  negative; 
suction  negative.  From  her  symptoms  alone, 
spheno-ethmoiditis  was  suspected  and  she  was 
sent  for  X-ray  examination.  Report  showed 
slight  cloudiness  of  right  frontal  and  some  in- 
creased density  of  left  ethmoid.  I  saw  her 
first  on  March  30,  1920.  and  operated  on  her 
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September  28,  1920,  under  local  anaesthesia. 
Performed  a  double  middle  turbinectomy, 
double  ethmoidectomy,  opened  both  sphenoids 
and  enlarged  both  naso-frontal  ducts.  Tissue 
removed  showed  macroscopically  a  hyperplas- 
tic condition,  small  polypi  being  found  in 
almost  every  ethmoid  cell.  I  was  unable  to 
do  as  thorough  an  operation  as  I  would  like 
to  have  done,  as  the  patient  became  very  ner- 
vous and  I  was  compelled  to  stop  before  I  had 
completed  the  operation.  She  spent  a  week 
at  the  hospital  and  for  several  months  was 
much  improved.  After  returning  to  her  home 
in  the  county,  eight  days  after  operation,  she 
bad  a  severe  nasal  hemorrhage  which  necessi- 
tated her  return  to  the  hospital.  About  a 
month  later,  I  did  a  refraction  under  a  mydri- 
atic and  found  a  simple  hyperopic  astigmatism 
which  I  corrected  with  proper  glasses.  Nasal 
examination  at  this  time  showed  three  rather 
large  polypi  in  right  ethmoidal  region.  She 
leturned  home  and  for  two  months  suffered 
with  pain.  On  March  8th,  I  took  especial 
pains  to  thoroughly  cocainize  the  nose  with 
cocaine  mud  and  removed  polypi  and  the  re- 
mains of  posterior  tips  of  middle  turbinates. 
Removed  a  few  posterior  ethmoid  cells,  en- 
larged sphenoid  openings,  and  enlarged  left 
naso-frontal  duct,  but  could  not  locate  right 
naso-frontal  duct  which  I  had  previously  en- 
larged and  which  I  probed  immediately  before 
operation. 

Patient  bled  profusely,  which  necessitated 
packing.  She  complained  of  much  pain  during 
the  night  and  bled  slightly.  Removed  pack- 
ing after  24  hours;  patient  complained  of 
extreme  photophobia  and  during  the  next  few 
days  ran  a  slight  temperature,  the  highest 
reaching  101 ;  complained  of  severe  headache 
and  flashes  of  light  before  eyes.  Patient 
thoughtlessly  blew  nose  and  several  hours 
later  developed  left  earache.  The  drum  was 
red  and  retracted;  relieved  by  one  inflation. 
Several  days  later  photophobia  and  pain  en- 
tirely disappeared  and  the  patient  was  dis- 
charged. Received  a  letter  from  her  a  few 
days  ago  saying  she  sleeps  soundly  twelve 
hours  each  night  and  one  or  two  hours  during 
the  day.  She  says  her  appetite  is  better  than 
it  has  been  for  years,  and  that  she  has  been 
almost  entirely  free  from  pain  except  at  times 
a  dull  ache  over  the  left  eye. 

Case  No.  4.  Widow;  acred  45. 

Past  history:    Periodic  headache  regularly 
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several  times  a  month,  so  severe  that  patient 
had  to  remain  in  bed.  These  attacks  are  ac- 
companied with  nausea  and  sometimes  vomit- 
ing. Says  she  had  an  abdominal  operation 
performed  a  few  years  ago  with  the  hope  that 
the  headache  would  be  relieved.  Pain  at  the 
time  of  attack  is  so  severe  that  she  has  had  to 
resort  to  morphine  in  large  doses  for  partial 
relief. 

Sent  to  me  by  a  local  physician  with  the 
request  to  examine  sinuses.  At  this  time  she 
had  no  headache.  On  examination,  the  nose 
appeared  as  normal  as  you  usually  see  them, 
except  that  there  was  a  slight  blocking  of  the 
middle  turbinate  region  due  to  a  septal  de- 
flection and  a  rather  narrow  nose.  Suction 
and  transillumination  were  negative;  this  was 
Thursday,  January  20th,  and  she  said  she 
would  have  a  headache  on  the  following 
Tuesday;  I  felt  like  saying,  "Well,  have  it  on 
Tuesday."  She  did  not  miss  it  far,  as  she 
called  me  on  Thursday,  January  27th,  about 
8:30  A.  M.  I  found  patient  in  bed  with  a 
towel  tied  tightly  around  her  head,  suffering 
so  severely  that  she  could  scarcely  keep  still. 
The  pain  was  located  over  the  left  eye  and 
temple  and  extended  back  of  the  left  ear  and 
down  the  neck.  Temperature  normal,  pulse 
80.  I  sprayed  nose  with  4  per  cent,  cocaine, 
waited  awhile  and  tried  to  applicate  over  the 
nasal  ganglion,  but  the  middle  turbinate 
seemed  attached  to  septum  and  I  had  to  use 
force  to  reach  region  of  the  ganglion.  I  used 
10  per  cent,  cocaine,  the  strongest  I  had  with 
me  at  the  time.  I  was  able  only  to  slightly 
relieve  the  pain.  I  left  a  tablet  of  morphine, 
grs.  V4.  to  be  taken  if  pain  continued  and  ad- 
vised the  use  of  a  hot  water  bag.  I  returned 
at  1:30  p.  m.,  and  applicated  with  20  per  cent, 
cocaine.  While  attempting  to  applicate  over 
the  ganglion  area,  I  felt  the  applicator  slip 
deep  into  the  nose  and  I  thought  at  the  time 
that  I  had  accidentally  slipped  into  the  ostium 
of  the  left  sphenoid.  I  removed  applicator 
and  the  patient  said,  "I  smell  an  awful  odor 
like  gas,"  and  a  second  later  I  placed  another 
applicator  in  position  and  I  also  got  the  odor, 
which  nearly  knocked  me  down.  I  must  have 
released  retained  gas  in  the  sphenoid.  A  few 
minutes  later  the  patient  suddenly  sat  up  in 
bed,  tore  the  bandage  from  her  head  and  look- 
ing at  me  as  if  demented,  said,  "I  haven't  got 
a  pain."  Her  mother  standing  by  was  greatly 
alarmed  and  insisted  that  she  was  dying.  T 
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assured  her  her  daughter  was  all  right.  The 
pain  was  relieved  for  about  an  hour,  but  re- 
turned to  a  slight  degree  and  lasted  several 
hours.  On  the  19th  she  had  a  similar  head- 
ache relieved  by  cocainization.  On  the  28th, 
I  did  a  local  left  middle  turbinectomy,  eth- 
moid exenteration,  opened  sphenoid  and 
enlarged  the  naso-frontal  duct.  I  found  no 
macroscopic  evidence  of  disease;  she  suffered 
severe  pain  for  several  days  after  the  opera- 
tion. Has  had  two  slight  headaches  since,  but 
they  were  not  sufficient  to  confine  her  to  bed. 
Just  a  few  days  ago  she  had  one  rather  bad 
headache,  which  seems  to  have  been  brought 
on  by  rather  undue  excitement.  I  am  very 
much  in  doubt  about  the  final  result  of  this 
case. 


After  seeing  a  few  of  these  cases,  we  no 
longer  dread  purulent  sinus  cases  so  much, 
because  here  we  have  something  definite  to 
work  on  and,  as  long  as  we  can  keep  up  suf- 
ficient drainage,  we  can  usually  allay  the  pain 
by  suction  alone.  If  the  case  is  acute,  we  can 
usually  perfect  a  cure  without  operation,  in 
a  short  time.  Unless  some  severe  complica- 
tion arises,  which  is  relatively  rare  during  the 
course  of  treatment,  we  usually  have  nothing 
to  fear.  But  when  we  get  a  stubborn  case  of 
nasal  ganglion  neurosis,  we  are  not  at  all  sure 
of  our  ultimate  results  and  far  from  sure  of 
a  permanent  cure.  However,  knowing  how 
much  these  patients  suffer,  we  should  not  be 
discouraged  if  we  do  not  entirely  cure  them. 
They  appreciate  improvement  more  than  you 
would  imagine,  as  they  have  usually  been  the 
rounds  and  some  have  had  severe  operations 
far  distant  from  the  site  involved. 

How  many  of  us  in  the  past  have  had  pa- 
tients sent  to  us  from  family  physicians  with 
the  history  of  a  dull,  almost  continuous  head- 
ache or  sharp  pain  over  the  eye,  in  the  temple, 
shoulder,  etc.,  with  a  request  for  examination 
of  the  sinus,  and  our  report,  even  after  a 
thorough  examination,  including  an  X-ray, 
shows  no  evidence  of  sinus  trouble  found.  We 
have  even  had  them  return  and,  for  fear  that 
the  eyes  were  at  fault,  we  have  prescribed  and 
advised  them  to  wear  glasses  for  an  error 
from  which,  under  ordinary  conditions,  we 
would  expect  no  symptoms,  and  we  have,  per- 
haps, gone  so  far  as  to  attribute  the  headaches 
to  the  tonsils,  which  were  only  slightly  dis- 
eased, and  which  after  removal  did  not  relieve 


the  symptoms.  I  feel  sure  that  I  for  one  have 
seen  a  few  cases  at  least  which  I  now  feel  were 
cases  of  nasal  ganglion  neurosis. 

We  have  all  been  struck  by  the  fact  that 
some  cases  of  sinusitis  are  accompanied  with 
depression  out  '  of  all  proportion  to  the 
severity  of  the  disease  and  the  area  involved; 
but  the  cases  of  nasal  ganglion  neurosis  are 
more  depressed,  as  a  rule,  than  the  ordinary 
sinus  cases,  and  I  venture  to  say  that  if  they 
could  obtain  narcotics  they  would  all  be  drug 
addicts. 

I  have  had  them  tell  me  that  they  would 
take  anything,  and  at  times  they  had  suffered 
so  long  that  they  were  tempted  to  commit 
suicide.  This  we  can  well  understand,  as  the 
pain  at  times  is  almost  unbearable  and  in  ex- 
treme cases  never  entirely  absent. 

We  must  make  ourselves  recognize  this  con- 
dition, as  it  is  much  more  common  than  we 
might  imagine,  and  we  should  be  grateful  to 
Dr.  Sluder  for  his  careful  presentation  of  this 
subject  in  his  book,  "Headaches  and  Eye  Dis- 
orders of  Nasal  Origin." 

New  Monroe  Building. 


RESULTS  OF  OPERATION  UPON  ELEV- 
EN HUNDRED  WOMEN  FOR  DISEASE 
OF  THE  PELVIC  ORGANS  AND  OUT- 
LET.* 

(Standardization  of  the  Surgeon) 

By  G.  PAUL  LaROQUE,  M.  D.,  F.  A.  C.  S..  Richmond,  Va 

The  present  report  is  solely  of  results  of 
operation  upon  consecutive  cases  of  pelvic 
disease;  none  have  been  omitted.  In  no  case 
have  we  declined  to  operate  on  account  of  the 
desperate  condition  of  the  patient,  and  in  no 
case  needing  surgery  has  operation  been  post 
poned  more  than  a  short  period  of  one  day 
to  two  weeks  for  preparatory  treatment  and 
the  opportune  time.  No  one  has  died  while 
waiting  for  operation;  nor  without  operation 
from  any  cause  save  extensive  and  inoper- 
able cancer. 

Of  1100  patients  operated  upon: 
Eighty  per  cent,  required  abdominal  opera 
tion  for  pathology  in  the  uterus,  tubes  and 
ovaries. 

Seventy-five  per  cent,  required  operation 
upon  the  cervix,  vagina  and  vulva. 

*Read  before  the  Richmond  Academv  of  Medicine  and  Surc- 
eiy,  May  2i,  1921. 
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iSixty  to  sixty-five  per  cent,  required  opera- 
tion for  pathology  in  both  locations,  abdomen 
and  vagina. 

Eight  per  cent,  to  ten  per  cent,  required 
operation  also  upon  the  rectum  and  anus;  and 
of  women  coming  for  operation  upon  the 
rectum  and  anus,  over  fifty  per  cent,  need 
operation  also  for  disease  of  the  pelvic  organs. 

Fifty  per  cent,  of  women  with  pelvic  organ 
disease  also  have  disease  of  the  appendix,  and 
over  fifty  per  cent  of  women  coming  to  opera- 
tion for  appendicitis,  between  the  ages  of 
puberty  and  the  menopause,  also  have  disease 
of  the  pelvic  organs. 

Approximately  five  per  cent,  of  women 
operated  upon  for  pelvic  disease  also  have 
definite  pathology  of  the  urinary  organs;  it 
is  impossible  to  estimate  the  number  of  women 
with  symptoms  and  disease  of  the  urinary 
apparatus  who  need  operation  for  patholog}7 
of  the  pelvic  organs. 

More  than  five  per  cent  of  women  in  this 
series  of  cases  have  needed  operation  for  gall- 
bladder disease  with  or  without  stones;  and 
over  fifty  per  cent,  of  women  with  gall-blad- 
der disease  also  have  disease  of  the  pelvic  or- 
gans. 

More  than  five  per  cent,  of  women  operated 
upon  for  pelvic  disease  were  operated  upon 
at  the  same  time  for  inguinal,  femoral  or  um- 
bilical hernia;  and  eighty  per  cent,  of  women 
operated  upon  for  hernia  have  also  needed 
operations  for  pelvic  disease  at  the  same  time. 
Obesity,  as  a  surgical  complication  has  been 
recorded  only  in  those  cases  in  which,  on  ac- 
count of  excessive  fat  in  the  abdominal  wall, 
it  has  seemed  wise  to  remove  by  lipectomy  a 
sufficiently  large  piece  to  render  the  intra-ab- 
dominal pathology  more  easily  accessible  and 
operation  safer.  This  has  been  done  in  ap- 
proximately two  per  cent,  of  the  cases. 

The  present  series  of  cases  does  not  include 
operations  on  account  of  eclampsia,  placenta 
previa,  contracted  pelvis  or  other  obstetric  in- 
dications, nor  on  account  of  such  systemic 
conditions  as  tuberculosis  and  pernicious 
vomiting.  These  will  be  reported  at  another 
time  as  a  separate  series. 

Women  of  child-bearing  acre  and  married 
have  constituted  more  than  half  of  the  total 
number  of  women  in  the  present  series,  and 
in  approximately  ten  per  cent,  of  these  their 
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previously  existing  pelvic  disease  has  been 
complicated  by  pregnancy. 

In  the  present  series  there  were  one  of  hy- 
sterectomy and  two  of  myomectomy  for  fi- 
broids of  the  uterus  upon  women  bleeding 
furiously  in  labor;  two  of  hysterectomy  on 
account  of  incarceration  and  suppuration  of 
the  uterus  and  tubes  during  pregnancy;  one 
removal  of  a  large  ovarian  cyst  during  preg- 
nancy; one  hysterotomy  for  incomplete  mis- 
carriage from  one  side  of  a  double  uterus; 
sixteen  cases  of  ruptured  tubal  pregnancy,  one 
of  an  almost  full  term  foetus,  the  others  of 
two  to  five  months;  one  suture  of  ruptured 
uterus  during  labor  at  term;  and  many  cases 
of  removal  of  retained  material  following 
miscarriage  from  displaced  and  inflamed 
uteri  and  in  the  presence  of  tube  inflamma- 
tion, ovarian  cysts  and  fibroids  of  the  uterus. 

Approximately  three  per  cent,  of  patients 
in  this  series  have  suffered  with  anaemia  of 
less  than  fifty  per  cent,  hemoglobin.  There 
have  been  recorded  a  considerable  number  of 
heart,  lung  and  kidney  lesions,  malaria,  lac- 
tation, hookworm  disease,  menopause  and 
other  psychoses,  neurasthenia  ( ?),  hysteria  ( ?), 
old  age,  and  other  non-surgical  diseases. 
Heart  and  kidney  lesions  have  produced  an 
amount  of  fear  of  operations  totally  unjusti- 
fied by  the  results.  I  have  known  of  only  one 
death  which  by  any  stretch  of  the  imagina- 
tion could  be  attributed  to  these  diseases  and 
this  was  a  case  of  dilatation  of  the  heart 
secondary  to  acute  dilatation  of  the  stoma  li 
in  a  woman  three  days  after  hysterectomy  for 
fibroids.  Hyperthyroidism  adds  some  risk  as 
shown  by  one  death  in  this  series  from  hyper- 
thyroidism following  a  simple  easy  opera- 
tion for  pelvic  disease.  Milder  forms  of  hy- 
perthyroidism are  present  in  a  large  number 
of  women  with  pelvic  pathology  and  arc  com- 
monly bene  *i  ted  by  operation  for  the  cure  of 
pelvic  disease.  Two  or  three  true  diabetics 
have  been  held  under  treatment  for  this  dis- 
ease for  an  appropriate  time  with  perfect  sat- 
isfaction in  the  relief  without  complications 
of  their  pelvic  disease  and  without  bad  effect 
upon  diabetes. 

Dilatation  of  cervix  and  removal  of  loose  mate- 
rial from  uterus    880 

All  but  1  %  of  these  required  other  operations. 

Repair,  amputation  and  destructive  cauterization 

of  cervix    365 
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75%  of  these  received  also  abdominal  opera- 


tions at  the  same  time. 

Repair  of  perineum    330 

For  rectocele  and  cystocele    314 

For  rectocele  and  torn  sphincter  ani   8 

For  rectocele  and  rectal  fistula    7 

For  vagino-vesical  fistula    1 


For  complete  prolapse  of  uterus,  bladder  and 

rectum  

90%  of  these  required  other  operations  at  the 
same  time  and  70%  of  them  for  abdominal 

disease. 

Miscellaneous  operations  upon  the  vulva, 
urethra,  rectum  and  anus  for  vulva  cysts, 
abscesses,  urethral  caruncle,  hemorrhoids, 


fistula  in  ano,  anal  ulcer  and  ischia  rectal 
abscess,  approximately    100 

Ligament  suture  of  uterus  to  correct  displace- 

ment    550 

Over  80%  of  these  received  additional  opera- 
tions at  same  time. 
Removal  of  tubes  (independently  of  hysterec- 
tomy)   175 

Of  one  tube   135 

Of  both  tubes   40 

Suppurating  at  time  of  operation   125 

Tubal  pregnancy   16 


Nearly  100  per  cent  of  these  have  required  ad- 
ditional operations  at  the  time  of  salpingectomy, 
for  such  pre-existing  pathology  as  lacerated  cervix, 
displaced  uterus,  ovarian  cysts,  fibroids,  etc. 

Five  of  the  above  cases  had  tuberculosis  of 
tubes  (bilateral),  all  the  others  were  of  pyogenic 
infection. 

Removal    of    ovaries    214,    and    excision  of 

cysts  106    320 

Simple"  non-inflammatory   210 

Suppurating  at  time  of  operation   1  10 

Two  of  the  ovarian  tumors  were  malignant,  two 

hematoma,  six  or  eight    were    twisted    on  their 

pedicle,  seven  were  a  part  of  pan-hysterectomy  for 

cancer  of  the  uterus. 
In  all  but  about  40  of  the  total  320  women,  1 

have  succeeded  in  preserving  at  least  a  portion  of 

one  ovary. 


Removal  of  uterus  and  uterine  tumors   225 

A   -'o^inal  route    200 

Complete    10 

For  cancer    8 

Obvious    3 

Microscopic    5 

For  complete  lac.  cervix   2 

(With  inflam.  disease  of  uterus  and  tubes). 

Subtotal  -...190 

For  fibroids   175 

(With  and  without  suppuration) 

For  suppurative  disease    15 

(Without  fibroids) 

Vaginal  route    3 

All  for  complete  prolapse  in  old  women. 


Removal  of  fibroids  and  other  tumors,  leav- 
ing uterus   25 

Additional  operations  in  cases  requiring  hysterec- 
tomy included,  especially  high  amputation  (usually 
with  electric  cautery),  of  the  torn  and  infected 
cervix  (25%  of  cases),  removal  of  ovarian  cysts 
(over  50%  of  fibroid  cases),  etc. 

Operations    for    pelvic    abscess,  suppurating 

tubes  and  ovaries    250 


Palliative  abdominal  puncture  and  drainage  1 
Removal  of  one  or  both  tubes  and  ovaries..  200 
Removal  of  tubes  and  ovaries  and  suspen- 
sion uterus   ,   175 

Removal  of  tubes  and  ovaries  and  uterus...  65 
Repair  or  amputation  (electric  cautery)  of 

cervix    50 

Suture  of  ulcerated  holes  in  bowel   12 


Wounds  are  closed  without  drainage  in  suppura- 
tive disease  in  60%  of  cases,  with  drainage  in  409!' 
of  cases. 

Additional  abdominal  operations  other  than  those 
upon  pelvic  organs,  include: 
Appendectomy,  all  cases  unless  it  has  been 
removed    previously,    or    serious  shock 


exists — approximately    850 

(In  over  50%  of  women  with  pelvic  disease 
the  appendix  is  diseased). 

Gall    bladder    operations    (usually  simple 

drainage)    55 

Repair  of  abdominal  hernia   65 

Suture  of  bowel  ulcerations    12 


Miscellaneous  abdominal  operations  include  an 
occasional  suture  of  movable  kidney  and  caecum, 
removal  of  excessive  fat  (2%  of  cases),  etc. 

There  have  been  13  deaths  in  the  1100  cases: 
8  of  these  occurred  in  the  first  300  cases;  4  in 
the  second  300  cases  and  1  in  the  last  500 
cases. 

All  cases  are  propped  up  in  bed  whenever 
they  please,  usually  after  5  to  7  days  and,  as 
soon  as  they  feel  equal  to  the  trip  after  get- 
ting out  of  bed,  they  go  home.  There  are 
many  real  advantages,  other  than  economic, 
to  the  patient  in  getting  up  and  out  of  the 
hospital  early  after  operation,  and  we  are 
shortening  this  time  steadily  and  with  great 
satisfaction. 

003  East  Grace  Street. 


DRUG  THERAPY  IN  EPILEPSY.* 

By  VICTOR  R.  SMALL,  M.  D..  Raleigh,  N.  C. 
Assistant  Physician,  Dix  Hill  State  Hospital. 

The  student  of  Grecian  art  and  science  is 
cognizant  of  the  fact  that  about  the  year  400 
B.  C,  Hippocrates  wrote  a  description  of  the 
disease  called  epilepsy,  characteristically  de- 
scribing the  symptom-complex  with  such  ac- 
curacy that  to  later  writers  was  left  little  more 
than  the  adding  of  a  few  details.  Yet,  long 
before  the  time  of  this  famous  Greek,  we  find 
mention  of  this  affliction  in  civil  writings.  We 
know  that  it  existed  among  the  ancients,  for 
the  earliest  records  speak  of  it.  Through  the 
following  centuries,  down  to  the  present  time. 

•Read  before  Section  on  Therapeutics,  Medical  Society  of  State 
of  North  Carolina,  sixty -eighth  session,  Pinehurst,  N.  C  April 
26-28,  1921. 
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every  generation  has  known  it  and,  among 
civilized  peoples  at  least,  very  few  persons  have 
not  seen  it,  recognized  it,  and  had  stamped  in- 
delibly on  their  minds  a  mental  picture  of  its 
manifestations.  It  is  possible  that  through 
the  ages  more  people  have  witnessed  epi- 
leptic convulsions  than  have  come  in  contact 
with  any  other  disease,  with  the  probable  ex- 
ception of  the  usual  infectious  diseases  of  child- 
hood. Many  students  have  given  it  attention 
and  yet  today  there  is  probably  no  physical  or 
mental  disorder,  the  etiology  of  which  we  know 
less,  and  for  which  our  treatment  is  so  much 
based  on  conjecture  and  fanciful  speculation. 

For  centuries  efforts  had  been  made  to  treat 
the  epilepsies  by  sorcery,  experimental  surgery 
and  empiric  medicine.  No  doubt,  the  early  fol- 
lowers of  Aesculapius,  avIio  regarded  epilepsy 
as  a  disease  due  to  the  retention  of  semen  and 
who  prescribed  coitus  for  relief,  found  that 
their  treatment  met  With  greater  favor  among 
those  afflicted  than  did  Hector  Boethius  and 
others,  who,  recommended  castration.  Galen 
took  the  opposite  view  as  to  etiology,  owing  to 
the  fact  that  seizures  often  came  on  during 
coitus,  and  attributed  the  cause  to  sexual  ex- 
cesses. His  followers,  therefore,  recommended 
abstinence  from  sexual  intercourse.  We  read 
that  in  the  latter  part  of  the  sixteenth  century, 
M.  Hedoin,  physician  to  the  king  of  France, 
declared  as  being  most  efficacious,  a  remedy 
"prepared  from  various  roots  and  the  skull  of 
a  man  who  had  died  a  violent  death."  Until 
recently,  "snakes'  heads  soaked  in  rum"  held 
high  reputation  in  Australia  and  from  this 
practice  could  probably  be  traced  the  advocacy 
of  crotalin  which  was  extensively  tried  in  our 
own  country  within  the  memory  of  all. 

Thus,  from  time  remote  to  a  very  recent 
date,  epilepsy  has  been  considered  a  disease 
entity  and  has  been  theoretically  attributed, 
first  to  one  cause,  then  to  another,  and  the 
treatment  has  been  more  varied  still.  We  have 
today  advanced  beyond  the  age  of  sorcery  but 
we  have  not  entirely  abandoned  empiric  formu- 
las and  experimentation  is  still  rife  in  surgery. 
On  many  points  Ave  are  as  much  in  the  dark 
as  ever  before  and  today  we  have  no  rational 
basis  for  the  treatment  of  more  than  ninety 
per  cent,  of  the  cases  of  epilepsy. 

The  advancement  that  has  been  made  lias 
brought  us  to  the  recognition  of  the  fact  that 
epilepsy  is  not  a  disease  entity,  having  always 


the  same  etiology,  but  rather  that  it  is  a  symp- 
tom-complex that  may  be  a  manifestation  of 
widely  different  etiological  factors  in  differ- 
ent individuals.  Thus  we  have  learned  to 
recognize  certain  cases  as  being  the  results  of 
physical  traumatism;  usually  head  injuries.  We 
know  others  to  be  due  to  certain  infectious  dis- 
eases ;  most  frequently  syphilis.  Endocrine  dys- 
crasias  undoubtedly  account  for  a  certain  num- 
ber of  cases,  and,  when  we  happily  have  been 
able  to  establish  the  identity  of  some  etiologi- 
cal factor,  we  know  that  we  are  dealing  with  a 
true  case  of  symptomatic  epilepsy  and  our 
treatment  can  be  made  specific.  Yet,  when 
after  painstaking' efforts,  all  the  true  sympto- 
matic cases  have  been  eliminated  from  any 
group  of  epileptics,  there  still  remain  some 
ninety  odd  per  cent,  of  the  cases  that  must  be 
put  down  as  "idiopathic"  and  for  them  our 
treatment  must  of  necessity  be  symptomatic. 
Eventually,  no  doubt,  we  shall  be  able  to  elimi- 
nate many  of  the  so-called  "idiopathic"  cases. 
We  are  just  beginning  to  seek  a  cause  for  this 
disorder  within  the  psyche  of  the  individual 
and  we  may  be  astounded  at  what  may  ulti- 
mately be  established  as  emanating  from  this 
source. 

The  chief  manifestations  encountered  in  the 
epileptic,  aside  from  his  ill-balanced,  unstable, 
psychopathic  personality  basis,  are;  first,  the 
convulsions  themselves,  second,  the  periods  of 
mental  disturbance  preceding  or  following  the 
attacks,  and  third,  the  terminal  dementia.  In 
the  treatment  of  "idiopathic"  epilepsy,  this 
triad  should  ever  be  borne  in  mind  and  we 
should  endeavor  to  alleviate  not  only  the  first 
but  the  second  as  well  and  at  the  same  time 
attempt  to  stay  the  progressing  mental  deter- 
ioration. However,  the  symptomatic  treatment 
for  the  convulsions  themselves  is  the  most  im- 
portant) and.  if  they  can  be  checked,  we  often 
do  not  have  to  deal  with  the  periodic  mental 
disturbances  and  the  patients  do  not  dement  so 
rapidly. 

If  we  attempt  to  correct  the  underlying  dis- 
orders of  the  psyche,  it  is  necessary  to  use 
psychic  methods,  but.  as  this  paper  was  intend- 
ed to  treat  of  drug  therapy,  it  will  be  so  limit- 
ed. 

One  axiom  to  bear  in  mind  in  the  care  of 
these  cases  is  that  it  is  always  bad  for  the  pa- 
tient to  become  constipated.  A  majority  of 
these  cases  have  a  tendency  to  become  so  un- 
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less  closely  watched,  and  in  this  we  should  not 
be  negligent.  The  writer  does  not  favor  the 
continuous  giving  of  mild  laxatives,  for  often 
the  bowel  elimination  will  not  be  thorough 
even  by  their  help.  The  salines  are  better  and 
small  doses  of  magnesium  sulphate  may  be 
given  twice  each  week  or  in  some  cases,  every 
other  morning.  It  is  well  to  occasionally 
change  the  saline  used  and  yet  absolute  de- 
pendence should  not  be  placed  on  the  salines 
alone.  At  intervals  of  not  less  than  a  week, 
and  not  greater  than  two  weeks,  the  patient 
should  have  a  more  drastic  purge.  One  or  two 
compound  cathartic  pills,  containing  as  they 
do,  calomel,  colocynth,  jalap  and  gamboge,  do 
very  well,  or  often,  better  still,  a  dose  of  calomel 
itself;  not  a  homeopathic  broken  dose  of  six 
or  eight  tablets  of  one-tenth  grain  each,  but 
from  live  to  ten  grains,  given  in  broken  dos- 
age, if  you  will.  Other  things  being  equal,  the 
patient  will  have  fewer  convulsions  if  elimina- 
tion by  the  bowel  is  ever  free., 

When  we  find  a  case  that  has  suddenly  be- 
gun having  convfulsions  so  frequently  that 
there  is  a  threatened  development,  or  the 
actual  existence  of  "status  epilepticus,"  the 
chances  are  that  we  are  dealing  with  a  patient 
who,  for  several  days  at  least,  has  not  been 
eliminating  well.    Here  we  cannot  wait  to  ob- 
tain action  by  drug  catharsis  but  must  resort 
to  enemas.   These  should  be  copious,  given  by 
gravity,  and  as  high  as  possible.    When  the 
enema  has  been  expelled,  if  the  attacks  have 
not  ceased,  our  next  step  should  be  rectal  ad- 
ministration of  paraldehyde.    In  the  writer's 
opinion,  there  is  no  drug  in  our  medical  arma- 
mentarium that  is  so  efficient  in  these  condi- 
tions and  in  his  experience  it  has  proved  ef- 
fective in  one  hundred  per  cent,  of  cases.  Be- 
cause of  its  characteristic  burning  taste  and 
odor  and  its  irritating  effects  on  the  stomach, 
it  is  better  to  give  per  rectum.  Apparently, 
absorption  is  more  rapid  when  it  is  so  given. 
For  adults,  the  rectal  dose  should  be  at  least 
four  drams,  diluted  in  one-half  pint  of  warm 
water  or  salt  solution.    This  should  also  be 
given  high  into  the  bowel.    Usually,  one  such 
administration  is  sufficient  but,  if  necessary,  it 
may  be  safely  repeated  •  after  three  hours  or 
sometimes  after  a  shorter  interval.   It  is  safe 
to  push  the  drug  until  results  are  obtained  and 
so  long  as  the  patient  is  having  convulsions  he 
has  not  had  too  much  paraldehyde.    We  have 


at  times  found  it  necessary  to  control  the  con- 
vulsions of  "status"  in  children  with  chloro- 
form until  the  paraldehyde  takes  effect.  Gen- 
erally, this  necessary  control  is  of  short  dura- 
tion for,  when  properly  given,  paraldehyde 
generally  takes  effect  within  from  fifteen  to 
thirty  minutes. 

In  1889,  Hare  stated  in  his  essay  on  epilepsy, 
%hich  essay  was  awarded  a  prize  of  four 
thousand  francs  by  the  Academie  Royale  de 
Medicine  de  Belgique,  that;  "  it  is  to  be  laid 
down  as  a  rule  that  the  bromide  treatment  of 
epilepsy  is  'par  excellence,'  the  treatment  em- 
ployed on  every  occasion.  ****  Its  use  may  be 
said  to  be  indicated  in  every  case  of  the  dis- 
ease." It  is  doubtful  if  this  distinguished 
author,  who  is  a  recognized  authority  on  thera- 
peutics, would  entertain  this  view  today  for. 
though  the  thirty  odd  years  that  have  elapsed 
since  that  paper  was  written  have  not  been 
especially  gainful  in  regard  to  the  knowledge 
obtained  in  the  treatment  of  these  cases,  yet  we 
have  learned  the  fallacy  of  prolonged  bromide 
therapy.  Anyone  who  has  observed  a  number 
of  cases  in  which  an  attempted  control  lias  been 
made  with  the  bromides,  either  alone  or  com- 
bined with  chloral  hydrate,  is  aware  that  the 
temporary  beneficial  results  are  more  than  offset 
by  the  resulting  languid,  drowsy,  stuporous 
condition  of  the  patient,  his  impaired  mental- 
ity, and  the  hastening  of  his  terminal  dementia. 

In  a  paper  read  before  the  twenty-third  ses- 
sion of  the  Tri-State  Medical  Society  of  the 
Carolinas  and  Virginia,2  the  writer  spoke  of 
the  value  of  luminal  as  a  drug  that  may  be 
given  over  a  long  period  of  time.  The  idea  of 
using  this  drug  was  not  original  with  him  but 
was  suggested  by  reports  of  Hoven,3  Grinker,4 
and  others.  After  reading  the  favorable 
comments  on  the  value  of  this  drug  in  these 
conditions,  it  was  decided  to  try  it  on  a  series 
of  cases  at  the  North  Carolina  State  Colony. 
Fifty  cases  were  selected.  These  cases  varied 
in  age  from  nine  to  forty-five  years.  All  were 
cases  of  so-called  "idopathic"  epilepsy  and  in 
no  case  was  there  a  history  of  traumatism  or 
any  evidences  either  of  syphilis  or  of  distur- 
bances of  the  glands  of  internal  secretion.  The 
urine  was  carefully  examined  before  the  be- 
ginning of  the  administration  and,  as  a  routine 
procedure,  every  two  weeks  thereafter.  No 
case  showing  the  presence  of  albumin  or  casts 
was  started  on  the  drug  and  in  no  case  has  an 
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albuminuria  or  other  evidences  of  kidney  ir- 
ritation developed.  As  a  routine  method  we 
gave  each  patient  one  tablet,  containing  one 
and  one-half  grains  of  the  drug,  at  bedtime.  A 
few  cases  in  which  results  were  most  striking 
are  as  follows : 

Case  1.  S.  B.,  female,  age  16.  Attacks  since 
the  age  of  10.  All  major  attacks  and  the  aver- 
age number  per  month  before  luminal  admin- 
istration was  23.  Has  been  taking  luminal  for 
thirteen  months  and  has  had  no  attacks  since 
taking  the  first  dose  of  the  drug.  Has  gained 
fifteen  pounds  and  is  mentally  very  much 
brighter. 

Case  2.  S.  M.,  male,  age  13.  Had  been  sub- 
ject to  attacks  for  one  year  before  being  started 
on  luminal.  Had  an  average  of  17  attacks  per 
month  same  being  about  equally  divided  be- 
tween the  "grand-mal"  and  "petit-mal"  types. 


Chiefly  nocturnal.  Has  been  taking  luminal 
four  months  and  during  this  interval  has  had 
no  attacks.  Physically  and  mentally  is  very 
much  improved. 

Case  3.  M.  McQ.,  female,  age  34.  Attacks 
since  the  age  of  16.  All  major  attacks  and  the 
average  number  per  month  before  luminal  ad- 
ministration was  3.  No  seizures  during  the 
twelve  and  one-half  months  that  she  has  been 
taking  the  drug. 

Case  4.  M.  B.,  female,  age  37.  Began  hav- 
ing convulsions  at  the  age  of  20.  Has  been  in 
the  institution  for  five  years  and,  while  there, 
has  been  subject  to  series  of  attacks  of  from 
four  to  ten  each  menstrual  period.  All  at- 
tacks of  the  "grand-mal"  type.  Following  each 
series  of  convulsions  there  would  always  be  a 
period  of  marked  mental  disturbance  which 
would  last  for  about  a  week.   For  three  months 
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after  being  started  on  luminal  she  had  no  at- 
tacks. Then  had  two  very  light  attacks  at  each 
of  the  two  following  menstrual  periods.  No 
attacks  during  the  past  four  months.  At  no 
time  since  taking  luminal  has  the  patient  ex- 
perienced any  of  her  usual  periodic  states  of 
confusion  and  excitement. 

Case  5.  A.  P.,  female,  age  17.  Attacks  since 
the  age  of  2.  During  the  past  three  years  this 
patient  had  been  having  from  3  to  10  hard 
convulsions  in  the  course  of  each  twenty-four 
hours.  The  average  number  per  month  during 
a  period  of  one  year  prior  to  taking  luminal 
was  156.  Her  mentality  was  almost  continu- 
ously clouded  and  she  had  deteriorated  to  the 
point  where  it  was  necessary  to  care  for  her 
as  for  an  infant.  Luminal  has  benefited  this 
patient  to  the  extent  that  she  has  gained 
twenty-four  pounds  in  weight,  is  up  and  about 
the  ward  and  is  very  much  brighter.  At  pres- 
ent she  spends  a  great  deal  of  her  time  at  draw- 
ing, in  which  she  is  very  interested,  and  at 
which  she  has  shown  some  talent.  She  now 
has  an  average  of  three  attacks  each  week  but, 
whereas  formerly  all  her  attacks  were  hard 
major  epileptic  convulsions,  they  are  now  all 
very  light  "petit-mal"  attacks. 

These  are  a  few  of  the  cases  in  which  the 
results  of  luminal  therapy  have  been  most  pro- 
nounced but  from  the  list  other  cases  could  be 
cited  in  which  the  effects  have  been  as  striking. 

In  this  series,  however,  there  were  ten  cases, 
or  twenty  per  cent,  of  the  whole  number,  in 
which  there  was  no  appreciable  change,  either 
in  the  number  or  character  of  the  convulsions. 
All  other  patients  showed  a  decided  change  in 
this  respect,  either  the  convulsions  becoming  less 
frequent  or  the  attacks  becoming  much  lighter, 
or  both.  In  some  they  disappeared  entirely. 
In  several  cases,  as  in  Case  5  above,  the  attacks 
were  entirely  changed  from  the  "grand-mal" 
to  the  "petit-mar'  type.  All  patients  showed  a 
decided  improvement  in  mentality  in  that  they 
became  much  brighter  and  the  periodic  mental 
disturbances  and  clouded  states  were  fewer  and 
of  shorter  duration  or  had  entirely  disappeared. 
Thus,  in  eighty  per  cent,  of  the  cases  of  this 
series  there  has  been  an  improvement  and  the 
entire  triad  of  cardinal  manifestation,  i.  e. ;  the 
convulsions,  the  clouded  mental  states,  and  the 
terminal  dementia,  has  been  beneficiallv  affect- 
ed. 

What  the  ultimate  results  will  be,  time  alone 


will  tell.  Our  experience  with  this  drug  has 
practically  all  been  within  the  past  year  and 
this  comparatively  short  experience  does  not 
permit  of  prognostication.  However,  the  re- 
sults so  far  obtained,  merit  a  trial  for  this  drug 
in  established  "idiopathic"  cases  of  epilepsy. 
Conclusions. 

1.  Before  attempting  treatment  of  any  epi- 
leptic condition,  an  effort  should  be  made  to 
establish  the  disorder  as  being  either  sympto- 
matic or  "idiopathic."  If  it  belongs  in  the 
former  class  the  treatment  should  be  specific; 
if  in  the  latter  class,  the  treatment  is  neces- 
sarily symptomatic. 

2.  In  "idiopathic"  cases  the  factor  of  con- 
stipation should  receive  attention.  Treatment 
should  be  directed  toward  the  three  cardinal 
manifestations  of  the  disorder,  viz;  convul- 
sions, clouded  mental  states,  and  dementia. 

3.  For  "status",  paraldehyde  is  the  drug  of 
choice  and  should  be  given  per  rectum. 

4.  For  the  "cardinal  triad",  luminal  ther- 
apy should  be  given  a  trial.  In  the  writer's 
series  of  fifty  cases,  eighty  per  cent,  responded 
well  to  this  treatment. 

1  Hare,  H.  A.;  Epilepsy;  Its  Pathology  and  Treatment,  F.  A. 
Davis,  Pub.,  Phil,  and  London;  1890 

2  Small,  V.  R.;  Treatment  of  the  Epileptic  Insane;  Southern 
Medicine  and  Surgery,  May,  1921. 

3  Hoven,  Henry;  Bui.  de  la  Soc.  de  Med.  Ment.  d  Belgique, 
No.   171,  1913. 

i  Grinker,  Julius:  Experiences  with  Luminal  in  Epilepsy; 
Journal  Amer.  Med.  Ass'n.,  75:  588,  Aug.  28,  1920. 

CONSTIPATION.* 

By  GEORGE  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

This  bete  noire  of  humanity  is  probably  the 
most  prevalent  of  all  of  the  minor  ills  of  man- 
kind with  which  we  have  to  deal  in  the  present 
day.  But  in  classing  it  with  the  minor  ail- 
ments, it  is  not  the  intention  of  the  writer  to 
minimize  its  far-reaching  and  frequently  grave 
consequences  when  neglected  or  when  it  be- 
comes complicated  with  other  diseases. 

Constipation  is  a  condition  that  may  arise 
from  many  concurrent  causes,  and  there  are 
many  and  various  forms  of  this  disease,  and 
I  feel  that  it  can  be  rightfully  and  legitimately 
classed  as  a  disease.  It  may  be  that  a  spastic 
Condition  of  the  colon  or  both  colon  and  lower 
ileum  are  the  primary  and  sole  cause  in  some 
cases,  or  stasis  of  both  colon  and  ileum  or  colon 
alone,  enteroptosis.  coloptosis,  or  even  a  spastic 
contraction  of  the  sphincter  ani  alone.   In  this 

♦Read  before  the  meeting  of  South  Piedmont  Medical 
Society  in  Lynchburg,  Va.,  April  19,  1921. 
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last  condition,  I  have  seen  quick  relief  from  a 
simple  dilation  of  the  rectum,  either  under 
ether  or  more  gradually  by  some  form  of  me- 
chanical dilator. 

Of  course,  there  is  always  the  possibility  of 
a  mechanical  obstruction  either  from  within  or 
without  the  alimentary  tract  proper,  growths, 
tumors,  scars,  contractures,  adhesive  bands  and 
strictures  that  interfere  with  the  rhythm  of 
peristalsis  or  the  passage  of  faecal  matter.  But 
after  all  of  these  causes  are  carefully  weighed 
and  considered,  I  feel  safe  in  asserting  that  by 
far  the  great  majority  of  cases  of  constipation 
have  their  origin  in  indiscretion  in  diet  and 
careless  habits.  And,  allow  me  to  state  at  this 
point,  that  indiscretion  in  diet  in  this  age  is 
in  a  measure  unavoidable.  Now  to  speak  of 
an  unavoidable  indiscretion  sounds  ambiguous 
but  such  is  true  when  we  take  seriously  into 
account  the  forms  in  which  many  of  our  food- 
stuffs are  prepared  and  marketed.  The  chief 
one,  for  instance,  that  produced  from  grain, 
and  commonly  called  the  "staff  of  life,"  is 
rolled  and  pressed,  and  bolted  until  reduced  to 
a  mere  starchy  mass  (bolted  flour  and  meal), 
with  nothing  left  in  it  to  stimulate  peristalsis 
and  very  little  to  nourish.  Many  other  foods 
that  tend  to  retard  rather  than  stimulate 
peristalsis  could  be  enumerated  were  the  time 
taken  to  do  so. 

Again,  all  kinds  of  sweets  and  confections 
are  produced  and  marketed  in  a  greater  variety 
of  attractive  forms  and  in  much  more  abun- 
dance today  than  ever  before  in  the  history  of 
the  world.  It  has  been  long  known  that  over- 
indulgence in  sweets  is  conducive  to  constipa- 
tion both  within  themselves  and  as  a  factor  in 
largely  inhibiting  the  appetite  for  more  stable 
and  nourishing  foods. 

All  of  these  lead  up  to  the  principal  cause 
of  the  vast  majority  of  the  cases  of  simple  con- 
stipation, which  is  neglect.  And  carelessness 
or  neglect  is  first  superinduced  by  the  lack  of 
a  call;  or  if  a  call,  it  is  not  sufficiently  urgent 
to  demand  immediate  response — a  peristaltic 
action  partially  or  wholly  inhibited.  The  call 
becomes  weaker  and  weaker  day  bv  day,  and 
the  patient,'  by  neglect  and  the  placing  of  some 
other  dutv  first,  for  which  an  easv  excuse  is 
invented  in  this  age  of  hurry  and  stress,  soon 
finds  that  he  has  no  desire  to  go  to  stool  unless 
a  purgative  has  been  taken  to  whip  up  his 
sluggish  bowels.  Then,  the  purgative  habit  is 
formed  and  peristalsis  lies  down  on  the  job 


and  waits  for  the  purgative,  with  a  complete 
picture  of  chronic  constipation  accompanied  by 
a  train  of  symptoms  to  which  we  have  all  lis- 
tened long  and  patiently. 

Still,  there  may  be  constipation  (as  Hurst 
sets  forth)  that  is  not  necessarily  a  condition 
of  infrequent  defecation,  but  rather  of  insuf- 
ficient defecation.  In  such  cases,  which  are  the 
exception  rather  than  the  rule,  there  may  be 
as  many  as  two  actions  a  day  and  still  there 
will  remain  behind  sufficient  toxic  material  to 
give  all  of  the  symptoms  of  constipation.  This 
may  be  demonstrated  by  colonic  flushing  and 
bringing  away  this  fecal  matter  which  had  not 
passed  with  the  movements. 

Now  the  vague  and  various  symptoms  which 
accompany  cases  of  chronic  constipation  are 
too  familiar  to  us  all  to  merit  enumerating 
here,  but  it  is  imperative  to  be  reminded  that, 
if  the  condition  is  allowed  to  continue  unre- 
lieved, many  of  these  symptoms  become  of  a 
more  or  less  permanent  character  and  tend  to 
invalidism,  and  especially  to  that  form  that 
none  of  us  cares  to  encounter  if  it  is  possible 
to  avoid,  neurasthenia. 

Now  what  are  we  going  to  do  with  a  case 
of  chronic  constipation?  Give  it  a  purgative, 
or  a  laxative,  if  you  wish  to  call  it  that,  and 
let  it  go  ?  Yes,  if  you  want  to  lose  that  patient 
from  your  calling  list,  this  is  a  good  way  to 
do  it.  But,  if  you  want  to  retain  your  patient 
and  incur  about  as  much  gratitude  as  one 
usually  expects  to  receive  upon  a  good  result, 
you  will  have  to  do  more  than  give  a  Rx. 

The  first  point  is  to  try  to  get  at  the  real 
cause  of  the  condition  in  this  particular  case, 
by  a  brief  but  comprehensive  history,  by  stool 
examinations,  and  by  the  aid  of  the  roentge- 
nologist, who  can  often  be  of  much  value  to 
you.  You  may  not  be  able  in  every  case  to 
put  your  finger  right  on  the  cause  but,  if  you 
can,  you  are  that  much  to  the  good;  if  you 
cannot,  why  you  have  to  proceed  as  best  you 
can  anyway. 

When  I  find  a  case  of  simple  though  severe 
constipation  and  can  satisfy  myself  that  there 
is  no  mechanical  obstruction,  abnormal  posi- 
tion or  permanent  stasis  of  the  bowels,  my  first 
object  is  to  impress  the  patient  that  I  must 
have  co-operation  in  the  case,  and  that  this  is 
absolutely  necessary  to  effect  relief.  I  then  tell 
him  that  I  am  going  to  discontinue  drugs  as 
soon  as  possible.  This  is  to  get  the  mind  away 
from  the  necessity  of  laxatives.    I  then  outline 
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a  diet  and  demand  that  he  follow  it  faithfully. 
The  regime  is  something  like  this :  Take  a  pint 
of  Bedford  Magnesia  water,  or  a  smaller  quan- 
tity of  French  Lick,  or  any  of  the  magnesia 
waters  the  first  thing  upon  rising  in  the  morn- 
ing; then  a  turn  in  the  fresh  air  before  break- 
fast is  always  beneficial.  If  there  is  no  im- 
pairment of  digestion,  the  menu  should  consist 
of  a  liberal  portion  of  cereal  with  sugar  and 
cream  or  milk  with  any  kind  of  fresh,  tender 
meat,  eggs  in  any  form  except  fried,  whole 
wheat  bread,  corn  bread,  corn  muffins,  graham 
bread,  brown  bread,  or  bran  biscuit  or  mutnns 
with  a  liberal  portion  of  butter,  also  about  two 
tablespoonfuls  of  strained  honey,  which  is  a 
fine  laxative.  Stewed  fruits  and  a  glass  of 
fresh  buttermilk  may  be  added. 

The  noon  or  midday  meal  should  consist  of 
bouillon  or  meat  broths  with  filler  of  rice, 
tapioca  or  farina;  green  vegetables  boiled, 
.salads  with  olive  oil,  and  rhubarb.  The  latter 
is  especially  desirable  for  its  laxative  qualities. 

Desserts  should  consist  of  fruits  in  consid- 
erable quantities,  especially  fresh  fruits;  figs, 
apples,  melons,  grapes,  cherries,  raisins,  dates, 
honey,  molasses,  English  walnuts  and  almonds. 

Beverages  should  be  plenty  of  pure  water 
both  at  meal  times  and  between  and  just  before 
retiring,  cream,  buttermilk,  lemonade,  weak 
tea  (the  latter  very  sparingly),  unfermented 
grape  jnice,  new  cider  when  obtainable,  any 
of  the  good  laxative  or  aperient  waters. 

When  a  laxative  is  necessary,  my  preference 
is  one  of  the  flnid  preparations  of  cascara  or 
a  two  to  five  per  cent,  senna  paste  to  be  taken 
at  bedtime  and  only  when  absolutely  necessary, 
and  then  with  an  explicit  injunction  that  this 
is  to  be  used  only  until  a  regular  habit  of  going 
to  stool  at  a  certain  hour  daily  can  be 
established. 

And  on  this  habit  I  lay  the  greatest  stress, 
directing  the  patient  to  select  some  convenient 
hour  when  other  things  are  the  least  pressing, 
but  preferably  at  some  early  morning  hour, 
and  establish  a  definite  time  to  go  to  stool 
daily,  never  to  fail  to  go  just  at  this  time 
whether  he  feels  an  inclination  or  not.  He 
should  go  and  sit  for  a  few  minutes.  It  is  sur- 
prising how  soon  he  will  acquire  a  regular 
habit  and  can  have  a  free  regular  bowel  move- 
ment at  this  particular  time  daily  and  without 
the  aid  of  laxatives.  I  endeavor  to  impress 
<hem  most  strongly  that  this  is  the  most  im- 
portant part  of  the  treatment,  and  that  dis- 


continuing drugs  is  the  thing  to  be  most 
desired  in  relieving  constipation. 

With  the  patient's  full  co-operation  and  some 
such  method  as  is  here  outlined,  it  is  most 
gratifying  to  note  what  can  be  done  toward 
relieving  this  obstinate  condition  in  many 
cases.  Of  course,  when  a  regular  habit  is  es- 
tablished, all  laxative  or  aperient  waters,  as 
well  as  drugs,  should  be  discontinued  and  only 
pure  water  used. 
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PERFORATING  ULCER  OF  THE  LES- 
SER CURVATURE,  OBSTRUCTING  UL 
CER  AT  THE  PYLORUS,  HYDROPS  OF 
THE  GALL  BLADDER.    REPORT  OF 
CASE. 

By  .1.  RUSSELL  VFRBRVCKE.  JR.,  M.  D.,  F.  A.  C.  P., 
Washington,  D.  C. 

Miss  E.  B.,  aged  45,  was  seen  with  Dr.  M.  H. 
Price.  June  2-2.' 1920. 

Family  History— Father  living.  Mother 
died  a  few  weeks  before  with  cancer  of  the 
uterus. 

Past  History — Always  fairly  healthy.  No 
serious  illness.    Just  now  having  menopause. 

Present  Illness — Started  one  year  ago :  has 
been  constant  and  progressive,  being  much 
worse  for  the  last  few  weeks.  Has  lost  about 
fifteen  pounds  in  the  last  month.  She  com- 
plained of  severe  pain  in  the  splenic  region 
well  under  the  ribs,  not  definitely  affected  by 
food.  For  several  days  had  vomited  continu- 
ously. Today  the  pain  shifted  to  the  right 
costal  margin.  Nausea,  vomiting  and  pain 
were  marked. 

Physical  Examination — Very  pale,  slight, 
under-nourished  woman,  weighing  about  80 
pounds.  Tongue  dry,  thinly  coated.  Con- 
junctiva and  skin  pale  with  a  subitteric  tint. 
Heart  sounds  were  rapid  and  weak  but  no 
murmurs.  Pulse  120  and  small.  Abdomen 
was  slightly  distended  but  recti  were  extreme- 
ly tense  with  almost  perforative  rigidity. 
There  was  intense  tenderness  over  the  whole 
of  the  left  abdomen  and  well  up  over  the 
intercostal  spaces. 

It  was  recognized  that  she  was  a  very  ill 
woman,  with,  however,  nothing  in  the  history 
or  physical  examination  on  which  to  make  a 
diagnosis.  She  was  sent  to  Sibley  Hospital 
and  the  next  day  the  test  meal  showed  the 
stomach  filled  with  changed  coffee  grounds 
blood  with  free  HCl  30  and  total  acidity  62. 
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Hgb.  65%.  R.  B.  C.  3,840,000,  and  leucocytes 
10.000.  Diagnosis  was  made  of  gastric  ulcer 
with  hemorrhage  and  peritoneal  irritation 
from  near  perforation. 

She  was  put  on  medical  treatment  for  ulcer 
and  responded  at  once.  Vomiting  never  re- 
curred and  pain  stopped  after  the  second  day. 
Occult  blood  disappeared  in  the  early  part  of 
second  week.  She  was  discharged  after  the 
third  week. 

She  remained  fairly  well  for  about  six 
mouths,  when  she  began  to  have  acid  stom- 
ach, sour  belching  about  one-half  hour  after 
meals,  which  nauseated  her  and  caused  her  to 
vomit.  She  stated  that  her  pain  was  not  as 
severe  as  before,  but  that  sharp  pains  darted 
up  into  the  chest.  She  became  worse,  so  that 
by  December  26,  1920,  she  was  miserable  with 
pain,  and  very  weak.  She  could  hardly  make 
the  trip  to  the  X-ray  laboratory.  Dr.  Chris- 
tie reported  that  there  was  a  barium  rilled 
sac  in  relation  to  the  middle  of  the  lesser 
curvature  due  to  a  perforated  ulcer.  There 
was  also  a  deformity  directly  at  the  outlet, 
probably  due  to  an  ulcer  there.  At  the  end 
of  six  hours,  there  was  a  large  gastric  resi- 
due and  the  crater  remained  idled.  Diagnosis 
was  made  of  perforated  ulcer  of  the  lesser 
curvature  and  ulcer  of  the  pylorus,  produ  - 
ing  high  grade  obstruction.  Operation  was 
advised. 

I  operated  at  Sibley  Hospital  the  next  day, 
December  IT.  1920.  At  the  pylorus  was  a  very 
large,  sclerotic  and  perhaps  healed  ulcer  with 
scar  tissue  nearly  completely  blocking  the 
opening.  The  gall  bladder  was  very  thin, 
distended,  and  filled  with  stones,  with  one 
square  stone  incarcerated  in  the  mouth  of  the 
cystic  duct.  The  gastro-hepatic  omentum  was 
hard  to  recognize  as  a  distinct  structure  and 
there  was  a  mass  of  adhesions  and  inflamma- 
tory tissue  over  a  very  large  ulcer  about  the 
size  of  a  half  dollar,  well  up  on  the  lesser 
curvature.  It  was  extremely  hard  and  there 
was  a  fibrous  tongue  extending  from  it,  along 
the  lesser  curvature,  distally,  about  otic  and  a 
half  inches  long  and  about  one-half  inch  wide. 
This  had  all  the  appearance  of  being  a  can- 
cerous arm  and  the  whole  condition  had  a  sug- 
gestion of  malignancy.  A  loop  of  bowel  was 
found  adherent  to  the  stomach  almost  as  if  a 
gastroenterostomy  had  been  done.  This  was 
easily  separated. 

It  was  a  puzzling  question  to  decide  what  to 


do  in  the  presence  of  so  much  pathology.  Her 
condition  was  so  precarious,  due  to  anemia  and 
starvation,  that  there  was  some  doubt  whether 
she  would  survive  any  operation  and  an  at- 
tempted partial  gastrectomy  would  have  surely 
proved  fatal,  so,  after  consultation  with  Dr. 
Reich elderfer,  who  assisted  me  and  Dr.  Price, 
it  was  decided  to  do  a  preliminary  gastro- 
jejunostomy, high  toward  the  cardia,  as  the 
first  step  to  a  partial  gastrectomy  later,  if  she 
survived  and  got  stronger.  This  was  done  and, 
while  finishing  the  operation,  the  stomach 
filled  with  fluid  which  I  then  thought  was  hy- 
persecretion of  gastric  juice,  but  which  turned 
out  to  be,  at  least  in  part,  a  hemorrhage  from 
the  extensive  handling  of  the  large  ulcer,  as 
that  evening  she  vomited  two  pus  basins  full 
of  dark  blood}'  fluid. 

Post-operative  treatment  consisted  in  plac- 
ing her  in  a  semi-recumbent  position  as  soon 
as  she  reacted,  withholding  all  nourishment  by 
mouth  for  three  days  and  feeding  by  Murphy 
drip  with  10%  glucose  solution  containing 
soda,  continuously  from  the  time  she  reacted, 
only  stopping  it  for  a  couple  of  hours  when 
necessary.  She  took  it  beautifully  and  only 
vomited  small  amounts  of  bile  twice  the  sec- 
ond day.  The  convalescence  was  almost  spec- 
tacular so  that  on  the  third  day  she  looked 
better  than  before  the  operation.  Beginning 
the  fourth  day,  she  was  started  on  regular 
medical  treatment  for  ulcer  with  modified  milk 
every  hour  and  alkali  15  minutes  after  each 
feeding. 

January  4,  1921,  eighteen  days  after  the 
first  operation,  her  condition  was  so  good  that 
it  was  decided  to  complete  the  operation.  The 
abdomen  was  opened  through  the  same  in- 
cision, which  was  well  healed.  There  were  a 
good  many  adhesions  to  the  anterior  abdomi- 
nal wall,  resulting  from  the  extensive  hand- 
ling at  the  first  operation.  These  were  sep- 
arated and  the  gastroenterostomy  found  to  be 
in  perfect  condition  and  with  no  adhesions 
about  it. 

Our  surprise  was  unbounded  when  we  saw 
the  change  which  had  taken  place.  The  huge 
ulcer  with  its  covering  of  inflammatory  tissue 
had  disappeared  to  such  an  extent  that  it  took 
some  minutes  to  find  it.  All  hardness  had 
gone  and  the  crater  was  very  small.  The 
fibrous  arm  along  the  lesser  curvature  had 
completely  disappeared.  Thus,  all  thought  of 
its  being  cancer  was  eliminated  and  the  ulcer 


394 


VIRGINIA  MEDICAL  MONTHLY. 


[October, 


was  so  near  well  that  it  was  thought  best 
simply  to  infold  the  remnant.  After  this  was 
done,  the  gall  bladder  was  easily  removed. 

On  examination  after  removal,  the  gall 
bladder  was  found  functionless,  containing 
clear  mucus,  only  faintly  bile  tinged,  and 
twenty-four  fairly  large  stones.  The  one  ob- 
structing the  beginning  of  the  cystic  duct  was 
impacted  in  a  little  diverticulum  and  had  evi- 
dently been  there  many  months,  as.  the  tissue 
was  molded  about  it  in  exact  form. 

After  the  second  operation  she  vomited 
three  times,  had  no  gas  and  practically  no 
pain,  made  a  speedy  recovery  without  any 
mishaps  and  was  discharged  from  the  hospital 
on  the  fourteenth  day.  She  has  improved 
steadily  to  date  and  will,  I  hope,  have  perfect 
health.  There  is,  of  course,  some  slight  chance 
that  in  after  months  she  may  develop  an  hour- 
glass stomach,  because  of  the  extent  of  the 
lesion. 

This  case  is  reported  for:  (1)  The  rarity  of 
three  such  marked  organic  lesions  in  one  in- 
dividual at  the  same  time;  (2)  the  fact  that 
extreme  gall  bladder  disease  would  have  exist- 
ed without  giving  any  symptoms;  (3)  because 
the  amount  of  improvement  following  gastro- 
enterostomy was  so  remarkable,  when  as  a  rule 
the  operation  is  unavailing  for  ulcer  of  the 
lesser  curvature.  It  was  done  solely  to  re- 
lieve the  obstructive  ulcer;  (-4)  to  illustrate 
the  value  of  combined  medical  and  surgical 
treatment  in  such  cases.  The  medical  treat 
ment  following  the  first  operatioon  was  as 
strict  as  if  operation  had  not  been  done;  (5) 
to  advocate  a  two  stage  operation  where  cancer 
is  present  and  the  condition  of  the  patient  very 
grave,  as  in  this  case. 


ACUTE  OSTEOMYELITIS. 

By  JAS.  W.  GIBBON,  M.  D.,  Charlotte,  N.  C. 

This  disease  depends  for  its  location  and 
character  upon  the  fact  that  bone  is  a  rigid 
and  peculiar  structure  composed  of  a  hard, 
sparsely  vascularized  cortex,  and  a  soft  highly 
vascular  core  or  medulla,  and  a  circumferen- 
tial vascular  covering,  the  periosteum.  All 
bones  contain  these  three  structures,  though 
Varying  in  the  proportions  of  each.  If  one 
saws  through  a  bone,  the  outer  layers  are 
found  compact,  while  the  medulla  is  found  to 
be  composed  of  an  interlacing  of  thin  spikes 
and  spicules  having  attachment  to  the  cortex. 


The  difference  between  these  two  portions  is 
pronounced — the  cortex  being  composed 
almost  entirely  of  solid  matter,  while  the 
medulla  contains  large  spaces  between  the 
spicules,  in  which  there  are  fat,  marrow  cells, 
thin-walled  blood  vessels,  and  a  considerable 
amount  of  blood.  In  the  long  bones — the 
humerus,  the  femur  and  the  tibia — there  is  a 
definite  medullary  cavity.  In  the  Hat  bones  it 
is  often  difficult  to  say  where  the  medulla  be- 
gins or  where  it  ends — the  change  from  the 
cortex  to  the  medulla  being  here  much  more 
gradual.  The  medullary  cavity  contains  the 
true  medullary  tissue — fat.  lymphoid  cells, 
and  haemoblastic  centers. 

On  breaking  a  long  bone  transversely,  one 
is  able  to  see  that  even  the  densest  part  is 
pierced  by  tiny  canals,  each  containing  a  blood 
vessel,  and  the  larger  ones  containing  lymphoid 
tissue.  These  canals  are  smallest  in  diameter 
directly  beneath  the  periosteum,  where  they  are 
about  1/1000  of  an  inch  in  diameter  and,  as 
one  progresses  toward  the  medulla,  they  grad- 
ually increase  in  diameter  until  at  the  place 
where  the  cortex  merges  with  the  medulla 
they  are  about  1/200  of  an  inch  in  diameter. 
In  the  medulla  itself,  they  attain  a  very  much 
greater  size.  These  are  the  Haversian  canals. 
Each  Haversian  canal  is  surrounded  by  a  series 
of  concentric  columns  of  bone,  which  columns 
are  divided  one  from  the  other  by  concentric 
rings  of  single  thread-like  processes  which 
communicate  from  one  cell  to  the  other,  and 
with  the  central  tube  of  the  Haversian  canal. 
These  are  called  lacunae,  and  their  thread-like 
processes,  canalieuli.  The  concentric  layers  of 
bone  which  are  really  fused  into  one  column 
and  the  adjoining  columns  which  are  fused 
together,  making  a  continuous  plate,  are  called 
lamellae.  Between  the  lamellae  and  between 
the  concentric  groups  of  lamellae,  one  finds 
here  and  there  irregular  spaces  which  are  evi- 
dently the  result  of  the  absorption  of  hard 
bone.  These  spaces  are  called  Haversian 
spaces. 

Hence,  it  will  be  seen  from  this  survey  of 
the  structure  of  bone  that  neither  the  cortex 
nor  the  medulla  should  be  considered  a  crystal- 
lized or  an  inanimate  substance.  As  a  matter 
of  fact,  the  true  nature  of  bone  may  be  best 
conceived  as  a  "deposit  of  organized  mineral 
salt  between  the  spaces  of  a  finelv  branched 
system  of  blood  vessels."  Lymphatics  also 
probably  exist. 
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The  periosteum  is  a  course  fibrous  membrane 
which  invests  the  bone,  and  it  also  is  very  vas- 
cular. Blood  vessels  in  the  periosteum  have 
some  muscle  tissue  in  the  walls,  but  the  vessels 
which  enter  the  bone  are  devoid  of  muscle, 
only  with  the  exception  of  the  nutrient  artery. 
The  blood  supply  of  the  bone  comes  also  from 
the  nutrient  artery  which  generally  enters  the 
medulla  by  a  hole  running  obliquely  through 
the  cortex,  and  in  the  long  bones  the  artery 
usually  enters  near  the  middle  of  the  shaft. 
The  foramina  seen  at  the  ends  of  bones  are 
for  the  emission  of  veins.  There  are  two  main 
nutrient  arteries  for  the  femur. 

The  Course  of  Blood  Through  a  Bone. 

There  seem  to  be  at  least  two  well  defined 
views  in  regard  to  the  actual  course  of  blood 
through  a  bone ;  but,  however  different  these 
may  be,  both  recognize  the  same  essential  fac- 
tor altering  the  circulation  of  the  blood  as  it 
passes  through  the  bone,  namely,  that  of  stasis. 
Arterial  blood  enters  by  two  routes.  First, 
and  chiefly,  by  the  nutrient  artery,  which,  on 
reaching  the  medulla,  sends  blood  both  up  and 
down  the  bone,  rapidly  dividing  into  an  ar- 
borization, the  branches  of  which  are  short 
and  empty  quickly  into  large  venous  spaces. 
The  second  route  is  by  the  periosteal  vessels, 
which  arborizing  in  the  periosteum,  capillary 
vessels  conduct  the  blood  through  the  Haver- 
sian canals  into  the  medulla.  The  blood  in 
these  capillary  vessels  is  said  to  become  at 
once  venous,  the  blood  issuing  from  the  cut 
surface  of  a  bone  being  always  venous  unless 
the  nutrient  artery  is  cut.  For  these  anatomi- 
cal reasons  blood  entering  the  bony  circulatory 
s}stem  loses  much  of  its  impulse  and  becomes 
static.  The  entrance  of  blood  into  a  bone  has 
been  compared  to  the  entrance  of  a  stream  of 
water  into  a  tank  (Oschner). 

Stewart  believes  that  in  the  ends  of  the  long 
bones,  the  areas  of  greatest  growth  and  con- 
sequently the  areas  of  greatest  vascularity,  the 
final  branches  of  the  nutrient  artery  arrange 
themselves  in  terminal  loops,  similarly  result- 
ing in  a  retardation  and  stasis  of  the  current. 
Infection. 

Organisms  entering  into  this  system  of 
unique  circulation  find  their  best  opportunity 
to  rest  and  be  deposited.  The  point  of  deposit 
of  the  bacteria  may  be  either  directly  beneath 
the  periosteum,  because  of  the  previously  men- 
tioned arborization  of  the  vessels  in  this 
membrane;  or  in  the  medulla  at  a  point  where 


the  branches  of  the  nutrient  artery  enter  a 
blood  space;  or,  according  to  Dr.  Stewart,  in 
the  ends  of  the  medullary  cavity  where  the 
vessels  have  arranged  themselves  in  terminal 
loops — in  each  case,  points  of  blood  stagnation. 

With  the  stasis  of  the  blood,  the  bacteria 
settle  and  begin  to  multiply,  undisturbed  by 
the  coursing  blood  current.  In  this  way  bac- 
teria, which  in  small  numbers  are  not  virile 
enough  to  originate  trouble  in  more  active  tis- 
sues, gradually  accumulate  and  multiply,  and 
finally  are  enabled  to  set  up  an  infectious 
process.  From  this  little  focus,  toxins  and 
bacteria  disseminate,  reproducing  and  extend- 
ing the  process  to  other  areas. 

The  favorite  sites  for  osteomjelitis  corre- 
spond then  to  points  of  maximum  growth, 
maximum  vascularity  and  maximum  stasis, 
namely,  in  the  shafts  of  long  bones  on  the 
diaphyseal  side  of  the  epiphyseal  cartilage,  or 
at  the  cortex  of  the  bone,  directly  beneath  the 
periosteum,  infection  of  the  medullary  cavity 
occurring  from  extension  through  the  Haver- 
sian canals. 

Infection  then  is  usually  haematogenous  in 
origin;  the  bacteria  entering  the  blood  stream 
from  some  distant  focus,  the  teeth,  the  tonsils, 
or  gastro-intestinal  tract,  are  swept  away  and 
come  to  rest  in  the  bone.  However,  neither  the 
occurrence  of  acute  osteomyelitis  nor  its 
pathology  is  so  accurately  and  aptly  defined 
with  such  positiveness,  for  there  are  other  ele- 
ments of  more  obscure  nature  which  play  an 
important,  though  possibly  secondary,  part  in 
the  development  of  this  disease.  Reasoning 
alone  from  the  facts  in  the  circulatory  and 
structural  peculiarities  of  bone,  the  question 
might  be  well  raised  why  all  cases  of  septi- 
caemia and  bacteriaemia  do  not  ultimately 
develop  osteomyelitis.  Such  contention  is  an- 
swered by  authors  in  different  ways.  Some 
introduce  and  emphasize  a  secondary  factor, 
as  a  temporary  chilling  or  a  trivial  trauma  to 
the  bone,  producing  a  point  of  lowered  resist- 
ance. Others  believe  it  entirely  a  question  of 
immunity,  natural  or  acquired,  of  the  tissues 
of  the  patient  to  the  infecting  organism. 

Dr.  Cotton,  of  Boston,  from  his  experience 
adds  a  few  cases  in  which  the  osteomyelitis 
was  the  result  of  a  local  sepsis  in  the  limb 
lower  down,  a  lymphatic  transfer;  and  also 
direct  invasion  of  the  bone  from  infection  in 
the  contiguous  soft  parts,  most  often  seen  in 
in  feet  ions  of  the  hands. 
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Bacteria. 

Almost  any  bacterium  may  be  seen  in  acute 
osteomyelitis,  but  by  far  the  most  frequent  arc 
in  order,  the  staphylococcus  aureus,  strepto- 
coccus, typhoid  bacillus,  pneumococcus,  colon 
bacillus,  and  diphtheria  bacillus. 

Incidence. 

Acute  osteomyelitis  occurs  most  frequently 
in  the  adolescent  boy.  In  a  series  of  lot  cases 
reviewed  at  the  Copenhagen  Hospital,  there 
were  three  times  as  man}'  bo^s  as  giris  affected, 
and  the  bones  are  affected  in  the  following 
older:  femur,  39;  tibia,  33  ;  humerus,  !):  fib- 
ula, T;  radius,  4;  and  ulna,  3.  It  is  interesting 
to  note  that  the  femur  was  the  most  frequently 
affected,  and  that  it  has  more  nutrient  arteries 
entering  into  it  than  any  other  bone.  Long 
bones  are  affected  more  frequently  than  the 
flat,  though  Dr.  T.  McCrae  states  that  typhoid 
osteomyelitis  is  more  common  in  the  ribs  and 
costal  cartillages.  Another  interesting  feature 
is  the  rarity  of  acute  osteomyelitis  in  the  ver- 
tebra where  tuberculosis  is  so  common.  In 
this  connection,  Ochsner  believes  there  are 
many  cases  of  the  disease  in  this  region  in- 
correctly diagnosed  until  spinal  meningitis 
occurs  and  proves  fatal. 

Acute  osteomyelitis  often  follows  certain  of 
the  exanthemata,  typhoid,  pneumonia,  scarlet 
fever,  or  a  hidden  focus  somewhere  in  the 
body. 

Pathology. 
Once  infection  is  implanted  in  the  bone,  re- 
action of  the  parts  is  usually  prompt.  If  in 
the  medulla,  there  is  first  hyperaemia  and 
congestion  from  vascular  distention,  later 
there  is  a  thrombosis  of  many  of  the  vessels, 
rapid  leueocytic  infiltration,  and  accumulation 
of  fibrin.  This  is  followed  by  a  coagulation 
necrosis,  and  a  liquefaction  of  the  intercellular 
substance,  destruction  of  the  tissue,  and  the 
final  production  of  pus.  The  periosteum  is  at 
first  hyperaemic,  later  edematous,  thickened 
and  rubbery  over  the  infected  focus  in  the 
bone.  Suppuration  may  occur  first  beneath 
the  periosteum  with  secondary  infection  of  the 
medulla  by  invasion  through  the  Haversian 
canals.  In  the  medulla  there  may  be  two  or 
three  foci  developed  which  do  not  communi- 
cate. Inflammation  and  suppuration  com- 
pressed within  the  rigid  osseous  Avails  cause 
crreat  pain  and  tenderness  in  the  affected  area. 
Because  of  this  inflammatory  pressure  the  vio- 


lence of  the  destruction  and  the  rapidity  of 
the  process  is  greatly  enhanced,  following 
the  lines  of  least  resistance  the  pus  may  bur- 
row through  the  entire  length  of  the  medullary 
cavity.  But  what  is  probably  the  most  fre- 
quent, it  bores  through  the  Haversian  canals, 
and  collects  beneath  the  periosteum.  lifting  up 
and  separating  this  membrane  from  the  bone, 
which  may  occur  over  a  wide  area  if  the  peri- 
osteum is  not  ruptured.  When  the  periosteum 
ruptures,  suppuration  spreads  through  the 
super  cial  tissues.  These  become  edematous, 
the  limb  greatly  swollen,  and  numerous  blis- 
ters or  blebs  containing  a  dirty  yellow  serum 
may  be  formed  over  the  skin  surface. 

Abscess  in  the  bone  is  said  to  be  present 
twenty-four  hours  after  the  onset  of  the 
symptoms. 

Sequestration. 
Destruction  then  of  bone  is  a  large  factor 
in  the  course  of  this  disease.  Blood  vessels 
are  thrombosed,  the  endosteum  and  periosteum 
are  separated  from  the  bone,  and  consequently 
all  sources  of  nourishment  taken  away,  it  dies 
and  is  separated  from  the  living  by  the  osteo- 
clasts, forming  the  sequestrum.  This  process 
takes  place  both  within  and  from  without  the 
cortex,  but  the  destruction  of  the  delicate 
medullary  bone  because  of  its  less  compactness 
is  much  the  more  rapid.  If  undisturbed,  the 
whole  shaft  of  the  bone  may  be  destroyed  ami 
separated  as  a  sequestrum. 

Repair. 

If  the  patient  survives  long  enough  the  sep- 
ticaemia, and  the  process  in  the  bone  local- 
izes, ultimately  there  is  bone  formation  going 
hand  in  hand  with  the  bone  destruction.  This 
new  bone  formation  takes  place  from  the 
medulla  and  the  periosteum,  forming  the  in- 
volucrum  which  surrounds  the  dead  bone. 

The  involucrum  formed  by  the  periosteum 
may  be  very  imperfect  and  of  poor  quality, 
and  is  frequently  honeycombed  with  holes  and 
spaces  from  which  pus  escapes  from  the  neigh- 
borhood of  the  sequestrum.  Though  there  may 
be  only  one  hole  through  the  involucrum,  it 
may  be  so  riddled  as  to  resemble  imperfect  lat- 
tice work.  The  new  bone  formed  from  the 
medullary  region  is  more  homogeneous  and 
of  better  quality  than  the  periosteal,  and  it 
seems  that  the  chief  efforts  of  the  core  are 
directed  towards  the  removal  and  destruction 
of  the  sequestra  and  bacteria,  \vhile  the  efforts 
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of  the  circumferential  tissues  seem  to  be  di- 
rected toward  the  reproduction  of  supporting 
bone.  At  this  stage,  though,  the  pathology  of 
acute  osteomyelitis  has  merged  into  that  of 
chronic,  which  is  not  the  purpose  of  this  paper 
to  discuss. 

Epiphysitis. 

The  epiphysis  is  involved  in  12  and  15  per 
cent,  of  the  cases  between  the  second  and 
seventh  day  (Ochsner).  But  as  a  general  rule 
acute  osteomyelitis  is  limited  to  the  diaphysis, 
the  epiphyseal  cartilage  acting  as  a  block  to 
the  extension  of  the  suppuration  into  the 
neighborhood  joint.  Also,  the  very  close  ad- 
herence of  the  periosteum  at  the  epiphyseal 
line  checks  the  extension  of  the  subperiosteal 
pus  toward  the  joint.  This  is  in  contra-dis- 
tinction  to  tuberculosis  which  begins  in  the 
epiphysis  and  easily  involves  the  joint. 

Arthritis. 

The  joints  as  a  general  rule  are  not  involved. 
However,  certain  normal  anatomical  features 
make  exceptions  to  this  rule.  The  capsule  of 
the  hip  joint  is  very  commonly  attached  be- 
yond the  epiphyseal  cartilage  to  the  diaphy- 
sis; hence,  part  of  the  diaphysis  is  within  the 
joint,  and  involvement  of  the  diaphysis  with 
acute  osteomyelitis,  is  very  apt  to  involve  the 
joint.  For  this  reason,  the  disease  in  the  upper 
end  of  the  femur  may  be  more  disastrous  than 
at  other  points. 

Joints  proximal  to  the  acute  infection  in  the 
bone  do  commonly,  however,  show  distention, 
increased  heat  and  tenderness.  This  is  not 
due  to  an  involvement  of  the  joint,  but  due 
to  either  a  protective  or  a  sympathetic  out- 
pouring of  lymph  from  the  synovial  surfaces 
into  the  joint,  and  hence  the  fluid  in  these 
joints  is  not  infected. 

Diagnosis. 

Early  recognition  is  the  first  great  essential 
in  any  consideration  of  this  disease.  By  early 
recognition  is  meant,  not  after  pus  has  bur- 
rowed through  the  greater  part  of  the  medul- 
lary canal,  not  after  it  has  broken  through  the 
shaft  of  the  bone  and  collected  beneath  the 
periosteum,  nor  after  it  has  perforated  this 
membrane  and  infiltrated  the  soft  parts,  caus- 
ing a  greatly  swollen,  red,  edematous  ex- 
tremity, but  within  the  first  twelve  to  twenty- 
four  hours,  even  before  suppuration  has  oc- 
curred.   Naturally,  it  is  in  these  early  cases 


that  this  is  most  difficult,  and  the  diagnosis 
must  resolve  itself  into  one  of  elimination  of 
the  other  maladies  which  may  simulate  acute 
osteomyelitis,  aided  by  a  very  careful  exami- 
nation of  the  extremity. 

The  history  may  be  of  a  trivial  injury  to 
the  part,  or  an  exposure  to  cold  or  wet,  a 
sudden  onset  with  pain  in  the  extremity,  a 
chill,  fever  102°  or  103°,  and  great  prostra- 
tion. Of  the  physical  signs  at  this  early 
period,  perhaps  the  one  of  greatest  weight  is 
an  exquisite  tenderness  localized  over  the  shaft 
of  the  bone  and  as  a  rule  in  the  neighborhood 
of  a  joint.  This  is  gotten  by  carefully  pal- 
pating with  one  or  two  fingers  bit  by  bit  each 
area  of  the  surface  of  the  bone  from  one  end 
to  the  other.  At  the  point  where  the  tender- 
ness is  most  extreme  is  where  the  focus  of  the 
infection  lies,  and  not  the  area  to  which  the 
pain  is  referred,  for  this  may  be  very  mis- 
leading. Pain  sometimes  in  infection  of  the 
upper  end  of  the  femur  is  referred  down  about 
the  knee,  sometimes  the  pain  will  be  referred 
to  the  joint  in  the  region,  and  again  it  may 
be  diffuse.  The  only  rule  that  we  can  depend 
on  for  locating  the  point  of  infection  in  the 
bone  is  this  absolutely  localized  and  extreme 
tenderness.  This  is  most  frequently  in  the  dia- 
physis near  the  epiphyseal  cartilage. 

The  adjacent  joint  will  very  commonly  be 
distended  with  fluid,  and  also  hot,  red,  tender 
and  painful.  This  fact  may  be  very  confusing 
and  add  a  good  deal  of  difficulty  to  the  diag- 
nosis in  this  early  stage,  but,  as  remarked  by 
Stewart,  the  diagnosis  *'is  most  frequently  not 
made  because  of  an  incomplete  and  careless 
examination." 

Acute  osteomyelitis,  especially  when  there  is 
effusion  in  and  heat 'and  redness  about  the  con- 
tiguous joint,  must  be  differentiated  from  acute 
rheumatic  fever.  Rheumatic  fever,  as  a  rule, 
affects  several  joints,  "a  single  synovitis  ar- 
gues against  rheumatic  fever"  (Oschner),  and 
Sir  William  Osier  remarks  that  rheumatic 
fever  "is  seldom  limited  to  one  articulation." 
The  greatest  tenderness  in  osteomyelitis  is 
extra-articular,  either  above  or  below  the  joint, 
while  in  rheumatic  fever  the  point  of  the  ex- 
treme tenderness  is  neither  above  nor  below, 
but  in  the  joint  itself.  Sometimes  the  joint 
contiguous  to  acute  osteomyelitis  can  be  moved 
painlessly,  but  this  is  rare.  Tapping  over  the 
bone  at  a  point  farthest  from  the  joint  may 
cause  pain  in  the  hone  in  acute  osteomyelitis. 
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while  in  the  acute  rheumatic  joint  such  tap- 
ping may  be  painless  unless  the  joint  is  moved. 
Medical  men  further  tell  us  that  in  the  }  oung 
child  the  joint  symptoms  of  rheumatic  fever 
may  be  very  mild  and  not  pronounced,  but 
the  discovery  of  an  endocarditis  suggests  the 
diagnosis.  (Osier  and  McCrae.)  Therefore,  in 
distinguishing  between  these  two  diseases,  ex- 
amination of  the  heart  may  be  of  some  aid  in 
reaching  a  conclusion.  It  cannot  be  denied, 
however,  that,  in  the  early  cases  when  there  is 
a  considerable  degree  of  intra-  and  extra- 
articular reaction  of  the  joint  adjacent  to  the 
infection  in  the  bone,  the  difficulty  in  diag- 
nosis is  largely  complicated. 

Acute  arthritis  deformans  occurring  in 
young  children  may  be  difficult  to  differentiate 
from  acute  osteomyelitis.  Commonly  the  ar- 
thritis is  multiple,  and  involves  the  smaller 
phalangeal  articulations,  the  prostration  is  not 
so  sudden,  the  temperature  not  so  high,  and 
the  joints  not  so  tense. 

Infantile  paralysis  in  the  early  stages  may 
resemble  acute  osteomyelitis.  In  this  differen- 
tiation, the  rigidity  of  the  neck  in  the  former 
is  a  very  important  point  in  the  determina- 
tion, and  when  two  limbs  are  involved  osteo- 
myelitis may  be  ruled  out. 

Infantile  scurvy  may  be  readily  recognized, 
because  it  affects  many  bones,  the  patient  has 
swollen  and  bleeding  gums,  and  the  tempera- 
ture perhaps  is  normal. 

Tuberculous,  arthritis  or  osteomyelitis  starts 
in  the  epiphysis,  the  onset  is  slow,  and  the 
constitutional  symptoms  much  less  severe. 

In  some  cases  of  acute  arthritis  in  infants 
especially  with  involvement  of  the  hips  and 
knees,  there  is  associated  a  gonorrheal  oph- 
thalmia or  vaginitis. 

All  of  these  conditions  may  be  excluded  by 
the  exact  localization  of  the  process  outside  of 
the  joint.  The  X-ray  is  of  little  or  no  value 
in  the  diagnosis  of  the  early  acute  stage  of 
osteomyelitis  except  in  a  negative  way  by 
ruling  out  other  possibilities. 

Treatment. 

Acute  osteomyelitis  constitutes  a  surgical 
emergency.  Drainage  of  the  medullary  cavity 
should  be  performed  as  soon  after  the  diag- 
nosis as  possible.  Any  delav  or  procrastination 
in  carrying  out  this  procedure  immediately  in- 
creases the  extent  of  the  destruction  and 
necrosis  of  the  bone,  adds  to  the  gravity  of  the 


operation,  and  seriously  endangers  the  life  of 
the  patient  from  pyemia  and  sepsis.  Virulent 
infection  and  inllainniatory  reactions  com- 
pressed within  the  rigid  walls  of  the  compact 
bone  in  the  violence  of  their  progress  follow 
the  lines  of  least  resistance,  and  this  is  usually 
up  the  medullary  cavity  until  the  cortex  is 
broken  through,  the  periosteum  is  perforated, 
and  drainage  is  accomplished  by  nature.  Pus 
may  burrow  through  the  entire  medulla,  and 
the  greater  part  of  the  shaft  be  destroyed  if 
drainage  is  not  obtained  to  relieve  the  inflam- 
matory tension  from  the  inside.  Years  ago, 
surgeons  advised  waiting  for  the  formation  of 
the  sequestrum,  but  no  such  rule  is  followed 
t  today.  There  is  no  other  condition  which 
demands  more  immediate  surgical  interven- 
tion. Operation,  then,  should  follow  close 
upon  the  diagnosis. 

Operation. 

An  incision  is  made  over  the  point  of  maxi- 
mum tenderness  through  the  skin  and  soft 
parts  down  to  the  periosteum.  In  very  early 
cases,  the  periosteum  overlying  the  involved 
region  is  thickened  and  edematous  and  not 
separated  from  the  shaft  beneath.  If,  on  the 
other  hand,  suppuration  has  occurred,  and  a 
subperiosteal  abscess  is  present,  this  mem- 
brane will  be  found  lifted  up  and  separated 
from  the  bone  by  the  pus  beneath.  In  the  past, 
mistakes  have  been  made  when  pus  was  found 
beneath  the  periosteum  because  the  surgeon 
incised  the  periosteum,  evacuated  the  abscess, 
and  did  not  open  the  bone. 

In  considering  the  pathology  and  treatment 
of  acute  osteomyelitis,  Colvin  remarks  that  un- 
less we  think  of  periostitis  as  really  a  part  of 
an  osteitis  we  are  liable  to  err  in  our  treat- 
ment. Periostitis  is  not  an  independent  con- 
dition and  opening  the  bone  is  essential.  There 
is  nothing  difficult  or  hazardous  about  opening 
the  bone.  Joint  complications,  necrosis  with 
its  long  and  complex  pathology,  will  be  less 
common  if  the  opening  in  the  bone  is  exten- 
sive enough  for  adequate  drainage.  Lejars 
and  LeConte  agree  that  it  is  never  expedient 
to  incise  the  periosteum  only — but  that  in  all 
cases  of  periostitis  in  the  adolescent,  it  is  wise 
to  expose  the  medulla.  If  no  medullary  pus 
is  found,  little  harm  has  been  accomplished, 
while  if  a  medullarv  focus  has  been  neglected 
great  harm  may  follow.  Therefore  in  all  cases, 
when  there  is  or  is  not  pus  beneath  the  peri- 
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osteum.  the  medullary  cavity  should  be 
opened. 

It  the  periosteum  is  not  separated  from  the 
bone,  this  is  done  with  a  sharp,  thin-bladed 
chisel,  using  care  and  gentleness.  Rough 
treatment  is  to  be  avoided,  as  it  is  said  there 
is  danger  of  leaving  the  osteogenetic  elements 
of  the  periosteum  attached  to  the  bone,  and 
the  periosteum  would  thus  be  incapable  of  pro- 
ducing new  bone.  The  periosteum  then  is 
longitudinally  incised  and  separated  from  the 
cortex  and  with  a  drill  or  trephine  the  medulla 
is  opened.  In  the  very  early  stages  no  pus  may 
be  found,  but  the  marrow  will  be  inflamed  and 
edematous  looking.  The  focus  having  been 
found,  a  large  slab  of  the  cortex  is  removed, 
the  marrow  of  the  exposed  area  curetted  away, 
and  the  walls  of  the  cavity  chiseled  down  until 
the  cavity  is  reduced  to  the  shape  of  a  saucer 
or  trough.  Enough  of  the  cortex  should  be 
removed  in  all  directions  from  the  focus  to  be 
certain  that  no  secondary  focus  remains  un- 
drained.  The  cavity  may  then  be  swabbed  out 
with  5  per  cent,  carbolic  acid,  ether,  alcohol 
(95  per  cent.),  or  iodine,  and  packed  with 
iodoform  or  plain  gauze,  to  prevent  the  ac- 
cumulation of  a  blood  clot  after  the  patient 
has  reacted.  The  presence  of  blood  clots  is 
said  to  lead  to  continued  suppuration.  The 
wound  is  left  wide  open  and  the  extremity 
immobilized.  At  the  end  of  two  or  three  days, 
the  gauze  packing  is  removed — or  sooner  if 
the  temperature  does  not  fall  on  the  day  fol- 
lowing the  operation — the  wound  is  washed 
with  salt  solution  and  the  dressings  changed 
daily  from  then  until  entirely  healed. 

This  applies  to  the  cases  in  which  the  diag- 
nosis is  made  early  and  are  promptly  operated 
upon.  In  the  cases  which  do  not  reach  the 
surgeon  until  late,  when  pus  has  largely  filled 
the  medullary  cavity,  or  broken  through  the 
cortex,  bored  its  way  beneath  and  separated 
the  periosteum  from  the  bone  over  a  wide  area 
and  suppuration  has  spread  through  the  soft 
parts,  the  story  then  is  obviously  a  very  dif- 
ferent one.  The  operation  must  be  much  more 
extensive,  almost  mutilating  in  its  attempt  to 
save  the  limb,  and  prevent  death  from  sepsis. 
In  these  late  cases  the  medullary  cavity  must 
be  opened  widelv,  the  bone  guttered  and  the 
marrow  removed  with  the  currette  as  far  as 
the  pus  extends,  even  though  this  necessitates 
the  opening  of  the  entire  medulla.  It  may  be 
necessary  to  make  counter  drains  through  the 


soft  parts,  as  pus  pockets  may  have  formed  in 
these.  The  wound  is  then  packed  with  gauze, 
which  is  removed  in  twelve  hours.  Then 
Dakin's  tubes  are  placed  through  the  wound, 
and  sterilization  by  the  Carrel-Dakin  method 
begun,  and  continued  until  suppuration  has 
been  controlled.  Joint  involvement,  loss  of  a 
large  part  or  all  of  the  shaft  of  the  bone,  de- 
struction of  the  epiphyseal  cartilage,  pro- 
longed sepsis,  and  a  delayed  and  tedious 
convalescence  are  the  sequels  of  many  of  the 
late  cases. 

Conclusions. 
Bone  is  a  highly  specialized  tissue.  Its  vas- 
cular plan  renders  it  peculiarly  susceptible  to 
pyogenic  infection  of  a  great  and  destructive 
rapidity. 

The  infection  is  commonly  in  the  diaphysis, 
affecting  the  epiphysis  in  only  12  to  15  per 
cent.,  rarely  invading  the  joint. 

On  the  early  diagnosis  rests  the  most  satis- 
factory form  of  treatment  for  this  disease. 
The  differential  diagnosis  can  usually  be  made 
when  careful  and  complete  examinations  are 
made. 

Immediate  surgical  treatment  must  be  fol- 
lowed if  great  destruction  and  necrosis  of  bone, 
prolonged  sepsis,  and  a  delayed  and  exhaustive 
convalescence  are  to  be  avoided.  The  treat- 
ment is  competent  drainage  of  the  medullary 
canal. 
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ACUTE  MASTOIDITIS. 

By  JAMES  E  RAVIN  DIEHL,  M.  D.,  Norfolk,  Va. 

I  shall  not  attempt  to  go  into  a  lengthy  de- 
tail upon  this  subject,  but  will  attempt  to 
confine  my  paper  to  what  I  consider  essential 
features  encountered  in  my  personal  experience 
and  those  obtained  from  reviewing  the  litera- 
ture upon  this  subject. 

As  my  experience  increases  in  mastoid  con- 
ditions, the  less  inclined  I  am  to  lay  too  much 
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stress  upon  any  few  signs  as  an  index  to  fhe 
]Jathological  condition  present  and  the  influ- 
ence upon  the  course  of  treatment.  I  think  up 
to  recently  there  has  been  too  much  stress  laid 
upon  certain  symptoms  which  were  thought  by 
older  writers  to  be  pathognomonic  of  mastoid 
involvement.  The  older  writers  upon  this 
subject  emphasized  the  importance  of  pain  over 
the  mastoid  bone  upon  pressure.  This  is  not  a 
reliable  criterion  in  many  instances  as  to  the 
underlying  condition,  for  we  all  know  that 
cases  of  a  mild  or  severe  inflammatory  con- 
dition deep  seated  in  the  mastoid  cells  of  a 
thick  skull  will  not  give  as  much  pain  upon 
pressure  as  a  superficial  mild  inflammation  in 
a  thin  skull.  This  I  have  observed  upon  the 
operating  table. 

In  certain  nervous  conditions  we  often  find 
what  is  termed  physiological  tenderness  of 
mastoid  process,  seen  in  hysterical  and  neuras- 
thenic individuals.  The  symptom  of  pain  has 
been  so  impressed  upon  the  medical  profession 
by  the  earlier  writers,  that  it  is  sometimes  dif- 
ficult for  the  otologist  to  convince  the  family 
physician  that  some  of  the  most  serious  cases 
are  those  in  which  pain  is  slight  or  at  times 
absent.  In  such  cases,  the  infection  is  apt  to 
be  a  virulent  one. 

Sagging  of  posterior  superior  wall  of  the 
canal  close  to  the  tympanic  membrane  is  diag- 
nostic of  destruction  of  mastoid  cells  between 
antrum  and  meatus.  Some  operators  advise  a 
mastoidectomy  when  this  condition  is  present, 
provided  that  a  myringotomy  had  been  done  a 
few  days  before  without  any  improvement  in 
the  clinical  findings.  The  white  cell  and  a  dif- 
ferential count  in  addition  to  the  X-ray  would 
be  valuable  assistance. 

Dr.  Dixon,  of  New  York,  has  done  a  great 
deal  of  work  on  the  mastoid  bones.  He  has 
been  able  to  compare  the  two  mastoid  bones, 
determine  the  location  of  the  lateral  sinus, 
character  of  the  mastoid  bone,  whether  pneu- 
matic or  infantile;  in  some  cases  he  has  been 
able  to  diagnose  perisinous  abscess  and.  bv  re- 
peated examinations,  the  progress  of  the 
disease  has  been  observed,  whether  resolving 
and  clearing  up  or  advancing  as  indicated  by 
increasing  cloudiness.  In  conclusion,  he  says  it 
is  not  to  be  understood  that  the  form  of  in- 
fection or  a  positive  X-ray  finding  alone  can 
be  relied  upon  to  any  extent  as  to  determining 
fhe  need  of  operation.  Dr.  Dixon  has  reported 
•5,000  cases  of  microscopic  smear  examinations 


from  the  ear,  with  the  following  showings:  26 
per  cent,  mixed  infection,  25  per  cent,  strepto- 
coccus, 13  per  cent,  pneumococcus,  1  per  cent, 
staphylococcus,  5  per  cent,  streptococcus  mu- 
cosis  casapatis,  and  30  per  cent,  bacillus  pyo- 
cyaneous,  diphtheria,  tubercule,  coli  communis 
bacillus. 

it  has  been  my  experience  that  the  virulent 
organism  found  in  the  discharge  has  not  given 
me  any  more  trouble  than  when  I  found  less 
virulent  organism.  I  do  not  believe  we  can 
definitely  determine  the  organism  that  is  the 
prime  factor  in  producing  the  disease,  although 
we  have  presumptive  evidence  when  we  find 
but  one  organism  in  the  discharge,  and  we  are 
led  to  believe  this  particular  organism  is  the 
cause  of  the  trouble.  I  have  heard  otologists 
of  wide  experience  say  that  they  often  were 
unable  to  grow  the  same  organism  from  pus 
taken  from  the  mastoid  cells.  I  find  it  best 
not  to  lay  too  much  stress  upon  the  organisms 
found  in  the  discharge,  as,  mentioned  before, 
the  most  innocent  organisms  may  cause  a  very 
troublesome  mastoid  and,  on  the  other  hand, 
the  most  virulent  organism  may  give  little 
trouble. 

In  a  clipping  taken  from  the  Journal  of  the 
A.  M.  A.,  concerning  the  streptococcus  mucosis 
capsulatis  as  a  cause  of  mastoid  disease,  Gra- 
ham Bacon  states  that,  according  to  his  experi- 
ence, the  streptococcus  mucosis  capsulatis  is  the 
most  destructive  germ  with  which  the  otologist 
has  to  contend,  and  the  question  of  an  opera- 
tion when  the  mastoid  cells  are  involved  is  a 
most  important  one.  He  cites  a  number  of 
cases  which  serve  to  empahsize  the  following 
points:  1.  The  patient  may  have  very  severe 
pain,  or  the  pain  may  be  slight,  and  the  tem- 
perature is  seldom  much  above  normal.  2.  The 
discharge  in  some  cases  is  very  profuse,  while 
in  others  it  is  slight,  and  there  may  or  may 
not  be  sagging  of  posterior  and  superior  canal 
wall.  3.  The  X-ray  is  a  most  valuable  aid,  as 
the  cells  on  the  affected  side  will  be  cloudy  and 
in  some  instances  it  is  possible  to  detect  an  epi- 
dural or  perisinous  abscess.  4.  We  should  err 
on  the  safe  side  and  operate  when  in  doubt, 
for  we  often  find  a  great  destruction  of  bone, 
even  in  cases  that  present  few  symptoms.  It 
is  only  in  a  few  cases  that  yield  readily  to 
treatment  that  an  operation  can  be  avoided. 

Temperature  has  very  little  value.  In  acute 
cases  it  usually  ranges  between  100°  and  103°. 
In  chronic  middle  ear  cases  with  later  mastoid 
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involvement,  it  is  not  infrequent  to  find  the 
temperature  normal. 

Oedema  behind  the  auricle  is -more  charac- 
teristic of  circumscribed  inflammation  of  the 
auditory  canal  than  a  mastoid  involvement,  or 
it  may  be  due  to  pus  that  has  perforated  the 
cerebral  cortex,  thus  causing  subdural  abscess. 
This  latter  condition  is  more  frequent  in  in- 
fants and  young  children. 

Conclusions:  In  order  to  give  the  patient 
the  advantage  of  all  scientific  medical  knowl- 
edge, and  also  as  being  indispensable  to  the 
surgeon,  we  must  rely  upon  the  laboratory  and 
X-ray  findings  in  conjunction  with  other  evi- 
dence at  hand.  Personally,  I  frankly  admit 
that  I  do  not  believe  in  tinkering  with  a  mas- 
toid after  we  have  all  the  evidence  strongly 
pointing  to  a  frank  mastoiditis.  I  believe  at 
this  stage  the  surgeon  should  operate  and  not 
wait  longer  in  hope  that  nature  will  bring 
about  a  cure.  We  know  that,  by  exenterating 
the  mastoid  cells  and  thereby  giving  free 
drainage  through  the  open  wound  and  also  by 
the  way  of  external  auditory  canal,  the  con- 
dition usually  clears  up  in  a  few  weeks.  By 
following  this  procedure,  we  may  prevent  a 
long-drawn-out  condition,  lessen  the  liability  of 
a  chronic  middle  ear  disease,  preserve  the  hear- 
ing, and  not  subject  the  patient  to  an  infection 
that  may  impair  his  health  and  lower  his  re- 
sistance, and.  after  procrastinating  for  days, 
weeks,  and  sometimes  longer,  have  him  come 
to  the  operating  room.  On  the  other  hand,  it 
would  be  interesting  to  know  what  would  hap- 
pen to  those  cases  that  we  operated  upon,  if 
left  to  go  unoperated.  I  personally  believe  it 
better  to  err  on  the  safe  side  and  operate. 

337  Monroe  BuUding. 

HYSTERICAL  AMBLYOPIA.  —  REPORT 

OF  CASE.* 

By  COURTNEY  EDMOND,  M.  D.,  Clifton  Forge,  Va. 

Mr.  X,  aged  41,  railway  brakeman;  mar- 
ried; two  children  living,  healthy;  boy  twins 
still-born.  Has  had  measles,  influenza  and 
diphtheria,  but  generally  healthy  and  physi- 
cally strong.  No  venereal  history;  uses  to- 
bacco in  moderation;  drank  heavily  about 
fourteen  years  ago.  Six  year-:  ago  was  struck 
on  head  with  blackjack  which  rendered  him 
unconscious  for  five  days.    To  this  injury  he 

•Read  at  a  meeting  of  the  Alleghany  County  Medical 
Society. 


attributes  his  present  trouble,  which  he  claims 
must  have  started  about  four  years  ago  when 
he  noted  the  wax  ceased  forming  in  his  ears 
and  that  he  has  had  none  since.  He  was  not 
convinced  of  visual  disturbance,  however, 
until  two  years  later  when  he  had  difficulty  in 
shifting  his  train.  Since  then  he  has  felt  an 
increasing  uneasiness  while  in  the  discharge 
of  his  duties. 

Patient  about  six  feet  tall,  weighing  170 
pounds,  muscular  type.  There  is  depression 
in  outer  table  of  skull  two  inches  long  by 
half-inch  wide,  midway  between  top  of  left 
ear  and  median  line  posteriorly,  where  struck 
with  blackjack. 

Vision  O.  D.  20/100;  O.  S.  fingers  at  4  feet. 
Pupils  small,  round,  equal,  reacting  sluggishly 
to  light;  convergence  and  accommodation  nor- 
mal ;  muscle  balance  normal  for  distance  and 
near;  reads  plus  two  print,  with  right  eye 
only,  at  19  cm.;  refraction,  homatropine,  plus 
one-half-diop-sph., .  retinoscopy;  no  nystag- 
mus, but  patient  states  cannot  control  his  eyes, 
which  is  evident  upon  ophthalmoscopic  ex- 
amination. 

Fields,  from  periphery  to  center,  concen- 
trically contracted — tubular  vision — left  eye 
represented  by  circle  on  ten  degree  line ;  right 
eye  less  circular  and  larger  extending  to  20 
degrees  templeward.  Moving  perimeter  dis- 
tant one  meter  produces  no  enlargement  of 
field  of  either  eye.  Fundus  both  eyes  some- 
what cloudy  with  opacities  of  vitreous,  more 
marked  in  left,  obscuring  disc  margins  some- 
what, otherwise  negative. 

The  dyschromatopsia  is  interesting.  Pa- 
tient in  practical  sense  is  achromatoptic,  pos- 
sessing jDerception  for  red  only,  and  this  in 
doubtful  manner.  Can  quite  correctly  name 
the  primary  colors  if  held  20  cm.  from  right 
eye,  or  at  point  thirty  feet  distant.  At  other 
distances  can  perceive  only  bright  red  and  this 
color  doubtfully.  Yellow  is  called  "a  dirty 
white"  almost  invariably,  no  matter  what  the 
distance,  but  if  blue  is  brought  in  contact  with 
the  yellow,  after  deliberation  and  facial  con- 
tortions, both  are  named  correctly,  although 
still  preferring  to  call  yellow  "a  dirty  white.'' 
In  like  manner,  patient  will  name  green  if  red 
is  brought  in  approximation,  the  reply  being 
somewhat  in  the  nature  of  a  guess.  From  this 
we  get  the  inference  that  the  antagonistic- 
colors  reciprocally  assist  in  the  recognition  of 
each.    Violet  or  blue,  regarded  the  same  by 
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patient,  was  first  color-perception  to  disinte- 
grate. As  green  perception  is  lost,  bright-red 
retained,  and  yellow  called  "a  dirty  white," 
possibly  meaning  its  disintegration,  one  might 
recall  Pitre's  arrangement  of  the  order  in 
which  colors  are  lost,  namely :  "Violet,  green, 
blue,  yellow  and  red." 

Patient  has  monocular  diplopia  and  poly- 
opia. Candle-flame  at  twenty  feet  is  seen  as 
two  flames  by  right  eye  (left  eye  covered), 
the  flame  having  reddish  tinge.  Upon  being 
brought  nearer,  the  two  flames  get  closer  until 
at  four  feet  they  become  one.  Curiously,  from 
this  point  toward  the  eye,  while  having  the 
correct  tint,  the  flame  becomes  smaller,  not 
corresponding  to  size  of  retinal  image.  Can- 
not see  flame  at  twenty  feet  with  left  eye, 
although  with  Stevens'  phorometer  the  mus- 
cle-balance was  obtained,  patient  seeing  the 
tAvo  lights.  During  these  tests  he  exclaimed 
that  at  times  he  saw  two,  three  or  half  dozen 
objects  when  but  one  existed.  He  further 
stated  he  could  see  best  between  noon  and  4 
o'clock  in  afternoon — that  early  or  late  he 
cannot  tell  a  white  from  a  black  man  200  feet 
away,  and  that  at  night  he  is  helpless  with 
his  lantern.  Diminished  light  sense.  Test- 
card  of  Snellen  is  described  as  "wedge- 
shaped,"  bigger  at  top.  The  test-object  one- 
centimeter  square  used  in  perimetry,  if  shown 
and  promptly  re-shown,  is  thought  of  different 
size,  particularly  if  exhibited  at  varying  dis- 
tances; Parinaud's  Micromegalopsia. 

There  are  visual  hallucinations,  as  railway 
locomotives  and  box-cars  are  seen  at  times 
when  none  exist,  and  "sink-holes  and  bumps" 
are  observed  in  his  pathway  when  there  are 
none,  which  suggests  the  psychic  or  cortical 
nature  of  the  disturbance. 

He  claims  to  have  pain  in  groin  which  radi- 
ates to  testicle.  States  his  co-workers  have 
repeatedly  stigmatized  him  as  being  blind. 
This  he  resented  until  a  series  of  personal  ac- 
cidents convinced  him  he  was  no  longer  suited 
to  the  hazards  of  railway  employment.  On 
one  occasion,  mistaking  footing,  he  fell 
lli tough  a  trestle. 

There  is  slight  deafness,  bone  conduction 
being  diminished  according  to  the  Schwabach 
test,  more  on  left  side.  No  cerumen  in  either 
canal.  Tympanic  membranes  of  normal  ap- 
pearance. 

Conjunctiva  and  cornea  anesthetic,  both  eyes, 
save  possibly  centers  of  latter,  patient  stating 


he  "blinks,"  not  because  he  feels  but  because 
he  sees  the  test-object,  the  so-called  "retinal- 
lid-closure  reflex."    Lachrymal  reflex  intact. 

Prince  states  that  the  "Hysterically  blind 
see  but  their  visual  sensations  are  not  in  con- 
nection with  their  dominating  waking  con- 
sciousness." Surely,  this  patient's  orientation 
must  have  been  remarkably  perfect  during  his 
four  years'  experience  as  railway  brakeman. 
Parinaud  claims  that,  in  these  cases,  "visual 
impressions,  although  unperceived,  bring 
about  in  the  muscular  apparatus  those  instinc- 
tive and  unconscious  movements  by  means  of 
which  we  find  our  way  through  the  external 
world."  Patient  voluntarily  states  that  his 
vision  is  better  while  moving  about. 

His  demeanor  is  worthy  of  comment.  Upon 
entering  the  office,  he  at  once  seeks  recumbent, 
or  semi-recumbent,  position,  selecting  lounge 
or  group  of  chairs,  not  hesitating  to  rest  head 
or  to  elevate  feet  upon  any  adjacent  article 
of  furniture.  His  manner  is  that  of  weariness. 
His  gait  is  uncertain,  having  curious  difficulty 
in  use  of  right  leg  and  foot,  which  he  awk- 
wardly assists  with  hands  in  climbing  steps. 
There  is  a  constant  numb  or  "sleepy"  sensa- 
tion in  this  leg. 

Neurological:  Biceps  reflex  negative;  ab- 
sent right  abdominals  and  right  cremasterics; 
gluteal  reflexes  unchanged;  patellars  slightly 
increased;  absent  Oppenheim,  Gordon  and 
Babinski;  no  adiadokokinesis;  no  motor 
changes  in  extremities;  loss  of  tactile  and 
thermal  sensation  in  calf  of  right  leg  in  which 
cutaneous  anesthesia  is  so  often  noted  in  con- 
junction with  tubular  fields  and  insensibility 
of  the  conjunctiva  and  cornea  in  this  neurosis. 

Lumbar  puncture:  No  increase  in  pressure; 
fluid  clear;  negative  cell  count  and  globulin 
test:  negative  Wassermann. 

White  blood  cells  11,000;  negative  blood 
Wassermann.    Urinalysis  negative. 

Patient  first  consulted  me  a  year  ago.  Con- 
dition unchanged. 


THE  IMPORTANCE  OF  EARLY  RECOG- 
NITION AND  TREATMENT  OF  PROS- 
TATIC HYPERTROPHY. 

By  W.  ('.   STIRLING,  JR..  M.   I)..  Winston-Salem.  N.  C. 
Urologist,  Lawrence  Clinic. 

The  general  practitioner  comes  in  contact 
with  all  types  of  disease  and  ailments,  but 
probably   one   of   the   commonest    is   one  lie 
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knows  the  least  about.  This  condition  is  pros- 
tatic hypertrophy  characterized  by  hyper- 
plasia and  median  lobe  enlargement.  We  are 
all  familiar,  in  a  general  way,  with  the  symp- 
toms of  this  condition  as  we  are  coming  in 
daily  contact  with  these  old  men  seeking  re- 
lief for  their  trouble.  There  is  not  a  village 
or  town  in  the  state  which  does  not  furnish 
its  quota  of  these  patients. 

When  one  of  these  old  men  comes  to  us 
complaining  of  nocturnal  frequency  of  urina- 
tion, dribbling,  and  difficulty  in  starting  his 
stream,  together  with  other  symptoms  asso- 
ciated with  prostate  obstruction,  we  are  too 
prone  to  lightly  dismiss  him  without  making 
a  careful  examination,  instructing  him  to  take 
a  urinary  antiseptic  and  regulate  his  diet. 
As  this  does  not  improve  his  condition,  he 
makes  the  rounds  of  his  local  physicians, 
without  any  marked  improvement.  Palliative 
treatment  having  failed  to  give  him  relief,  his 
friends  advise  him  to  drink  various  mineral 
waters  which  lie  faithfully  proceeds  to  do. 
only  to  be  again  disappointed.  He  soon  be- 
gins to  realize  his  general  condition  is  becom- 
ing worse,  by  losing  sleep,  due  to  the  noc- 
turnal frequency,  and  a  gradual  increase  of 
residual  urine.  This  brings  about  secondary 
changes  in  the  kidneys,  due  to  back  pressure. 
Associated  witli  the  urinary  symptoms  arc1 
gastro-intestinal  disturbances  which  derange 
the  digestive  apparatus.  This  condition  has 
a  tendency  to  undermine  an  already  weaken- 
ed constitution.  The  residual  urine  increases 
in  amount  until  there  is  very  frequently  an 
overflow  retention,  which  keeps  the  patient's 
clothes  saturated  with  decomposed  urine.  This 
train  of  symptoms  is  very  prone  to  cause  dis- 
turbances of  the  mind  due  to  the  uroseptic 
state  and  the  patient's  condition  becomes  piti- 
ful indeed.  Tt  is  a  reflection  on  the  general 
practitioner  to  permit  these  old  men  to  )>ass 
into  a  state  of  uremia  or  urosepsis  without 
advising  surgical  interference. 

When  one  of  these  old  men  comes  in  for  the 
relief  of  their  symptoms  as  described  above, 
a  careful  history  should  be  taken  as  this  alone 
will  usually  reveal  the  condition.  A  very 
thorough  examination  should  then  he  made, 
the  presence  or  absence  of  residual  urine  de- 
termined and,  if  present,  the  amount,  by  hav- 
ing him  empty  his  bladder  and  then  passing  a 
catheter   and    measuring   the    amount  with- 


drawn. Also,  the  presence  of  infection  and 
extent  should  be  determined  if  possible.  If 
the  amount  of  residual  urine  is  sixty  c.c.  or 
over,  we  know  there  is  obstruction  of  the  blad- 
der outlet  and  that  further  palliative  mea- 
sures are  useless.  This  condition  steadily  be- 
comes worse,  the  residual  urine  gradually  in- 
creasing, due  to  the  adenomatous  growth. 
Since  wTe  can  so  easily  diagnose  these  symp- 
toms, why  do  we  prescribe  palliative  mea- 
sures when  we  know  at  best  the  condition  will 
not  improve?  Surgical  interference  alone 
will  benefit  these  patients,  as  the  prolonged 
use  of  a  catheter  will  inevitably  lead  to  in- 
fection followed  by  sepsis  and  death,  no  mat- 
ter how  carefully  the  catheterization  is  done. 
These  cases  are  poor  surgical  risks,  and  it 
therefore  behooves  us  as  physicians  to  intelli- 
gently advise  them  in  the  beginning  as  to  the 
ultimate  outcome  and  the  necessity  for  early 
removal  of  the  obstruction  before  they  be- 
come uremic. 

Since  the  condition  is  essentially  a  surgical 
one,  requiring  the  services  of  a  trained  urolo- 
gist to  handle  it,  it  is  the  duty  of  the  general 
practitioner  to  refer  these  cases  to  the  urolo- 
gist, as  much  so  as  it  is  to  refer  eye  conditions 
to  the  oculist.  General  practitioners  do  not 
care  to  assume  the  responsibility  of  treating 
serious  eye  diseases,  yet  they  do  not  hesitate 
to  prescribe  for  and  treat  prostatic  diseases, 
although  the  latter  probably  demand  more 
expert  knowledge  than  the  former. 

As  soon  as  the  diagnosis  of  prostatic  hyper 
trophy  is  made,  the  patient  should  be  referred 
to  a  competent  urologist  for  further  examina- 
tion and  to  ascertain  the  amount  and  extent 
of  the  enlargement  by  means  of  cystoscopy 
and  other  methods  at  his  command.  The 
cystoscope  enables  him  to  ascertain  the  size 
and  whether  the  obstruction  is  a  median  lobe 
or  bilateral  enlargement  as  well  as  the  condi- 
tion of  the  bladder  mucosa.  lie  can  also  de- 
termine the  presence  of  complications  such 
as  diverticula  or  calculi;  the  amount  of  resi 
dual  urine  is  measured  and  the  damaee  re- 
sulting to  the  kidneys,  therefore,  is  estimated. 

The  excretion  tests  as  well  as  blood  reten- 
tion tests  are  made  too-e^hoc  with  total  urin- 
ary output  for  24  hours  also  specific  gravity 
and  extent  of  the  bladder  infection.  All  of 
these  tests  must  be  made  before  a  patient  can 
be  accurately  passed  on  as  a  crood  operative 


404 


VIRGINIA  MEDICAL  MONTHLY. 


[October, 


risk.  The  majority  of  these  cases  referred 
to  the  genito-urinary  surgeons  are  in  a  state 
of  urosepsis  and  require  a  great  deal  of  at- 
tention and  care,  as  we  would  give  a  baby,  in 
order  to  put  them  in  condition  where  they  can 
.stand  an  operation. 

The  first  thing  to  be  done  is  to  give  them 
proper  drainage  and  relieve  the  back  pressure 
either  by  systematic  catheterization  or  supra- 
pubic drainage.  Care  must  be  taken  in  reliev- 
ing an  over  distended  bladder  as  the  sud- 
den withdrawal  of  a  large  amount  of  urine 
might  prove  fatal,  due  to  acute  congestion  of 
the  kidneys  with  suppression  of  urine. 

The  preliminary  cystotomy  should  be  done 
either  under  local  or  spinal  anesthesia  and 
the  patient  gotten  out  of  bed  at  the  earliest 
opportunity.  If  the  drainage  tube  is  proper- 
ly placed  in  the  fundus  of  the  bladder,  there 
will  be  no  leakage  around  the  catheter  and  this 
will  give  the  patient  immense  relief  in  pre- 
venting the  awful  tenesmus  and  difficulty  in 
urinating.  This  drainage  tube  can  be  con- 
nected to  a  bottle  at  night  obviating  the  ne- 
cessity of  the  patient  being  up  from  five  to 
twenty  times  with  resulting  loss  of  sleep.  It 
is  surprising  to  see  the.  beneficial  results  fol- 
lowing bladder  drainage  in  these  old  prosta- 
tas. The  urgency  of  urination  is  relieved  as 
well  as  the  irritability  and,  as  a  result,  they 
begin  to  sleep  better,  their  appetite  is  improv- 
ed, and  they  rapidly  gain  in  weight.  The 
septic  condition  is  gradually  thrown  off  and 
they  pass  through  the  second  cycle  of  the 
operation  in  a  greatly  improved  condition. 
The  back  pressure  on  the  kidneys  being  re- 
lieved, they  begin  to  SAvell  and  become  more 
congested  and  it  is  the  careful  attention  and 
care  that  helps  to  tide  them  over  this  phase 
and  gradually  brings  the  kidney  function  to 
a  more  normal  condition.  There  has  been 
some  tendency  in  the  past  to  rush  the  patient 
through  this  so-called  first  stage,  but  experi- 
ence has  shown  the  disastrous  results  in  so 
doing,  so  that  we  now  allow  the  drain  to  re- 
main in  the  bladder  for  weeks  and  even 
months  in  some  cases,  depending  on  the  in- 
dividual case.  These  old  men  are  a  law  unto 
themselves  so  no  fixed  rule  can  be  laid  down 
about  when  the  prostatectomy  should  be  done. 
They  may  be  permitted  to  go  home  and  re- 
turn some  months  later  for  operation.  Care- 
ful instructions  should  be  given  the  patients 


as  to  their  care  as  they  must  be  gradually 
nursed  to  health  and  put  in  a  condition  which 
would  permit  the  operation  to  be  performed. 
Large  amounts  of  water  should  be  ingested 
and  the  daily  output  should  be  at  least  2500 
c.c.  It  is  very  essential  that  the  total  amount 
be  at  least  this  amount.  A  moderate  amount 
of  exercise  should  be  taken,  and  they  should 
receive  every  encouragement  as  to  the  ulti- 
mate outcome  of  the  second  operation. 
Summary. 

1.  The  general  practitioner  should  be  on 
the  alert  for  these  old  prostatics,  remembering 
that  the  sooner  they  are  drained,  thus  reliev- 
ing the  back  pressure  on  the  kidneys,  the  more 
favorable  the  outlook. 

2.  Preliminary  drainage  is  very  essential 
either  with  indwelling  catheter  or  prelimin- 
ary cystotomy  under  local  anesthesia. 

3.  Great  care  must  be  exercised  in  reliev- 
ing a  greatly  distended  bladder.  It  is  im- 
perative that  it  be  done  gradually. 


FOREIGN  BODY  IN  THE  POST-NASAL 
SPACE.    REPORT  OF  A  CASE.* 

By  E.  R.  MILLER,  M.  D.,  Harrisonburg,  Va. 

In  the  April,  1919,  number  of  the  Virginia 
Medical  Monthly,  I  noticed  an  article  by  Dr. 
Joseph  B.  Green,  IT.  S.  Naval  Hospital,  Nor- 
folk, Va.,  in  which  he  reported  a  case  of  a 
soldier  wounded  in  the  battle  of  Belleau 
Woods,  on  June  25th,  and  operated  upon  on 
December  12th,  following,  for  removal  of  a 
fragment  of  shell  from  the  antrum.  Dr.  Green 
closes  his  report  of  this  very  interesting  case 
with  the  remark,  "The  point  of  special  interest 
is  the  fact  that  such  a  large  fragment  of  shell 
could  pass  through  the  bony  structure  of  the 
face  and  remain  in  the  antrum  so  long  (about 
six  months),  without  causing  symptoms  by  its 
presence." 

Dr.  Green's  case  leads  me  to  present  to  you 
the  following  case,  which  I  believe  will  be  of 
some  interest  to  this  Society. 

On  April  21st,  1919,  I.  J*.  IL,  aged  50  years, 
a  farmer,  consulted  me  about  a  foul  smelling 
discharge  from  his  nose.  On  inspection  I 
found  a  large  amount  of  free-bleeding  granu- 
lation tissue,  bathed  in  pus,  and  with  a  probe 
came  in  contact  with  a  metallic  substance  in 
the  post  nasal  space. 

He  gave  the  following  history :    Four  years 

*Keael  before  the  Valley  Medical  Association  at  its  semi- 
annual meeting,  Staunton,  Va.,  May,  1921. 
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previous  to  his  visit  to  my  office,  while  living 
in  a  Western  State,  he  fired  an  old  muzzle- 
loading  gun,  which  hurst  when  fired.  He 
was  rendered  unconscious  and  remained  so  for 
more  than  a  week.  On  regaining  conscious- 
ness he  found  a  wound  on  the  right  side  of 
the  face  which  healed  in  the  usual  time  hut, 
after  a  few  months,  a  foul  discharge  from  the 
nose  began,  gradually  becoming  more  offen- 
sive. I  referred  the  case  to  Dr.  T.  C.  Fire- 
baugh,  of  Harrisonburg,  Va.,  for  X-ray  ex- 
amination. His  report  showed  a  dense  opacity 
in  the  post  nasal  space,  and  pus  in  the  right 
antrum.  On  May  1st,  under  ether  anesthesia, 
I  did  the  Caldwell-Luc  operation  for  abs.ess 
of  the  antrum  and  found  a  part  of  the  nasal 
wall  of  the  antrum  destroyed.  The  antrum 
Avas  filled  with  pus.  I  found  the  removal  of 
the  foreign  substance  most  difficult.  I  first 
thought  I  was  dealing  with  a  mass  of  burnt 
powder  and  tried  to  crush  it.  Finding  crush- 
ing impossible,  I  seized  the  mass  with  a  strong 
nasal  forcep  and,  with  all  the  strength  at  my 
command,  succeeded  in  dislodging  and  very 
slowly  delivering  through  the  nostril  which, 
fortunately,  was  very  large.  The  sacrifice  of 
some  mucous  membrane  was  the  only  damage 
done  to  the  nose.  There  was  a  most  profuse 
hemorrhage  following  the  detachment  of  the 
mass,  which  was  controlled  by  packing.  The 
foul  discharge  continued  for  a  few  days  but 
was  very  promptly  relieved  by  irrigation  with 
a  1%  Dakin  solution.  A  week  after  the  opera- 
tion I  removed  with  the  nasal  snare  several 
large  pieces  of  granulation  tissue.  The  pa- 
tient was  discharged  in  three  weeks  and  in- 
spection six  months  later  found  him  in  per- 
fect health  and  no  discharge  whatever  from 
the  nose. 

The  foreign  body  proved  to  be  the  breech- 
block  of  the  gun.  A  scar  about  two  inches 
long,  running  from  just  beneath  the  orbit, 
parallel  with  the  nose,  showed  that  this  huge 
piece  of  metal  had  penetrated  the  bony  struc- 
tures of  the  face  and  it  remained  there  for 
a  little  more  than  four  years.  The  foul  dis- 
charge, headache,  and  a  general  feeling  of 
languor  were  the  onlv  symptoms  complained 
of. 


You  are  expected  at  the  Lynchburg 
meeting.    Be  sure  to  attend. 
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THE  USE  OF  GLUCOSE  INTRAVENOUSLY 
IN  CERTAIN  POST-OPERATIVE  CON- 
DITIONS.* 

By  A.  De  T.  VALK,  M.  D.,  Winston-Salem,  N.  C. 

A  reasonable  amount  of  work  has  been  done 
on  the  use  of  glucose  intravenously  in  various 
medical  clinics  and  its  value  appreciated, 
particularly  its  use  in  febrile  conditions  with 
especial  reference  to  pneumonias. 

From  its  physiological  action,  there  is  no 
question  why  it  should  not  have  a  place  in 
the  treatment  of  certain  post-operative  con- 
ditions which  have  been  brought  forth  by 
several  writers.  Not  only  from  the  standpoint 
of  promoting  diuresis  is  it  useful,  but  most 
essentially  from  the  standpoint  of  combating 
acidosis. 

Crile  has  advocated  the  use  of  glucose  along 
with  soda  bicarbonate  and  salt  solution  per 
rectum,  this  having  the  advantage  over  simple 
salt  solution  in  the  fact  that  it  contains  a  sub- 
stance that  actually  possesses  some  food  value 
as  well  as  the  alkali  effect  of  the  bicarbonate 
of  soda.  When  tolerated  well  by  the  patient, 
this,  no  doubt,  increases  elimination  and  pre- 
vents acidosis  to  a  certain  extent. 

Farrar,  in  a  recently  published  article,  states 
that  the  use  of  glucose  intravenously,  given 
during  operation,  lessens  the  acidosis  incident 
to  operation.  This  is  quite  true,  but,  in  view 
of  the  fact  that  only  a  very  small  number  of 
operative  cases  will  manifest  sj^mptoms  suffi- 
cient to  warrant  more  than  the  ordinary  post- 
operative treatment,  there  is  a  question  as  to 
whether  this  should  be  advocated  as  a  routine 
measure. 

However,  there  is  a  certain  group  of  cases 
in  which  there  is  present  a  definite  post-op- 
erative acidosis  with  that  distressing  feature 
of  persistent  nausea  and  vomiting  which  is 
most  disconcerting  to  the  patient  as  well  as 
the  surgeon,  in  which  we  have  been  using 
glucose  intravenously  with  very  gratifyng  re- 
sults. These  patients  are,  of  course,  unable  to 
take  fluids  by  mouth  and,  as  a  rule,  do  not 
react  to  proctoclysis  with  any  degree  of  sat- 
isfaction. Acetone  is  usually  present,  and  at 
times  diacetic  acid  may  be  found  in  the  urine 
of  these  patients.  In  fact,  the  condition  is  one 
of  a  vicious  circle  in  which  the  primary  nausea 
and  vomiting  is  reflex  or  toxic,  but  soon  be- 

*Read  at  the  annual  meeting-  of  the  Medical  Society 
of  the  State  of  North  Carolina  at  Pinehurst,  N.  C,  April, 
1921. 
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comes  the  nausea  and  vomiting  of  a  true 
acidosis  with  necessarily  a  decrease  in  the 
urinary  elimination  that  practically  always 
shows  a  moderate  trace  of  albumin  and  casts. 

It  is  this  type  of  case  in  which  we  advo- 
cate the  use  of  glucose  intravenously,  and  it 
is  really  surprising  to  note  the  marked  im- 
provement in  such  cases  after  its  use.  The 
reaction  that  follows  the  administration  of 
glucose  intravenously  is  mild  or  no  general 
reaction  may  be  noted.  However,  as  a  rule, 
shortly  after  giving  this  into  the  vein,  there 
is  a  moderate  amount  of  sweating  and  the 
skin  feels  moist  over  the  entire  body.  This 
may  reach  a  profuse  sweat.  Along  with  this 
there  is  generally  noted  a  fall  in  temperature, 
if  this  is  elevated,  probably  due  to  the  elimi- 
nation through  the  skin  as  well  as  the  urinary 
system,  and  the  patient  will  state  that  he  or 
she  feels  better.  The  drop  in  temperature  is 
not  immediate,  though  usually  manifests  it- 
self within  a  few  hours.  The  pulse  usually 
shows  a  moderate  drop  in  rate,  though  this 
may  be  slightly  accelerated  initially.  The 
blood  pressure  is  not  materially  influenced  by 
glucose,  although  there  is  usually  an  immedi- 
ate drop  of  about  10  mil.  of  mercury. 

Greatest  of  all  is  the  marked  improvement 
in  the  urinary  output,  which  generally  takes 
place  rather  qinckly,  within  three  to  four 
hours,  and  may  last  over  a  period  of  twen- 
ty-four hours.  If  previous  to  the  administra- 
tion of  glucose  the  urine  showed  acetone  or 
diacetic  acid,  this  will  be  found  to  be  greatly 
diminished  and  rapidly  disappear.  The  same 
is  true  as  to  the  presence  of  albumin  which 
will  be  found  to  be  diminished — -probably  due 
to  the  dilution  of  the  urine  as  there  is  a  defi- 
nite increase  in  quantity. 

The  marked  improvement  in  the  general 
appearance  of  the  patient  is  quite  evident  and 
nausea  and  vomiting,  in  most  instances,  clears 
up  surprisingly. 

One  typical  case  might  be  mentioned- — that 
of  a  patient  on  whom  a  Csesarean  section  had 
been  done  for  toxaemia  of  pregnancy.  For 
twenty-four  hours  immediately  following  op- 
eration, this  patient  voided  only  five  or  six 
ounces  of  urine  containing  acetone,  a  large 
amount  of  albumin,  which,  of  course,  had  been 
present  previous  to  operation,  and  an  enor- 
mous number  of  casts.  Four  hundred  c.c.  of 
glucose  solution  was  given  intravenously,  and 
for  the  following  twenty-four  hours  the  out- 


put was  between  C0-70  ounces  of  urine,  show- 
ing a  very  decided  improvement  as  to  albumin 
and  casts.  At  the  end  of  this  time  only  a 
slight  trace  of  acetone  could  be  found.  There 
was  a  moderate  drop  in  temperature — about  2 
degrees — but  this  did  not  hold  over  four  or 
five  hours.  The  pulse,  however,  dropped  in 
proportion  to  the  temperature  and  remained 
so.  This  patient  had  received  Crile's  solution 
per  rectum  during  the  first  twenty-four  hours 
following  operation,  though  she  had  taken 
little  water  by  mouth  owing  to  marked  nausea 
and  vomiting.  This  cleared  up  quite  rapidly 
following  the  administration  of  glucose. 

Cases  of  infection,  in  which  there  is  neces- 
sarily an  elevation  of  temperature  other  than 
the  usual  slight  post-operative  rise  seen  'in 
most  instances,  show  a  definite  drop  of  from 
one  to  two  degrees,  but  this  may  not  hold  for 
more  than  a  few  hours  when  the  former  level 
is  airain  reached.  There  is,  however,  most 
frequently  a  permanent  drop  in  pulse  rate. 

The  fact  that  glucose  possesses  a  high  food 
value  that  is  easily  and  readily  assimilable  it 
can  play  an  important  role  in  the  prevention  of 
protein  catabolism  of  the  body  tissues.  This 
being  the  fact,  it  can  be  seen  that  it  has  a 
rather  broad  field  of  usefulness,  especially  in 
febrile  conditions.  Just  here  might  be  men- 
tioned the  use  of  glucose  in  pernicious  vomit- 
ing of  early  pregnancy  in  which  there  is 
present  the  starvation  acidosis  with  large 
quantities  of  acetone  in  a  scanty  urine.  Ex- 
cellent results. have  been  obtained  in  a  limited 
number  of  cases. 

A  careful  study  of  the  urine  should  be  made 
in  all  cases,  that  an  incipient  diabetis  is  not 
present,  although  studies  in  the  sugar  content 
of  the  blood  immediately  after  injection  of 
250  c.c.  of  10  per  cent,  solution  of  glucose  show 
from  .08  to  .1  per  cent,  blood  sugar  above  the 
normal  limit,  which  in  the  normal  individual 
is  almost  a  negligible  consideration.  Further, 
these  higher  figures  rapidly  return  to  normal 
after  the  lapse  of  a  few  hours. 

From  a  physiological  standpoint,  the  in- 
jected glucose  passes  rapidly  from  the  blood 
stream  to  the  tissues  and  there  is  utilized  at 
the  same  rate  of  injection,  provided  this  does 
not  exceed  0.8  gm.  per  Kg.  of  body  weigh! 
per  hour.  If  this  rate  is  exceeded,  glycosuria 
develops. 

We  are  convinced  that  the  intravenous  route 
possesses  the  advantage  over  other  methods 
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in  that  it  is  practically  painless,  is  very  simply 
done,  and,  most  important,  owes  its  diuretic 
properties  to  this  method. 

If  given  subcutaneously  or  per  rectum,  it 
has  first  to  pass  the  living  membrane  and,  in 
so  doing,  assumes  a  colloid  form  and,  like 
other  colloids,  diminishes  diuresis.  On  the 
other  hand,  if  put  directly  into  the  blood 
stream,  it  circulates  as  a  crystalloid  and,  like 
other  crystalloids,  is  a  diuretic,  due  to  its 
power  to  absorb  water  from  the  tissues. 

As  to  the  method  of  preparation  and  admin- 
istration, we  have  found  that  a  10-20  per  cent, 
solution,  made  with  freshly  distilled  water, 
titrated  and  neutralized  with  sodium  car- 
bonate, filtered  and  autoclaved  on  three  suc- 
cessive days,  is  most  satisfactory.  It  is  first 
put  into  250  c.c.  (8  oz.)  bottles,  as  they  are 
easily  obtained  and  inexpensive. 

A  small  needle,  20  c.c.  Luer  syringe  and  a 
three-way  stopcock  is  all  the  apparatus  neces- 
sary, the  original  bottle  acting  as  a  reservoir. 
The  solution  should,  of  course,  be  given  at 
body  temperature.  An  electrical  pump  has 
been  devised  by  which  the  rate  may  be  ac- 
curately sustained,  but  this  is  an  expensive 
instrument  and  hardly  has  a  place  in  the  or- 
dinarily equipped  hospital. 

The  use  of  this  solution  intravenously  is 
simply  suggested  as  an  adjunct  to  the  general 
post-operative  treatment,  but  in  such  cases 
where  one  contemplates  its  use.  do  not  wait 
until  there  is  an  overwhelming  acidosis  pres- 
ent before  doing  so. 

From  250  to  500  c.c.  can  be  given  with 
safety  as  often  as  every  six  to  twelve  hours, 
according  to  the  general  consideration  of  the 
patient.  From  the  known  physiological  ac- 
tion of  glucose  given  intravenously,  it  seems 
very  reasonable  to  advocate  the  feeding  of  a 
high  carbohydrate  diet  to  patient  previous  to 
operation  as  well  as  the  use  of  bicarbonate  of 
soda  during  this  time.  Purgation  of  patients 
just  before  operation  causes  the  loss  of  much 
body  fluid  and  in  itself  predisposes  to  acidosis, 
as  mentioned  by  Farrar. 

In  debilitated  individuals,  or  such  cases 
where  one  anticipates  a  lengthy  operation 
with  prolonged  anaesthesia,  loss  of  body  fluid, 
etc.,  the  administration  of  glucose  intraven- 
ously immediately  or  during  operation  no 
doubt  plays  a  large  part  in  preventing  sub- 
sequent acidosis. 


THE  CONSERVATIVE  TREATMENT  OF 
ECLAMPSIA.* 

By  J.  A.  LIPNICK,  M.  D.,  Norfolk,  Va. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  the  new  treatment  of  eclampsia,  as  it 
is  now  being  viewed  by  students  of  this  sub- 
ject. With  the  advance  of  surgery,  Cesarean 
section  •  and  other  surgical  procedures  became 
Aery  popular.  However,  recentty,  men,  who 
previously  advocated  surgical  procedures,  are 
now  bending  toward  conservative  treatment 
for  reasons  which  I  hope  to  point  out  briefly 
in  this  talk. 

I  will,  therefore,  review  in  a  few  words  the 
etiology,  pathology  and  diagnosis  before  pro- 
ceeding with  the  treatment. 

Definition: — Eclampsia  has  been  defined 
as  convulsions  of  the  entire  body  with  loss  of 
consciousness,  occurring  in  pregnancy,  labor 
or  postpartum. 

Etiology: — In  spite  of  the  many  investiga- 
tions and  researches  on  this  important  and 
serious  malady,  the  cause  of  eclampsia  has 
not  been  determined. 

There  are  two  distinct  theories  which  are 
now  being  considered  in  the  etiology  of  the 
disease.  The  Rotunda  school,  with  Smellie 
as  its  exponent,  teaches  that  the  toxin  is  elab- 
orated from  the  food  taken;  that  is  to  say. 
due  to  some  error  in  the  metabolism.  The 
other  school  considers  it  due  to  placental  al- 
bumin finding  its  way  back  in  the  maternal 
blood  in  such  large  quantities,  that  the  anti- 
bodies elaborated  cannot  take  care  of  the 
toxins  and,  as  a  result,  we  have  the  convul- 
sive attacks. 

This  has  a  very  important  bearing  on  the 
treatment  pursued  by  the  various  schools. 
The  first  school  teaches  little  or  no  interfer- 
ence with  labor,  while  those  of  the  second 
view  advise  radical  procedures,  such  as  induc- 
tion of  labor  by  vaginal  or  abdominal  sec- 
tion, etc. 

1  )i vgnosis :—  This  is  usually  not  difficult 
It  frequently,  however,  has  to  be  differen- 
tiated from  epilepsy,  hysteria,  uremias,  strych- 
nine and  phosphorus  poisoning,  but  careful 
history  and  examination  and  the  constant 
presence  of  albumin  in  the  urine,  make  the 
diagnosis  comparatively  easy. 

•Pathology: — For  many  years  we  have  been 

•Read  before  the  Norfolk  Count v  Medical  Society.  March 
102  I. 
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under  the  impression  that  the  pathological 
lesion  of  eclampsia  is  in  the  kidneys.  It  is 
true  that  the  disease  is  usually  accompanied 
by  a  large  amount  of  albumin  in  .the  urine, 
but  the  fact  remains  that  very  few  women 
with  chronic  nephritis  develop  eclampsia 
during  their  pregnancies. 

Later  researches  also  showed  that  the  main 
lesion  is  in  the  liver,  where  on  autopsy  we  find 
small  hemorrhages  throughout  this  organ. 
This  was  confirmed  by  Schmorl  who  perform- 
ed autopsies  on  IT  women  who  died  from 
eclampsia.  This  observer  also  demonstrated 
areas  of  necrosis  and  fatty  degeneration  of 
the  liver  tissue.  We  are,  therefore,  justified  in 
attributing  the  pathology  of  this  disease  to 
the  liver  rather  than  the  kidneys. 

Treatment  {Prophylactic)  : — In  spite  of 
its  unknown  etiology,  it  is  admitted  by  ail 
authorities  that  careful  prenatal  treatment 
will  eliminate  a  great  number  of  these  cases 
This  consists  chiefly  in  careful  observation  of 
all  pregnant  women  who  present  themselves 
for  advice  and  treatment.  Blood  pressure 
should  be  taken  frequently  and,  if  it  reaches 
above  150  mmg.  (systolic),  steps  should  be 
taken  to  lower  same.  Urine  should  be  ex- 
amined about  every  two  weeks  during  the  last 
three  months  of  pregnancy.  Should  the  high 
blood  pressure  persist  and  the  urine  show 
constant  presence  of  albumin  and  casts,  pa- 
tient should  be  kept  on  a  strict  milk  diet,  till 
marked  improvement  is  in  evidence. 

Proper  diet  and  clothing,  normal  habits, 
and  the  general  rules  of  personal  hygiene 
should  be  observed.  Tight  lacing  of  corsets 
should  be  prohibited.  Constipation  should  be 
avoided  by  the  administration  of  cathartics 
and  enemeta.  Sweating  should  be  encouraged 
by  hot  baths,  etc. 

As  stated  above,  however,  the  object  of 
this  paper  is  to  call  attention  to  the  cases  in 
which  prophylactic  treatment  did  not  brimr 
about  the  desired  results,  or  cases  which  are 
seen  when  in  convulsions  and  in  grave  toxe- 
mic stage. 

I  was  verv  much  impressed  with  the  treat- 
ment that  is  instituted  in  the  New  York  Lying- 
Tn  Hospital  where  it  me.ets  with  great  suc- 
cess. At  first  one  thinks  that  it  is  daring  and 
dangerous  practice  to  allow  a  woman  in  con- 
vulsions to  deliver  herself  and  not  to  proceed 
with  the  emptying  of  the  uterus,  such  as  we 


have  always  been  taught.  However,  seein- 
the  remarkable  results  obtained  from  their 
very  strict  and  correct  records,  and  having 
had  the  privilege  of  personally  observing  si\ 
cases  during  my  recent  stay  at  the  hospital,  1 
believe  that  I  would  now  have  more  courage 
to  follow  this  procedure  in  private  practice. 

The  procedure  is  comparatively  easy,  when 
one  can  obtain  competent  nursing,  and  is  as 
1'ollows : — As  soon  as  the  patient  is  seen  wit  h 
convulsions  and  the  diagnosis  of  eclampsia  Ls 
made,  the  blood  pressure  should  be  taken  and 
a  catheterized  specimen  of  urine  should  be  ex- 
amined for  albumin  and  casts.  She  is.  then 
placed  in  a  quiet,  darkened  room,  in  charge  of 
a  competent  nurse  or  attendant,  and  ]/>  grain 
of  morphine  sulphate  given  hypodermically. 
Her  stomach  is  then  washed  out  and  2  ounces 
of  castor  oil  poured  in  the  tube  and  allowed 
to  remain  in  the  stomach.  We  then  begin 
colonic  irrigations  with  a  five  per  cent,  glu 
1  cose  solution  in  water. 

If  the  blood  pressure  is  over  175  mmg.  (sys- 
tolic), the  woman  should  be  bled  till  it  is 
lowered  to  at  least  150  mmg.  Bleeding,  how- 
ever, is  not  advisable  unless  the  patient  is  of 
the  plethoric  type,  and  is  contra-indicated  in 
the  anemic  woman,  as  a  large  amount  of  blood 
may  be  lost  during  the  delivery,  and  we  will 
have  to  contend  with  shock. 

Within  an  hour  of  the  initial  dose,  another 
V4  grain  of  morphine  is  administered  and  re- 
peated every  hour  till  the  convulsions  have 
ceased  completely  and  the  respirations  slow- 
down to  8  per  minute. 

All  the  cases  that  came  under  my  observa- 
tion were  delivered  normally,  except  one  in 
which  low.  forceps  were  applied  on  account  of 
a  slightly  contracted  pelvis.  In  general, 
operative  procedures  w-ere  instituted  in  cases 
where  it  would  have  done  in  abscence  of 
eclampsia,  such  as  Cesarean  section  in  con- 
tracted pelvis,  etc. 

There  is  another  reason  why  this  treatment 
should   appeal   to  the  conservative  sura-eon. 

Reviewing  the  literature  to  some  extent.  I 
find  that  the  best  obstetricians  in  this  coun- 
try and  abroad  state  that  with  the  radical 
treatment  such  as  "bagging"  accouchement 
force,  vaginal  and  Cesarean  section,  the  ma- 
ternal mortality  averages  from  twenty-five  to 
thirty  per  cent.,  and  a  fetal  mortality  from 
forty  to  fifty  per  cent.    This  is  a  frightful 
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mortality  for  a  disease  which  we  all  meet  in 
practice. 

On  the  other  hand,  Craigin  (Amer.  Jour- 
nal of  Obst.),  reports  that  of  all  the  cases 
treated  in  the  Sloan  Maternity  Hospital  by 
the.  conservative  method,  the  maternal  mor- 
tality was  reduced  to  fourteen  and  five-tenths 
per  cent,  with  a  corresponding  decrease  in 
.still  births. 

McPherson,  of  the  New  York  Lying-in 
Hospital,  reports  a  series  of  67  cases  with  a 
maternal  mortality  of  seven  mothers,  that  is 
ten  and  four- tenths  per  cent.,  and  twenty- 
eight  and  five-tenths  per  cent,  of  still  born 
children.  In  a  personal  communication,  this 
author  reiterates  his  enthusiasm  of  this  treat- 
ment, though  previously  he  has  been  an  advo- 
cate of  radical  procedures. 

In  passing,  permit  me  to  say  a  few  words 
about  morphine  which  is  a  very  important  fac- 
tor in  this  treatment.  We  have  always  been 
told  that  this  drug  is  a  severe  depressant  in 
large  doses,  and  that  -it  checks  all  secretions 
of  the  glandular  system.  On  the  other  hand, 
Rovier  used  large  doses  in  29  consecutive  cases 
with  no  untoward  effects. 

The  U.  S.  P.  states  that  morphine  checks 
all  secretions  of  the  glandular  system,  with 
the  exception  of  the  kidneys  and  the  skin, 
■which  it  rather  increases.  We,  therefore, 
should  not  be  so  reluctant  in  employing  this 
drug  in  large  doses  in  such  an  emergency,  pro- 
viding it  is  done  under  the  careful  super- 
vision of  the  attending  physician. 

To  Summarize: — I  would  like  to  say  that  it 
is  my  belief  that,  owing  to  the  fact  that  the 
radical  treatment  of  eclampsia  gives  such  a 
high  maternal  mortality  and  a  still  greater 
percentage  of  still  births,  the  conservative 
medical  treatment  should  be  tried,  unless 
there  is  an  anatomical  abnormality  of  the 
pelvis  of  the  eclamptic  women,  necessitating 
surgical  interference. 

420  Ea#t  Freemason  Street. 


Th*>  U.  S.  Civil  Service  Commission, 

Washington,  1).  O.  announces  an  open  com- 
petitive examination  for  trained  nurse  and 
trained  nurse  (psychiatric),  on  December  7. 
15)21.  This  examination  is  open  to  both  men 
and  women.  If  interested,  write  at  once  to 
above  named  Commission  for  information. 


LEST  WE  FORGET. 

Memorial  to  the  Late  Joseph  Price.* 

By  J.  W.  KENNEDY,  M.  D.,  F.  A.  C.  S.,  Philadelphia,  Pa. 

The  lives  of  great  men  usually  record  them- 
selves, and  yet  I  know  of  no  man  who  did  so 
much  original  great  good  for  the  medical 
profession  which  is  so  little  recorded  in  tangi- 
ble medical  literature,  as  did  the  late  Joseph 
Price.  It  is  questionable  if  any  man  in  the 
profession  was  so  widely  known  as  he,  except 
those  who  were  either  conspicuous  teachers  in 
medical  schools  or  those  who  had  written 
themselves  into  fame  by  publication  of  stand- 
ard medical  works.  Dr.  Price  had  done 
neither.  He  forcibly  stands  out  as  the  most 
unique  character  in  American  medicine.  I  use 
the  term  medicine  in  its  broadest  sense,  not 
distinguishing  between  medicine  and  surgery, 
and  I  do  this  to  more  forcibly  bring  out  the 
strong  character  of  this  man  as  a  physician. 
One  who  wras  always  first  a  physician  and 
only  next  a  specialist.  Before  I  take  up  his 
remarkable  character  as  surgeon,  let  me  say 
a  word  about  him  as  man  and  citizen. 

He  was  a  man  of  tremendous  force;  he  knew 
no  fear.    His  enthusiasm  was  unbounded;  it 
was  the  greatest  inspiration  to  those  who  knew 
him.    He  was  the  most  devoid  of  diplomacy 
of  any  man  of  my  acquaintance.   He  had  built 
a  Chinese  wall  around  himself  that  force  and 
opposition  could  not  penetrate,  and  yet  he 
was  the  most  accessible  man  by  any  in  need 
of   charity   or   helpful   word.    You  cannot 
analyze  his  life's  qualities  without  depicting 
one  of  the  most  strong,  helpful  and  interest- 
ing characters  in  American  life.    This  will 
become  apparent  as  I  review  the  great  things 
of  interest  in  his  life.    His  lack  of  diplomacy 
and  strong  convictions  in  what  lie  thought 
was  right  are  well  illustrated  in  a  conversa- 
tion I  had  with  a  coal  dealer  who  presented 
the  doctor  a  bill  for  over  a  thousand  dollars 
for  coal  delivered  to  his  hospital.    There  was 
a  discrepancy  of  fifty  cents  between  the  deal- 
er's and  Dr.  Price's  estimate  of  the  account. 
The   Doctor  stood   for  his   figures  and  the 
dealer,  to  avoid  further  disagreement,  settled 
at  Dr.  Price's  estimate.     The  coal  dealer  re- 
lates that  Dr.   Price  sent   him   next  day  a 


•As  Dr.  I'riee  was  a  native  of  Virginia  and  one  of  whom 
this  State  was  justly  proud,  we  publish  this  memoriam 
by  Dr.  Kennedy,  after  twelve  years  as  assoeiate  and  as- 
sistant of  i  >r.  Price. 
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thorough-bred  calf,  paying  express  and  all  ex- 
penses amounting  to  over  one  hundred  dollars. 

He  was  the  most  approachable  man  among 
the  conspicuous  in  his  profession  and  yet  had 
the  reputation  of  being  surrounded  by  armor 
plate.  He  was  most  alert  and  his  active  brain 
worked  in  all  surroundings.  A  foreman  on 
the  Doctor's  farm  relates  an  incident  which  is 
so  typical  of  Dr.  Price's  alertness.  There 
were  twenty  Italians  attempting  to  move  a 
building  on  the  Doctor's  farm;  they  had 
fastened  a  rope  to  the  building  and  were  pull- 
ing it  over  some  rollers.  The  Doctor  came  on 
the  scene,  "took  hold  of  the  rope  and  began  to 
pull;  suddenly  the  rope  broke  and  every  man 
went  back  on  his  haunches  excepting  one 
Italian.  The  Doctor  was  the  first  on  his  feet 
and  said  to  the  Italian  who  did  not  fall :  "Get 
off  of  my  farm,  you  contemptible  loafer;  if 
you  had  been  pulling  you  would  have  gone 
down,  too,"  and  he  did  discharge  this  man. 

He  was  the  keenest  observer  of  men  who  at- 
tended his  clinic,  and  had  no  use  for  a  phy- 
sician who  did  not  keep  his  hands  and  linen 
clean.  He  often  said  to  me  in  regard  to 
visitors  who  attended  his  clinics,  "Never  take 
a  physician  through  the  hospital  who  does  not 
think  enough  of  himself  or  his  profession  to 
keep  himself  clean;  he  will  kill  some  one," 
and  he  meant  it. 

He  was  extremely  fond  of  the  young  phy- 
sician; it  never  was  too  much  trouble  for  him 
to  show  the  beginner  any  courtesy  in  his 
power.  He  never  was  an  actor.  He  never 
courted  the  nobility  of  his  profession.  I  never 
saw  him  do  a  spectacular  thing  in  my  life. 
He  had  no  use  for  the  man  who  operated  by 
the  clock.  He  was  the  most  bitter  enemy  the 
profession  ever  had  to  advertising  in  any 
particular. 

Professional  graft  was  as  far  from  his 
make-up  as  fashion  is  from  reason.  Although 
a  man  of  no  means,  he  conducted  throughout 
his  iife  the  largest  private  surgical  charity  in 
this  country. 

Although  physically  a  powerful  man,  he 
was  most  gentle  in  his  examinations,  and  his 
tenderness  to  the  suffering  was  one  of  his 
greatest  charms  to  me.  He  never  was  in  too 
much  hurry  to  stop  and  turn  the  colored  pa- 
tient, straighten  her  gown,  smooth  the 
wrinkles  from  the  sheet,  and  yet  he  was  the 
greatest  surgical  gladiator  the  profession  has 
ever  seen — a  man  seemingly  full  of  contradic- 


tory qualities  but  ever  sturdy  in  his  purpose 
of  helpfulness. 

He  was  a  great  lover  of  outdoor  life,  his 
farm  was  a  small  menagerie.  He  was  a  most 
interesting  companion  in  a  horseback  ride  over 
his  farm,  constantly  talked  of  higher  educa- 
tion, and  had  no  patience  whatever  with  fad 
or  fashion.  He  constantly  joked  with  his  as- 
sistants, but  protected  them  in  all  hazards  of 
professional  work.  He  often  said  to  me,  in 
my  early  apprenticeship  when  he  thought  a 
patient  had  small  chance  of  recovery,  "You 
had  better  say  I  did  that  operation."  He  was 
as  big  as  a  mountain  when  it  came  to  carry- 
ing surgical  responsibility. 

He  had  no  patience  with  professional  poli- 
tics. Never  courted  any  society  to  be  its 
president.  He  was  strongly  opposed  to  any 
young  physician  accepting  a  salary,  stating 
that  it  often  ended  a  useful  life.  He  was 
most  bitter  against  commercializing  the  pro- 
fession, and  said  no  physician  should  sell 
himself  to  any  company;  that  the  physician 
should  be  compensated  for  the  work  he  did. 
regulating  his  own  charge. 

He  predicted  fifteen  years  ago  just  what  the 
profession  is  facing  today.  The  corporations 
and  State  are  taking  the  soul  out  of  medicine 
and  with  it  will  go  progress.  I  have  known 
him  to  go  to  court  to  fight  for  an  enemy,  but 
I  question  if  he  ever  forgave  any  one  for  an 
insult.  He  was  an  unrelenting  and  bitter 
fighter  if  the  fight  was  on. 

Is  it  not  the  saddest  thing  in  life  that  so 
often  some  small  eccentricity,  which  is  often 
found  in  a  great  man's  life,  is  so  often  exag- 
gerated until  it  partially  obscures  the  splendor 
of  a  great  man's  soul?  Small  men  just  will 
not  permit  any  man  to  be  great. 

Dr.  Price's  life  as  surgeon  and  teacher  was 
brilliant  beyond  description.  He  came  into 
the  surgical  arena  at  the  dawn  of  both  ab- 
dominal and  aseptic  surgery,  and  with  his 
usual  force  and  sagacity  drove  his  specialty 
far  beyond  its  natural  pace.  He  was  a  pioneer 
of  unprecedented  force  in  abdominal  surgery. 
He  was  often  cautioned  by  his  elders  not  to 
go  too  fast,  that  much  was  then  uncertain  and 
serious  mistakes  could  be  easily  made.  In 
spite  of  his  early  work  where  many  of  the 
serious  surgical  problems  had  not  yet  been 
worked  out,  it  can  be  said  of  him  that  no  man 
living  or  dead  so  early  modernized  himself, 
and  to  this  hour  no  man  has  so  little  to  apolo- 
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gize  for  in  his  great  scope  of  surgical  judg- 
ment. During  my  twelve  years'  association,  I 
never  heard  him  make  a  surgical  prediction 
but  that  it  has  come  true.  I  never  knew  him 
to  take  up  a  certain  procedure  which  did  not 
live,  and  I  have  heard  him  condemn  many 
popular  surgical  procedures  of  which  I  have 
lived  to  hear  their  death  knell.  His  early  wis- 
dom in  surgical  judgment  is  the  most  con- 
summate of  my  knowledge,  and  much  he 
taught  over  thirty-five  years  ago  is  more 
modern  than  the  present  teaching.  Few  men 
indeed  have  had  that  combination  of  surgical 
skill  to  be  brilliant  plastic  (perineal  and  cer- 
vical repair)  and  abdominal  operator.  He 
has  often  been  referred  to  as  an  operator  of 
the  combined  qualities  of  an  Emmet  and  a 
Tait.  Certainly  the  living  will  permit  me  to 
say,  it  is  questionable  if  any  operator  living 
or  dead  was  so  the  master  of  difficult  abdomi- 
nal surgery.  His  ability  to  deal  with  big  ad- 
herent tumors,  difficult  enucleations  of  tubal 
and  ovarian  infections,  peritonitis  and  pus 
forming  lesions  in  general,  was  most  master- 
ful. Did  he  have  an  equal  ?  There  is  scarcely 
a  prominent  operator  in  America  but  who  has 
often  referred  to  Price's  masterful  ability  in 
different  lines.  Those  who  ever  saw  him  break 
the  universal  adhesions  in  a  plastic  variety  of 
tubercular  peritonitis  saw  the  most  classical 
demonstration  of  manipulative  skill  possible 
in  surgery. 

It  was  this  ability  to  deal  with  adhesions 
which  permitted  him  to  meet  the  indications 
in  the  urgent  abdominal  conditions  as  no  one 
of  my  acquaintance  could,  and  it  is  the  ab- 
sence of  this  quality  in  the  popular  surgical 
profession  of  this  hour  which  has  taken  from 
us  thirty-five  years  of  progress  in  the  most 
urgent  abdominal  conditions.  Dr.  Price's 
great  vision  was  first  demonstrated  at  the 
dawn  of  abdominal  surgery  in  the  slums  of 
Philadelphia.  Operating  on  an  ironing  board 
*  in  the  midst  of  filth  and  squalor,  he  did  one 
hundred  operations  for  pyosalpinx  with  a  sin- 
gle death.  Is  it  any  better  today  in  the  modern 
hospitals  ? 

These  same  principles  which  he  acquired  in 
surroundings  of  most  adverse  circumstances 
were  carried  throughout' his  life.  From  neces- 
sity, slum  work  made  him  boil  out  all  un- 
necessary paraphernalia  and  reduce  his  surgi- 
cal technique  to  necessities'  naked  means.  He 
thus  became  a  great  master  of  possibly  the 


most  simple  technique  of  any  operator.  We 
can  sometimes  look  backward  and  modernize 
our  lives. 

Dr.  Price  was  one  of  the  very  earliest  advo- 
cates in  this  countiw  of  aseptic  surgery  as 
opposed  to  antiseptic  surgery.  His  work  in 
obstretrics  in  the  Preston  Retreat  and  the  Phil- 
adelphia Dispensary  was  a  most  eloquent  ap- 
peal for  the  aseptic  conduct  of  this  work;  and 
if  his  career  had  stopped  with  his  teaching  in 
obstetrics,  he  would  even  then  have  done  his 
profession  a  great  service. 

So  far  as  I  know,  there  is  no  procedure  in 
surgery  nor  an  instrument  which  bears  his 
name,  and  yet  he  was  the  most  original  opera- 
tor of  my  acquaintance ;  but  this  is  as  he  would 
have  it.  I  know  many  surgical  procedures 
which  were  unique  with  Dr.  Price  and  many 
could  easily  bear  his  name.  I  remember  hear- 
ing him  rebuke  an  instrument  salesman  who 
tried  to  sell  him  an  instrument  which  he  called 
''the  Price"  so-and-so. 

He  had  no  use  for  the  squabbles  of  the  pro- 
fession over  priorities.  I  once  said  to  him : 
"Mr.  Lane's  link  is  your  elbow."  He  said: 
"Mr.  Lane  has  beautifully  written  it  up  and  is 
entitled  to  any  claim  he  may  make."  Some 
years  before  Mr.  Lane  brought  out  his  Lane's 
link,  we  assistants  had  called  the  same  con- 
dition the  "Price  elbow,"  as  Dr.  Price  in 
demonstrating  the  condition  was  in  the  habit 
of  exhibiting  his  elbow  with  arm  flexed  and 
then,  after  incising  the  fibres  which  produced 
the  link,  he  would  straighten  out  his  elbow 
and  say:  "You  see,  I  take  the  elbow  out  of  the 
bowel  just  as  I  do  when  I  straighten  my  arm." 
He  would  then  finish  his  discussion  by  say- 
ing, "You  must  always  examine  the  last  few 
inches  of  the  ileum ;  it  is  prone  to  be  fixed  in 
the  pelvis."  Truly,  great  men  care  little  who 
does  a  thing  just  so  it  is  done. 

His  vaginal  hysterectomy  was  unique  and 
classical  in  his  hands.  I  have  assisted  him  in 
doing  hundreds  in  five  minutes  and  many  in 
two  and  three. 

His  appendectomy  as  a  stumpless  operation 
is  unique  and  the  most  thorough  procedure  I 
know.  I  could  go  on  for  pages  with  pro- 
cedures which  might  bear  his  name  and  have 
a  more  legitimate  patent  right  than  numerous 
procedures  I  know  which  do  take  the  name  of 
those  who  are  willing  to  have  surgical  name- 
sakes. 

I  am  in  possession  of  a  letter  from  Dr. 
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Thomas  Addis  Emmet,  written  on  his  eighty- 
fourth  birthday  to  Dr.  Price,  in  which  Dr. 
Emmet  says:  "You  (Dr.  Price)  are  the  only 
operator  who  was  ever  able  to  do  my  opera- 
tion from  a  single  demonstration  and  have 
done  more  to  establish  its  teaching  than  I." 
Dr.  Price  loved  to  demonstrate  repair  work 
of  the  cervix  and  perineum,  and  thousands 
who  saw  him  work  will  say  he  had  no  peer. 
His  hand  work  with  small  straight  needle  and 
fine  silk  in  all  lesions  of  the  intestines  was  sq 
full  of  grace  and  dexterity  that  one  would 
marvel  how  such  skill  came  from  such  clumsy 
looking  hands.  He  was  strongest  in  his  clini- 
cal teaching;  his  operative  demonstrations 
with  his  most  simple  technique  were  forceful 
beyond  description.  It  can  be  said  without 
fear  of  unfair  comparison  that  his  clinic  in 
his  private  hospital  was  the  most  unique,  as 
no  Trendelenburg  position  was  ever  used,  no 
absorbable  ligatures  used,  retractors  never 
used,  terraced  method  of  sutures  not  used,  rub- 
ber gloves  not  used,  which  is  certainly  enough 
difference  from  popular  teaching  to  place  his 
clinic  in  a  class  by  itself;  such  teaching  has 
remained  to  this  day  in  the  Joseph  Price 
Hospital. 

His  diagnostic  ability  in  abdominal  lesions 
was  almost  a  gift  or  a  blessing.  During  my 
twelve  years'  association,  I  never  saw  him 
make  the  second  incision  on  account  of  error 
in  diagnosis  and  never  saw  him  introduce  the 
entire  hand  into  the  abdominal  cavity  for 
diagnostic  purpose.  It  was  remarkable  how 
much  he  could  do  in  a  very  small  incision.  He 
was  beginning  to  bitterly  condemn  the  big  ex- 
ploratory incisions  which  were  becoming 
popular  before  his  death,  as  he  recognized  the 
same  meant  feebleness  in  diagnostic  ability. 

Dr.  Murphy  refers  in  literature  to  Dr. 
Price's  consummate  skill  in  difficult  surgical 
enucleations  of  pelvic  conditions  and  says: 
"He  has  taught  more  in  peritonitis  and  pus 
forming  lesions  of  the  abdominal  cavity  than 
all  of  us." 

Dr.  Howard  Kelly  said:  "Price  was  the 
most  forceful  teacher  of  his  age." 

Dr.  Deaver  has  said:  "No  one  could  handle 
peritonitis  and  intra-abdominal  pus  as  Price." 

Dr.  W.  J.  Mayo  has  said  in  literature:  "The 
three  men  to  whom  the  world  is  most  in- 
debted in  abdominal  surgery  were  Price  of 
America,  Pean  of  France,  and  Tait  of 
England." 


Dr.  Loins  McMurtn  has  said:  "There  are 
few  surgeons  in  America  who  do  not  in  some 
way  show  the  handwork  of  Joseph  Price." 

There  is  no  end  to  like  comments  from  vet- 
erans in  the  surgical  arena,  and  yet  Phila- 
delphia permits  him  to  remain  humbly  dead. 

One  of  the  greatest  services  to  his  country 
was  his  constant  interest  in  the  local  hospital. 
He  dedicated  more  such  institutions  than  any 
man  in  America  and  held  clinics  in  nearly 
every  State  of  the  Union. 

He  was  the  one  operator  who  said:  "There 
must  be  a  local  surgeon;  don't  bring  your  pa- 
tient to  me:  urgent  abdominal  lesions  must 
not  be  shipped." 

He  told  the  local  men  to  go  to  work,  en- 
couraged them  to  visit  teaching  institutions, 
was  ever  anxious  to  help  and  show  them.  He 
showed  a  deep,  sincere  and  unselfish  interest 
in  these  local  hospitals,  and  the  distance  was 
never  too  great  for  him  to  go  to  aid  and  popu- 
larize this  work.  He  was  in  this  work  the 
greatest  philanthropist  of  my  acquaintance. 
He  had  a  deep  interest  in  the  army  and  navy 
physician  and  early  advocated  an  educational 
institution  at  "Washington  like  the  one  that 
has  been  established. 

His  great  scope  of  surgical  judgment  per- 
mitted Dr.  Price  early  in  his  life  not  only  to 
say  much  of  the  early  surgical  pathology  of 
many  subjects,  but  he  early  modernized  these 
subjects.  He  took  up  the  surgical  pathology 
of  tubal  and  ovarian  infection  and  extra- 
uterine pregnancy,  where  Mr.  Tait  left  off  and 
said  the  very  last  words  in  these  subjects. 

Review,  if  you  please  the  earliest  discus- 
sions on  appendicitis  and.  if  you  like,  acute 
abdominal  lesions  and  you  will  find  Price 
forcing  way  ahead  of  his  seniors  and  advo- 
cating early  uniform  removal  of  the  appendix 
when  other  prominent  operators  were  only  ad- 
vocating the  operation  of  necessity  after  the 
abscess  had  formed.  He  said  the  last  word  in 
appendicitis,  and  he  and  Dr.  Emmet  in  cervi- 
cal and  perineal  repair.  Any  failure  in  their 
teachings  comes  from  a  misunderstanding  or 
a  failure  to  do  their  work  as  they  did  it.  T 
find  this  too  often  so. 

In  his  teaching  he  was  most  eloquent  and 
forceful  in  bringing  out  the  clinical  picture 
of  the  diagnosis  and  depended  less  on  the  lab- 
oratory than  probably  any  important  teacher 
in  this  country.  I  received  many  rebukes  from 
him  because  I  had  failed  to  bring  out  the  clini- 
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ca1  valuable  points  in  making  a  diagnosis.  He. 
Murphy  and  Rovsing  were  much  alike  in  this 
respect. 

Dr.  Price  was  not  logical  in  his  discussions 
or  writing,  and  for  this  reason  will  receive 
less  credit  in  the  future  of  his  profession  than 
.iny  strong  man  in  it.  I  believe  you  cannot 
more  compliment  a  man  than  to  say  of  him, 
he  cared  more  for  a  thimble  full  of  love  from 
a  deserving  public  than  a  hogshead  of  admira- 
tion from  a  distinguished  few.  This  was  Dr. 
Price.  His  life  records  his  wish.  He  forcibly 
lived;  he  is  humbly  dead.  As  my  teacher  and 
master.  I  loved  his  force,  I  revered  his  gen- 
tleness to  the  suffering,  and  rejoice  that  he 
permitted  me  to  serve  him. 

241  North  Eighteenth  Street. 


GUN  SHOT  WOUND. 

By  iR.  H.  PRETLOW,  M.  D.,  Suffolk,  Va. 

The  patient,  a  colored  woman,  aged  25  year.--, 
in  good  physical  condition,  was  wounded  with 
a  .12-gauge  shotgun  at  short  range.  The 
charge  entered  the  right  buttock  from  the  left, 
just  missed  the  anus  and  made  an  opening  of 
entrance  about  the  size  of  a  silver  quarter  of 
a  dollar.  When  it  reached  the  gluteus  maxi- 
mus  muscle,  the  expansion  of  the  charge  acted 
as  if  it  actually  had  been  placed  there  and  set 
off.  It  tore  a  cavity  or  crater  about  six  inches 
in  diameter  and  to  the  depth  of  half  through 
the  gluteus  maximus.  A  narrow  isthmus  of 
skin  with  underlying  subcutaneous  tissue  re- 
mained from  the-  opening  of  entrance  to  the 
crater — a  tunnel  for  a  distance  of  about  two 
inches. 

The  patient  was  taken  immediately  under 
treatment.  The  wound  was  cleaned  and  drained. 
Patient  Avas  inoculated  witli  5,000  units  of 
tetanus  antitoxin. 

The  burn  and  destructive  process  had  en- 
tered so  deeply  into  the  tissues  that  there  sepa- 
rated a  membrane-like  slough  to  the  thickness 
of  an  orange  peel  and  almost  a  complete  cast 
of  the  tunnel  and  crater.  Granulation  pro- 
ceeded rapidly  to  complete  recovery. 

As  we  are  admonished  by  the  pioneer  de 
Vigo,  "They  are  contused  and  burned,  also 
poisoned  by  the  powder,  hence  arc  hard  to 
cure." 


IN  WRITING  ADVERTISERS,  PLEASE  MEN- 
TION THIS  JOURNAL. 


Proceedings  of  Societies 

Walter  Reed  Medical  Society  of  Virginia. 

Last  May,  forty-six  physicians  from  coun- 
ties in  the  eastern  section  of  Virginia,  met  at 
(iloucester  C.  H.,  Va..  the  birthplace  of  Dr. 
Walter  Peed,  to  consider  the  advisability  of 
doing  something  worth  while  as.  a  memorial 
to  him  for  the  great  service  he  rendered  man- 
kind. After  mature  deliberation,  it  was  de- 
cided to  organize  a  strong  medical  society  as 
a  most  fitting  tribute  to  his  memory  and  "that 
this  society  would  meet  at  least  twice  a  year 
and  endeavor  to  be  an  A-l  Society.  The  fol- 
lowing officers  were  elected  President,  Dr.  H. 
A.  Tabb,  Gloucester;  vice-presidents,  Drs.  J 
W.  D.  Haj  Tnes,  Mathews;  Brown  Evans,  Sa- 
luda; H.  D.  Howe,  Hampton;  Rea  Parker. 
Smithfield,  and  W.  TV  Kerns,  Bloxorn;  secre 
tary-treasurer,  Dr.  L.  E.  Stubbs,  Newport 
Xews. 

The  autumn  meeting  was  held  in  Newport 
Xews,  September  14  and  15,  with  an  attend- 
ance of  more  than  100  and  the  meeting  was 
a  tremendous  success  in  every  way.  The  pa- 
pers were  of  a  high  order  and  the  social  fea- 
tures were  exceedingly  pleasant,  The  annual 
meeting  will  be  held  at  Saluda,  in  April  or 
May.  1922. 

The  Valley  Medical  Association 

field  its  regular  semi-annual  meeting  in 
Winchester,  September  29,  under  the  presi- 
dency of  Dr.  M.  J.  Payne,  of  Staunton.  A 
number  of  new  members  were  admitted,  mak- 
ing the  membership  of  this  society  more  than 
a  hundred.  A  number  of  interesting  papers 
were  read  and  discussed  and  Drs.  P.  W.  Boyd. 
Winchester:  I).  M.  Kipps,  Front. Royal,  and 
R.  S.  Griffith,  Basic,  were  elected  delegates  to 
the  Lynchburg  meeting  of  the  Medical  So- 
ciety of  Virginia. 

It  was  decided  to  hold  the  next  meeting  in 
Harrisonburg,  on  the  last  Thursday  in  May. 
1922,  and  the  following  officers  were  elected: 
President.  Dr.  C.  E.  Conrad.  Harrisonburg: 
vice-presidents,  Drs.  Hunter  McGuire,  Win- 
chester, and  Harry  Wallace,  Greenville;  secre- 
tary. Dr.  A.  F.  Robertson,  Staunton ;  and 
treasurer.  Dr.  J.  M.  Biedler,  Harrisonburg. 
The  executive  committee  is  composed  of  Drs. 
W.  L.  Hudson,  Luray:  R.  ('.  Randolph. 
Boyce;  P.  W.  Boyd.  Winchester:  Reid  White. 
Lexington:  I).  M.  Kipps,  Front  Royal:  W.  C. 
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Ford,  Woodstock;  Geo.  V.  Wood,  Jr.,  Harrison 
burg,  and  M.  J.  Payne,  Staunton.  A  com- 
mittee on  Social  Hygiene  was  appointed,  the 
members  of  which  are  Drs.  J.  S.  DeJarnette, 
Staunton:  J.  H.  Deyerle,  Harrisonburg,  and 
P.  W.  Boyd,  Winchester. 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  meeting  in  Vic- 
toria, September  13,  the  president,  Dr.  E.  L. 
Kendig,  presiding.  There  was  a  large  attend- 
ance and  a  full  program,  consisting  of  many 
good  papers,  was  rendered  during  tbe  after- 
noon session.  Dr.  J.  Shelton  Horsley,  Rich- 
mond, gave  an  illustrated  address  to  the  asso- 
ciation and  public  at  the  night  session,  on  the 
subject,  of  "Some  Modern  Views  on  the  Na- 
ture and  Treatment  of  Cancer."  An  unusually 
large  crowd  was  present.  Dr.  W.  D.  Kendig, 
Kenbridge,  was  elected  delegate  to  the  Lynch- 
burg meeting. 

Not  the  least  enjoyable  feature  of  the  meet- 
ing was  the  splendid  supper  tendered  the  As- 
sociation at  7  P.  M.,  by  Dr.  E.  L.  Kendig,  on 
the  lawn  of  Kendig  Bros.  Hospital.  The  next 
meeting  is  to  be  held  in  Petersburg,  Decem- 
ber 13,  at  which  time  will  be  held  the  annual 
election  of  officers. 

R.  L.  Raiford,  Secretary. 

The  American  Roentgen  Ray  Society 

Held  its  twenty-second  annual  meeting  in 
Washington,  D.  G,  September  27-30,  under 
the  presidency  of  Dr.  Arthur  C.  Christie,  of 
Washington.  The  exhibits  were  excellent  and 
the  program  was  most  elaborate.  There  was 
much  discussion  of  the  new  high  voltage  X- 
ray  treatment  for  deep  malignant  disease. 
Among  the  attractions  of  the  meeting  may  be 
mentioned  the  Caldwell  Lecture,  by  Dr.  Rene 
Ledoux-Lebard,  of  Paris,  his  subject  being 
"Progress  of  Deep  Ronetgen  Therapy."  Dr. 
Ledoux-Lebard,  although  a  Frenchman,  read 
this  in  the  purest  English.  The  Caldwell 
Lecture  was  established  at  last  year's  meet- 
ing in  honor  of  the  memory  of  Dr.  Eugene  W. 
Caldwell,  of  New  York  City,  who  died  in  1918, 
a  martyr  to  X-ray  work. 

As  a  memorial  to  Dr.  Charles  Lester  Leon- 
ard, of  Philadelphia,  whose  death  was  also  a 
result  of  X-ray  burns,  a  $1,000  prize  has 
been  offered  each  year  for  the  best  original 
investigation  along  X-ray  linees.  The  first 
prize  was  awarded  this  year  to  Dr.  A.  J. 
Pacini,  of  the  X-ray  and  Laboratory  Section 


of  the  C  S.  Public  Health  Service.  The  sub- 
ject of  his  investigations  was  "The  Anthropo- 
metric Development  of  the  Skull."  Among 
the  prominent  invited  guests  from  abroad  who 
were  listed  for  papers  were  Drs.  Reginald 
Morton,  of  London;  Prof.  Dr.  P.  A.  Lilien- 
feld,  of  Leipsic;  Prof.  Dr.  Friedrieh  Bessauer, 
and  Dr.  Hans  Hoi  f elder,  both  of  the  latter  of 
the  University  of  Frankfurt. 

Probably  the  most  notable  feature  of  the 
meeting  was  the  banquet  which  was  given  in 
honor  of  the  twentieth  anniversary  of  the 
work  of  Dr.  Fredk.  H.  Baetjer,  of  Johns  Hop- 
kins, as  a  roentgenologist.  On  this  occasion 
speeches  were  made  by  Drs.  W.  S.  Thayer  and 
J.  M.  T.  Finney,  of  Johns  Hopkins  Univer- 
sity, Baltimore,  by  Dr.  Ledoux-Lebard,  of 
Paris,  and  Dr.  Pierce,  of  London,  England. 
A  volume  containing  about  200  letters  from  Dr. 
Baetjer's  friends  and  admirers  all  over  the 
world  was  presented  him  as  an  anniversary 
present. 

Dr.  W.  H.  Stewart,  of  New  York  City,  was 
elected  president,  and  Dr.  Hollis  E.  Potter,  of 
Chicago,  secretary.  The  next  meeting  is  to 
be  held  on  the  Pacific  coast,  possibly  at  Los 
Angeles,  the  time  and  place  to  be  determined 
later. 

The  Loudoun  County  Medical  Society 

Held  its  regular  meeting  September  8,  in 
Leesburg,  decided  interest  being  manifested  in 
its  i>roceedings.  It  was  decided  hereafter  to 
hold  its  meetings  on  the  first  Wednesday  of 
each  month  rather  than  four  times  a  year  as 
in  the  past. 

Dr.  G.  F.  Simpson,  Hamilton,  was  elected 
president,  and  Dr.  Samuel  L.  Steer,  Water- 
ford,  secretary. 

Dr.  J.  W.  Marshall,  Leesburg,  and  Dr.  L. 
T.  Rusmiselle,  Waterford,  were  elected  dele- 
gate and  alternate,  respectively,  to  the  State 
Society,  and,  after  due  discussion,  were  in- 
structed in  favor  of  the  location  of  the  Medi- 
cal Department  of  the  University  of  Virginia 
at  Richmond. 

Samuel  L.  Steer,  Secretary. 

The  Roanoke  Academy  of  Medicine, 

At  the  first  regular  fall  meeting,  October  3, 
1921,  elected  the  following  officers  for  the  en- 
suing year:  President,  Dr.  T.  Allen  Kirk; 
vice-presidents,  Drs.  A.  P.  Jones  and  J.  D. 
Willis;  secretary-treasurer,  Dr.  Claude  Moore. 
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Drs.  W.  L.  Whitman  and  S.  B.  Cary,  both  of 
Roanoke,  were  elected  delegates  to  the  Lynch- 
burg meeting  of  the  Medical  Society  of  Vir- 
ginia, and  Drs.  George  M.  Maxwell  and  W.  L. 
Powell,  both  of  Roanoke,  were  elected  alter- 
nates. 

Claude  Moork,  Secretary-Treasurer. 

The  Fairfax  County  Medical  Society- 
Elected  the  following  officers  at  its  meeting 
held  August  4th:  President,  Dr.  B.  H.  Swain, 
Ballston ;  vice-presidents,  Drs.  Tom  A.  Wil- 
liams, Washington,  D.  C,  and  C.  A.  Ransom, 
East  Falls  Church;  corresponding  secretary. 
Dr.  O.  H.  Coumbe,  Washington,  D.  C. ;  record- 
ing secretary,  Dr.  Wm.  P.  Caton,  Fairfax; 
treasurer,  Dr.  F.  M.  Brooks,  Swetnam.  Dr. 
Brooks  was  elected  delegate  to  the  Lynchburg 
meeting  of  the  Medical  Society  of  Virginia, 
and  Dr.  George  T.  Klipstein,  Alexandria,  was 
elected  his  alternate. 

Wm.  P.  Caton,  Secretary. 

The  Buckingham  County  Medical  Society 

Met  on  the  7th  of  September,  and  elected 
Dr.  Jos.  PI.  Mitchell,  Dillwyn,  president,  anil 
Dr.  John  Randolph,  Arvonia,  secretary. 

Dr.  Perkins  Glover,  Arvonia,  was  elected 
delegate  to  the  fifty-second  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Lynchburg, 
in  October,  and  Dr.  J.  Randolph,  Arvonia, 
was  elected  alternate. 

J.  Randolph,  Secretary. 

Warren,  Page,  Rappahannock  Medical  Society 

The  regular  meeting  of  this  society  was  held 
at  Flint  Hill,  Va.,  August  23,  1921,'  under  the 
presidency  of  Dr.  E.  G.  Brumback,  of  Luray, 
Va.  Interesting  papers  were  read  by  Drs.  C. 
R.  Dufour,  Washington,  D.  C. ;  P.  W.  Boyd, 
and  E.  C.  Stuart,  Winchester,  and  J.  H. 
Deyerle,  Harrisonburg. 


Medical  Education 


Medical  College  Merger. 

To  the  Editor: 

While  not  a  member  of  the  Medical  Society 
of  Virginia,  permit  me,  if  you  will,  to  dis- 
cuss briefly  a  phase  of  the  Medical  College 
Merger",  not  previously  published  in  your 
journal. 

It  must  first  be  admitted  that  in  this  agi- 
tation as  to  the  location  of  the  merged  medical 


schools,  dentistry  and  pharmacy  should  receive 
the  same  consideration  as  that  accorded  medi- 
cine. There  is  now  in  full  operation  the  de- 
partment of  dentistry  of  the  Medical  College 
of  Virginia,  a  well  recognized  Class  A  school. 
Anything  which  would  interfere  with  the  suc- 
cessful continuation  of  this  school,  with  the 
same  high  standards,  would  deprive  Virginia 
of  its  proper  source  of  supply  for  adequately 
and  properly  trained  dentists  for  this  state. 
Virginia  must  not  fail  in  its  responsibility  to 
the  people  in  this  respect. 

It  has  already  been  stated  many  times  that 
the  Commission  on  Medical  Education  voted 
unanimously  that  the  merged  school  should 
teach  dentistry  as  well  as  medicine  and  pharm- 
acy. Aside  from  the  economic  phase  of  teach- 
ing medicine,  dentistry  and  pharmacy  together 
(and  it  was  the  economy  of  the  situation  which 
prompted  Governor  Davis  to  send  his  message 
to  the  Legislature),  there  are  classical  and  uni- 
versity advantages. 

The  same  tendency  which  has  characterized 
the  affiliation  of  medical  colleges  with  uni- 
versities has  been  equally  true  of  the  dental 
colleges.  In  the  first  two  years  of  the  four- 
year  course,  instruction  of  dental  students  is 
iargely  the  same  as  for  medical  students.  How 
essential  it  is  that  dentistry  and  medicine  be 
taught  together  under  the  same  environment, 
since,  after  graduation,  physicians  and  dentists 
are  in  intimate  association  of  practice  in  min- 
istering to  the  ills  of  the  public.  Surely,  their 
education  would  be  very  much  enhanced,  to 
their  mutual  advantage,  in  a  community  of 
medical  science,  than  would  either  one  of  the 
departments  in  the  main  university. 

Just  as  there  is  a  dearth  of  physicians  for 
rural  Virginia,  the  same  condition  is  true  of 
the  shortage  of  dentists.  The  University  of 
Virginia  authorities  have  admitted  on  numer- 
ous occasions  that  a  dental  school  can  not  now 
be  established  at  Charlottesville.  Why  dis- 
member medicine  and  move  only  the  depart 
ment  of  medical  teaching  to  Charlottesville? 

There  is  but  one  side  to  this  agitation.  Al! 
are  agreed  that  the  State  of  Virginia  should 
teach  medicine,  dentistry  and  pharmacy  and 
that  they  should  be  departments  of  the  Uni- 
versity of  Virginia.  They  should  all  be  taught 
together,  where  one  will  reap  the  benefits  of 
the  other. 

Richmond,  as  the  location,  oilers  the  only 
solution.    Here,  all  the  resources  of  the  medi- 
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cal  art  would  be  at  the  command  of  the  Uni- 
versity of  Virginia,  if  it  but  accepts  the  op- 
portunity for  service  offered  the  institution. 

Harrt  Bear,  D.  D.  S. 

Secretary's  Announcement 


Reduced  Railroad  Rates  to  Lynchburg. 

No  physician  attending  the  meeting  of  the 
Medical  Society  of  Virginia  in  Lynchburg  will 
be  able  to  secure  the  heneiit  of  the  reduction 
in  railroad  rates,  secured  by  this  office,  unless 
every  physi<  tan  who  ^ics  gets  from  his  ticket 
agent  a  certificate  indicating  that  a  one-way 
ticket  at  full  rates  has  been  purchased  to 
Lynchburg.  It  is  necessary  that  350  phy- 
sicians, including  dependent  members  of  their 
families,  shall  take  advantage  of  this  reduction. 

Do  NOT  FAIL  TO  GET  TOXJK  CERTIFICATE  FROM 
YOUR  AGENT. 

Medical  Defense. 

At  this  meeting  of  the  State  Society,  there 
will  he  presented  a  brief  summary  of  expla- 
nation of  one  or  two  other  state  societies  in 
providing  medii  al  defense  for  physicians 
against  suit  for  alleged  civil  malpractice.  The 
physicians  of  Indiana,  for  example,  are  taking 
care  of  this  problem  very  satisfactorily,  at  a 
cost  of  seventy-five  cents  per  member,  annu 
ally. 

If  this  is  a  matter  of  any  interest  to  you. 
drop  a  post  card  to  the  Secretary- Treasurer, 
expressing  your  approval  or  disapproval  of 
such  a  plan  for  our  State. 

G.  H.  Winfrey, 
Secretary-!  'reasurer •. 


The  Truth  About  Medicine 


During  August  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Nonofficial  Reme- 
dies : 

Beebe  Laboratories,  Inc. : 
Beebe  Protein  Milk 
Beebe  Modified  Buttermilk 


Book  Announcements 


Diagnosis    and    Treatment    of    Brain    Injuries.  By 

WILLIAM  SHARPE,  M.  I)..  Professor  of 
Neurologic  Surgery,  New  York  Polyclinic  Medical 
School  and  Hospital.    Octavo  757  pages  with  232 


illustrations.  J.  B.  Lippincott  Company,  Phila- 
delphia.    Price,  $8. 

The  development  of  a  rational  attitude  to- 
ward cases  presenting  injuries  to  the  skull  and 
its  contents  has  been  one  of  the  notable  achieve- 
ments of  cranial  surgery  in  recent  years. 
Among  the  outstanding  figures  in  the  de  ini- 
tio!) of  this  attitude  and  the  successful  practi- 
cal application  of  it.  Dr.  Sharpe  occupies  a  fore- 
most position,  and  it  is  therefore  singularly 
gratifying  to  <ret  within  one  cover  the  results 
(and  many  of  the  details)  of  his  vast  experi- 
ence. I  lis  wide  acquaintance  in  this  section, 
where  he  has  visited,  lectured  and  operated  on 
several  occasions,  lends  an  additional  persona] 
interest  to  the  publication. 

The  older  conceptions  of  the  essential  status 
of  a  skull  or  brain  injury,  have  undergone  a 
radical  and  much  needed  change.  The  funda- 
mental error  of  dignifying  the  question  of 
fracture  of  the  hone  as  the  consideration  of 
primary  importance  will  not  longer,  thanks 
to  Dr.  Sharpe  and  the  others  of  his  school, 
lead  to  unnecessary  surgical  interference  or 
defer  operations  urgently  required.  It  is  now 
commonly  recognized  that  on  the  one  hand  a 
skull  crack,  instead  of  demanding  immediate 
operation,  may  actually,  by  releasing  blood  and 
cerebrospinal  fluid,  make  it  unnecessary:  and 
on  the  other  hand,  that  a  disastrous  intra- 
cranial condition  imperatively  calling  for  in- 
tervention may  he  caused  by  a  head  injury  pro- 
ducing no  demonstrable  trauma  to  the  brain 
case  itself.  In  brief,  each  case  must  be  esti- 
mated upon  its  merits  and.  when  this  is  done, 
upon  the  principles  soundly  expounded  by  Dr. 
Sharpe.  the  expectant  palliative  method  of 
treatment  is  found  to  he  sufficient  for  two- 
thirds  of  these  patients  and  operation  is  neces- 
sary in  only  one-third.  When  to  this  general 
attitude  is  added  a  judicious  selection  of  time 
for  intervention  in  those  cases  actually  re- 
quiring it.  the  average  mortality  of  fifty  per 
cent  for  brain  injuries  is  reduced  to  twenty- 
seven  pei-  cent. 

In  this  publication.  Dr.  Sharpe  devotes  a 
section  to  a  general  discussion  of  recent  ad- 
vances in  the  diagnosis  and  treatment  of  brain 
injuries  and  follows  this  with  a  division  of 
the  remainder  of  the  book  between  the  con- 
sideration of  (a)  acute  and  chronic  brain  in- 
juries in  adults,  and  (h)  acute  and  chronic 
brain  injuries  in  newborn  babies  and  children. 
The  conclusions  are  based  upon  an  experience 
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covering  more  than  1,000  cases.  Not  the  least 
attractive  feature  of  the  volume  is  the  citation 
in  detail  of  a  large  number  of  these  cases,  to- 
gether with  careful  autopsy  studies  in  those 
terminating  fatally. 

J.  F.  G. 

General  Pathology.  An  Introduction  to  the  Study 
of  Medicine.  Being  a  Discussion  of  the  Devel- 
opment and  Nature  of  Processes  of  Disease.  By 
HORST  OERTEL,  Strathcona  Professor  of  Path- 
ology and  Director  of  the  Pathological  Museum 
and  Laboratories  of  McGill  University  and  of 
the  Royal  Victoria  Hospital,  Montreal,  Canada. 
1921.  Cloth.  Pp.  357,  with  Illustrations. 
Price  $5.00  net.    New  York:   Paul  B.  Hoeber. 

It  is  not  overpraise  to  state  that  this  work  of 
Oertel's  is  one  of  the  outstanding  books  of  the 
day.  Written  in  a  style  that  is  commendable 
and  in  the  scientific  spirit  without  which  every 
book  on  the  subject  of  pathology  falls  short  of 
being  in  the  first  rank,  it  gives  the  reader  a 
thorough  interpretation  of  all  the  problems  in 
pathology,  some  of  which  no  doubt  have  per- 
plexed him  on  account  of  his  limited  know- 
ledge, due  to  the  fact  that  he  has  never  been 
fortunate  enough  to  acquire  an  illuminating 
book  on  the  subject. 

Three  reasons  which  should  commend  Oer- 
tel's work  to  the  thousands  of  physicians 
throughout  the  country  are:  Pathological  pro- 
cesses are  regarded  as  expressions  of  physico- 
chemical  laws:  the  great  educational  value 
which  accrues  from  a  study  of  the  historic 
development  of  ideas  and  hence  an  understand- 
ing of  current  ideas;  the  visualization  of  pos- 
sible pathological  occurrences  based  on  the 
anatomical  conceptions  of  the  subject.  These 
reasons  should  bespeak  for  the  book  a  wide 
circle  of  reader.  When  added  to  these  are  a 
simplicity  of  presentation  and  clarity  of 
thought  that  are  evidenced  on  every  page,  it 
cannot  be  gainsaid,  in  all  fairness  to  the  author, 
that  at  last  the  American  medical  profession 
has  a  book  at  hand  that  is  of  so  unusual  a 
nature  that  it  must  be  considered  a  hall-mark 
in  medicine.  P. 

The  Assessment  of  Physical  Fitness,  By  Correla- 
tion of  Vital  Capacity  and  Certain  Measurements 
of  the  Body.  By  GEORGES  DREYER,  C.  B.  lv. 
M.  A.,  M.  D.,  Fellow  of  Lincoln  College,  Pro- 
fessor of  Pathology  in  the  University  of  Ox- 
ford. In  collaboration  with  GEORGE  FUL- 
FORD  HANSON.  With  a  Foreword  by  CHARLES 
H.  MAYO,  M.  D.,  Rochester,  Minn.  1921.  Cloth. 
Pp.  128.  with  XXIV  Tables.  Price  $3.50  net. 
New  York:  Paul  B.  Hoeber. 

This  book  should  command  the  attention  of 
all  physicians  interested  in  industrial  medicine. 


actuaries  of  insurance  companies,  public  health 
nurses  and  settlement  workers,  for  the  reason 
that  unlike  most  books  on  the  same  lines,  the 
author  contends  that  the  occupation  of  the  indi- 
vidual plays  a  large  part  in  his  physical  dimen- 
sions. 

In  the  past,  insurance  companies  have  had 
hard-and-fast  rules  as  to  what  the  physical  de- 
mensions  should  be  to  make  the  applicant  ac- 
ceptable irrespective  of  his  occupation,  and  the 
same  remark  applies  to  all  those  investigators 
of  physical  fitness  who  have  followed  the  mat- 
ter with  more  or  less  interest.  Dr.  Dreyer  di- 
vides all  workers  into  three  classes  and  shows 
the  differences  in  the  physical  measurements 
between  Class  A  and  Class  B — men  who  have 
undergone  prolonged  physical  training,  or  have 
an  occupation  which  leads  to  muscular  develop- 
ment, and  men  of  the  professional  and  business 
classes.  Class  C  contains  those  who  lead  an 
extremely  sedentary  life,  which  it  can  readily 
be  understood  makes  for  a  greater  degree  of 
under-development  than  would  obtain  among 
those  of  Class  A  or  B. 

That  the  theories  advanced  by  Dr.  Dreyer 
are  sane  cannot  fail  to  be  apparent  at  once  to 
the  physician  who  reads  this  book,  and  no 
doubt  will  not  be  long  in  attracting  the  atten- 
tion of  the  actuaries  of  our  various  insurance 
companies.  What  with  the  Public  Health  Ser- 
vice and  settlement  workers-  already  following 
the  precepts  laid  down  in  this  book  and  the 
sti'ides  made  in  industrial  medicine  in  appor- 
tioning physical  fitness  on  scientific  lines,  it 
will  behoove  all  insurance  companies  to  take 
into  consideration,  not  lightly  but  with  seri- 
ousness,  the  moment  of  a  thorough  understand- 
ing of  the  variations  in  physical  measurements 
as  these  obtain  normally  in  the  man  who  does 
hard  physical  work,  the  man  who  does  light 
physical  work,  and  the  man  who  leads  a  seden- 
tary existence.  Only  in  this  way  will  insur- 
ance companies  meet  the  problem  in  a  just 
manner  as  to  who  should  be  accepted  and  who 
should  be  refused, 

Diseases  of  Children.     Designed  for   the   Use  01 

Students  and  Practitioners  of  Medicine.  By 
HERMAN  B.  SHEFFIELD,  M.  I)..  Formerly  In- 
structor in  Diseases  of  Children,  New  York  Post- 
graduate Medical  School  and  Hospital,  and  Medi- 
cal Director,  Beth  David  Hospital,  Consulting 
Physician  to  Jewish  Home  for  Convalescents  and 
the  East  Side  Clinic  for  Children.  St.  Louis.  C. 
V.  Mosby  Company.  1921.  798  pages  with  238 
illustrations,  mostlv  original,  and  nine  color 
plates.    8vo.    Cloth."  $9.00  net. 
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Editorial 


The  Menace  of  the  Cults  in  Virginia. 

While  all  who  are  interested  in  the  real  pro- 
gress of  matters  pertaining  to  health  are  con- 
gratulating themselves  upon  the  prospect  of 
greater  public  interest  in  medical  education  in 
the  State,  comparatively  few  know  that  a  bill 
was  introduced  during  the  last  Legislative 
session,  and  actually  passed  the  Senate,  the  pro- 
visions of  which  bill  would  have  admitted  the 
graduates  of  even  the  lowest  class  medical 
schools  to  the  state. 

Among  the  news  items  of  the  present  issue 
of  the  Journal  appears  a  notice  to  the  effect 
that  a  Chiropractor,  practicing  illegally  in 
Danville,  has  recently  been  tried  and  acquitted. 
This  is  the  second  time  this  individual  has 
heen  brought  to  trial  with  like  result,  notwith- 
standing the  fact  that  a  vigorous  prosecution 
was  made  in  both  instances  and  that  the  in- 
structions given  the  jury  were  a  clear  and  defin- 
ite interpretation  of  the  law.  and  the  proof 
<>!'  its  violation  positive. 

Within  the  past  year  no  less  than  four  other 
similar  prosecutions  have  heen  made  by  the 
Board  of  Examiners  in  the  State,  and.  while 
three  of  these  have  resulted  in  convictions,  in 
every  instance  the  defendant  has  brazenly 
continued  practice.  There  is  evidence  tending 
to  show  that  in  these  prosecutions  both  the 
legal  expenses,  and  tines  of  the  defendants 
have  heen  paid  by  an  organization  outside  of 
the  State. 


[October, 

AVe  have  been  reliably  informed  that  a  bill 
is  now  in  the  course  of  preparation  which  will 
admit  Chiropractors  to  legal  practice  in  the 
State,  notwithstanding  the  fact  that  diplomas 
are  issued  by  their  best  schools,  if  their  cata- 
logues are  to  be  relied  upon,  after  a  period  of 
one  year's  study,  and  that  no  school  has  a 
course  of  more  than  three  years. 

If  we  may  judge  as  to  the  prospects  of  the 
passage  of  this  bill  by  what  has  been  happen- 
ing along  this  line,  as  above  detailed,  the  proba- 
bilities are  that  it  will  become  a  law. 

In  order  to  place  the  situation  squarely  be- 
fore the  profession,  the  Medical  Examining 
Board,  at  its  June  meeting,  passed  the  follow- 
ing resolution,  which  is  self-explanatory : 

"Whereas,  It  is  evident  that  the  Chiropractic 
propaganda  spreading  throughout  the  United  States 
has  as  its  basis  the  placing  of  the  large  number 
of  graduates  from  their  short  term  proprietary 
schools,  said  at  this  time  to  total  more  than  the 
graduates  of  all  the  reputable  medical  colleges  of 
the  country,  and  whereas  a  strong  organization  of 
the  schools,  here  mentioned,  and  of  their  graduates, 
is  apparently  using  every  effort  to  push  illegal 
practitioners  into  Virginia  with  the  expressed  pur- 
pose of  obtaining  such  legislation  as  will  lower  the 
present  medical  standard,  thereby  admitting  them 
to  license.. 

Therefore,  be  it  Resolved,  That  the  Examining 
Board  deems  it  a  duty: 

First.  To  apprise  the  legal  practitioners  of  the 
State  through  the  presidents  of  their  respective  or- 
ganizations, and  the  Board  of  Health  through  its 
secretary,  of  the  menace  herein  set  forth. 

Second.  To  call  attention  to  the  utter  lack  of 
funds  necessary  to  effectually  prosecute  the  num- 
ber of  illegal  practitioners  already  established  in 
the  State  through  the  agencies  mentioned. 

Third.  To  suggest  that  the  various  organizations 
of  the  State  consider  whether  it  be  feasible  at  this 
time  to  enter  into  a  campaign  of  education  and  pub- 
licity, such  as  that  carried  on  in  Ohio,  Michigan, 
and  elsewhere,  in  order  to  present  to  the  public 
facts  relative  to  the  fraudulent  and  extravagant 
claims  made  by  the  organization  under  considera- 
tion." 

While  in  certain  localities  the  members  of 
the  medical  profession  have  responded  and 
aided  in  every  way  possible  in  the  prosecution 
of  the  class  of  violators  of  the  law  under  con- 
sideration, it  is  to  be  deplored  that  such  has 
not  universally  been  the  case.  It  is  not  our 
purpose  to  condemn  those  who  have  not  been 
interested  in  this  matter,  for  after  all  they  may 
be  correct  in  the  assumption  that  prosecutions 
undertaken  under  our  present  law  serve  only 
to  advertise  quackery  and  that  it  is  the  busi- 
ness of  the  public  in  general  to  defend  itself 
from  chai'lantr}7.    There  would  certainly  be 


VIRGINIA  MEDICAL  MONTHLY. 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


good  ground  for  this  position  were  it  not  for 
the  fact  that  our  statute  has  placed  the  enforce- 
ment of  the  law  in  the  hands  of  the  medical 
profession,  and  the  profession  has  accepted  the 
trust. 

In  the  light  of  the  above  facts  the  question 
at  once  arises  as  to  why  the  enforcement  of  the 
law  against  Cults  is  so  difficult.  There  are  two 
manifest  reasons : 

First  and  mainly,  the  Cults  in  general, 
and  the  Chiropractors  in  particular,  through 
a  most  thorough  system  of  organization, 
and  through  a  persistent  and  systematic 
plan  of  advertisement,  shrewdly  gotten  up, 
and  carried  on  in  the  newspapers,  by  hand- 
bills, and  otherwise  throughout  the  coun- 
try, patterning  largely  after  the  manner  of  pat- 
ent medicine  concerns,  are  able  to  make  cer- 
tain classes  of  the  public  believe  that  any  and 
all  diseases,  from  appendicitis  to  cerebro- 
spinal fever,  are  easily  curable  through  their 
simple  ministrations,  and  that  all  prosecutions 
undertaken  against  them  are  persecutions. 

Second.  The  bulk  of  the  public,  which  is  not 
so  easily  influenced,  and  the  bulk  of  the  medical 
profession,  is  indifferent;  both  shunning  news 
paper  propaganda,  and  notoriety,  with  the  re- 
sult that,  when  cases  come  into  court,  a  strong 
appeal  is  made  to  juries  with  the  consequences 
above  indicated. 

In  conclusion,  we  wish  to  state  that  the  <x'\h\ 
and  purpose  of  this  article  is  to  set  out  the 
facts  of  the  threatening  situation,  thereby  plac- 
ing the  medical  profession  of  the  State  in  a 
position  to  determine  for  itself  whether  it  be 
its  duty  or  desire  to  educate  the  public  and 
forestall  the  enactment  of  laws  admitting  a 
Cult  whose  course  of  study,  and  whose  qualifi- 
cations are  below  the  standard  required  <>T 
Virginia  medical  schools  and  Virginia  medical 
students. 

J.  W.  Preston, 

P.  W.  Botd, 

II.  U.  Stephenson, 

Committee. 

The  Control  of  Cancer. 

One  of  the  greatest  problems  in  medicine  to 
day  is  cancer.  Apparently  cancel-  is  on  the 
increase,  though  doubtless  the  increase  is  not 
as  great  as  many  statisticians  would  have  us 
believe.  The  more  accurate  diagnosis  and  the 
more  careful  records  of  cases  and  of  vital 


statistics  have  brought  out  many  cases  of  can- 
cer that  were  formerly  unrecognized.  It  is 
had  enough  as  it  is,  for  a  large  percentage  of 
men  and  women  over  thirty  years  of  age  die 
of  cancer. 

The  American  Society  for  the  Control  of 
Cancer  is  doing  excellent  work.  This  National 
Society  has  organized  many  State  Societies  and 
an  effort  is  now  being  made  to  establish  a 
bra iu  h  in  Virginia.  The  membership  is  not 
limited  to  the  medical  profession  but  public 
spirited  and  intelligent  laymen  ai'e  desired  as 
members.  It  is  the  duty  and  should  be  the 
privilege  of  every  doctor  to  take  a  leading- 
part  in  any  matter  that  concerns  the  health 
of  his  patients  as  individuals,  or  the  welfare 
of  society  as  a  whole.  The  State  branch  of 
the  American  Society  for  the  Control  of  Can 
cer  is  in  process  of  organization.  The  chair- 
man of  the  committee  for  Virginia  is  Dr. 
Robert  C.  Bryan,  of  Richmond.  An  intensive 
campaign  will  be  launched  throughout  the 
United  States  from  October  30th  to  November 
5th,  1921.  It  is  earnestly  hoped  that  every 
member  of  the  medical  profession  and  every 
layman  who  is  interested  in  public  health  will 
become  members  and  will  aid  in  this  splendid 
work  of  preventing  disease  and  so  saving  un- 
told misery  and  suffering. 

In  the  past  it  has  been  difficult  to  make  much 
progress  in  interesting  the  public  in  the  con- 
trol of  cancer.  Possibly  one  reason  is  because 
there  has  been  no  satisfactory  co-operation  on 
the  part  of  the  public  press.  The  cancer  char- 
latan, like  the  patent  medicine  vender,  has  a 
wide  commercial  influence  and  it  is  to  his  in- 
terest to  keep  the  public  as  ignorant  as  possi- 
ble about  the  nature  of  cancer.  With  the  shed- 
ding of  light  on  secret  nostrums  and  cancer 
quack  cures,  the  commercial  profit  from  this 
source  would  dwindle  into  insigniScance. 

While  the  cause  of  cancel-  has  not  been  dis- 
covered, inn  h  has  been  learned  in  recent  years 
about  the  nature  of  malignant  growths.  As  a 
matter  of  fact,  we  know  very  little  about  the 
cause  of  anything.  Viewed  in  a  wide  way 
from  a  biological  standpoint,  there  is  no  more 
reason  to  wonder  at  failure  to  discover  the 
cause  of  cancer  than  the  failure  to  discover 
the  cause  of  life  in  any  of  its  various  mani- 
festations. The  discovery  of  the  cause  of  dis- 
ease by  so-called  specific  bacteria  does  not  ac- 
count for  the  origin  of  the  bacteria  themselves. 
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A  growth  on  the  tip  of  the  nose,  whether  it  be 
malignant  or  benign,  is  merely  a  part  of  the 
general  biologic  processes  involved  in  the 
growth  and  existence  of  the  body. 

To  be  sure,  there  are  isolated  partisans  of 
the  general  theory  that  cancer  is  caused  by 
micro-organisms.  Some  of  them  are  men  of 
great  ability.  It  is  possible,  too,  that  some 
such  theory  may  eventually  be  proven.  At 
present,  the  direct  cause  of  cancer,  like  the 
direct  cause  of  any  benign  tumor,  is  unknown. 

Cancer  seems  to  be  an  accumulation  of  im- 
mature cells  that  grow  without  law  or  order 
and  without  regard  to  neighboring  tissues.  If 
the  cells  become  mature,  it  is  no  longer  can- 
cer. Cancel-  is  always  local  in  its  early  stages 
and  it  is  in  the  early  stages  that  a  cure  can 
usually  be  effected.  Cancer  is  not  contagious 
and  does  not,  as  a  rule,  cause  pain. 

There  are  many  so-called  pre-cancerous  le- 
sions which  can  be  easily  extirpated  with  a 
(  ertainty  of  preventing  cancer.  There  are  also 
many  habits  of  life  which  predispose  to  cancer. 
These  things  oiler  one  of  the  most  promising 
fields  of  action  for  the  American  Society  for 
'the   Control   of  Cancer. 

J.  Sheltox  Horslet. 

Prevention  of  Heart  Disease. 

A  pretty,  well  set-up,  vigorous,  young  mar- 
ried woman,  approaching  forty,  consulted  the 
writer  recently.  Her  story  ran  about  like  this : 
Her  mother  died  a  few  years  ago:  her  death 
was  very  distressing  in  its  details.  Her  mother 
had  heart  disease,  and  suffered  for  days  and 
days  with  shortness  of  breath,  and  had  a  feel- 
ing of  suffocation ;  she  was  affected  with  dropsy  , 
and  was  uncomfortable  for  months  with  this; 
she  could  not  lie  down;  she  could  not  sleep. 
Her  mother  had  two  sisters.  Both  of  these 
aunts  have  recently  died  of  chronic  heart  dis- 
ease and  both  had  the  long  train  of  harrowing 
symptoms.  The  patient  wanted  to  know  of 
her  physician,  now  that  she  was  forty,  what 
she  could  do  to  prevent  such  a  death  for  her- 
self. She  had  a  horror  of  "dying  hard,"  this 
way. 

How  to  prevent  heart  disease  is  a  real  prob- 
lem, but  not  one  incapable  of  a  fair  degree  of 
solution.  Like  other  diseases  that  have  been 
overcome,  heart  disease  can  be  greatly  reduced 
in  incidence  and  premature  mortality.  As 
typhoid  fever  has  been  greatly  reduced  in  in- 


cidence, and  as  tuberculosis  has  been  placed 
under  a  nation-wide  study  for  its  control,  so 
the  incidence  of  heart  disease  and  premature 
death  from  heart  disease  may  be  attacked  with 
a  reasonable  assurance  of  success.  It  is  a  cause 
for  congratulation  that  the  eradication  of  the 
exanthematous  diseases  and  the  oral  infections 
of  youth  afford  us  a  ray  of  hope  in  the  search 
for  a  means  of  reducing  the  number  of  endo- 
carditis cases  which,  healed,  leave  organic 
defects  in  the  valvular  mechanism  of  hearts 
and  in  this  way  produce  "so-called"  organic 
heart  disease. 

The  early  diagnosis  of  syphilis  and  the  ade- 
quate administration  of  the  best  medical  treat- 
ment, properly  safeguarded  by  prolonged 
observation  of  the  Wassermann  reaction,  is 
also  a  means  open  to  modern  medicine  in  its 
effort  to  prevent  heart  disease.  But  the  public 
may  find  in  the  careful  physical  examination 
by  competent  medical  advisers  the  most  prom- 
ising measure  for  the  prevention  of  death  by 
heart  disease. 

While,  no  doubt,  as  life  advances,  all  the 
organs  of  the  body  are  taxed  beyond  reason, 
either  by  repeated  chronic  undiscovered  infec- 
tions, by  persistent  and  continued  habits  of 
eating  and  drinking  or  of  work,  the  heart, 
probably,  is  the  most  abused  and  neglected  of 
all  organs.  If  the  teeth  begin  to  give  out,  the 
layman  visits  his  dentist  and  receives  skillful 
repair:  if  the  eyes  or  ears  begin  to  fail,  he 
visits  the  specialist;  if  his  nerves,  his  stomach, 
his  lungs,  his  liver  fail,  he  does  what  he  can 
to  correct  and  help  the  crippled  organ.  But  if 
his  heart  is  gradually  losing  power,  gradually 
failing  in  prodigious  mechanical  work  of 
making  its  one  hundred  thousand  odd  contrac- 
tions every  twenty-four  hours,  gradually 
losing  its  inherent  reserve  power,  he  goes  heed- 
lessly along,  preferring  not  to  know,  not  to  be 
instructed  in  the  conservation  of  heart  power. 

The  prevention  of  heart  disease  of  the  adult 
life  and  premature  death  by  cardio-vascular 
insufficiency,  must  lie,  in  its  last  analysis,  at 
the  door  of  the  medical  profession.  The  pro- 
fession must  teach  through  public  press, 
through  its  health  boards  and  civic  organiza- 
tions, and  through  its  private  instruction  to 
the  individual  patient,  the  importance  of  care- 
ful physical  examination  of  the  heart  in 
advancing  years  and  the  regulation  of  life  to 
meet  the  exigencies  of  the  heart. 
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News  Notes 


A  Personal  Letter  to  You,  Doctor. 

The  Medical  Society  of  Virginia  holds  this 
year's  annual  session  in  Lynchburg,  October 
18th  to  the  "J  1st.  If  you  are  not  a  member 
you  should  come  and  bring-  your  application. 
I  I  you  are  already  a  member,  then  you  should 
come  and  take  part  in  the  transactions  of  the 
organization  that  represents  yqu,  that  is. 
handling  matters  directly  concerning  you.  that 
is  seeking  the  advancement  of  your  profession, 
and  you  should  certainly  he  here  to  have  a 
voice'  in  your  own  affairs  and  help  attend  to 
your  own  business. 

There  will  be  plenty  to  engage  your  atten- 
tion: the  program,  already  mailed  to  members, 
guarantees  that  you  will  be  well  fed  up  on 
scientific  pabulum  and  the  local  committee  of 
arrangements  proposes  to  see  that  you  will  not 
otherwise  hunger,  if  you  do  thirst.  Read  the 
program  over,  sec  who  is  coming  and  what's 
a-doing.  Notice  that  there  are  so  many  papers 
that  two  separate  sections  will  be  held,  the 
.Medical  in  the  Virginian  Hotel  and  the  Surgi- 
cal in  the  Klk*s  (dub  -good  places,  where  you 
can  both  see  and  hear,  also  be  seen  and  heard, 
and  those  are  what  you  come  for. 

Observe  the  names  of  the  invited  guests,  in- 
ternational figures,  men  with  whom  you  do 
not  want  to  miss  this  opportunity  to  touch 
elbows. 

Don't  fail  to  mention  to  your  wife,  your 
sister,  your  daughter,  and  even  your  mother- 
in-law,  that  ladies  are  expected  and  will  be 
welcomed  by  all  and  entertained  by  a  special 
committee  of  ladies,  who  are  busy  right  now 
making  preparations  for  them. 

Come  to  the  Hilly  City,  Doc, 
Come  to  the  meeting  when  you  feel 
Octoher's  frosty  shock. 
Come  when  the  musty  seal 
That  closes  the  bottle's  neck  is  broke, 
And  crowded  cities  hail  the  stroke, 
Come  in  consumption's  fittest  form, 

And  bring  your  rubber  neck  along, 
Come  when  the  heart  beats  high  and  warm 
With  banquet  song,  to  dance  incline, 

And  thou  art  desirable! 
The  cheer,  the  pone  (corn),  the  yell,  the  pail,  the 

beer  (near), 
And  all  we  know,  or  dream,  or  fear. 
Of  pleasure  are  thine. 

(  }eo.  J.  Tompkins, 
Chairman  Local  Committee  Arrangements. 


Are  You  Going  to  the    Lynchburg  Meeting? 

We  are  hoping  for  a  large  number  of 
answers  in  the  affirmative  to  this  question, 
which  should  now  be  uppermost  in  the  minds 
of  all  members  of  the  Medical  Society  of  Vir- 
ginia. With  the  programs  recently  sent  each 
member  were  enclosed  cards  from  the  local 
committee  of  arrangements.  They  wish  you 
to  advise  whether  you  may  be  expected  to  at- 
tend or  not. 

Under  t  he  heading  of  Secretary's  Announce- 
ment in  this  journal,  will  be  found  a  notice 
with  regard  to  reduced  railroad  fares  for  this 
meeting.  Such  of  the  component  societies,  as 
have  not  sent  names  of  their  delegates  to  this 
office,  should  see  that  they  are  represented  at 
the  State  meeting  and  send  credentials  with 
(heir  delegates  when  they  start  for  Lynchburg. 

At  the  time  of  going  to  press,  names  have 
been  sent  us  of  the  following  doctors  who  will 
attend  as  delegates  from  the  Medical  Society 
of  the  State  of  North  Carolina:  Drs.  B.  ('. 
Willis,  Rocky  Mount:  C.  V.  Reynolds,  Ashe- 
ville:  dames' B.  Bullitt.  Chapel' Hill,  and  G. 
Grady  Dixon,  Ayden.  Other  states  may  later 
send  names  of  delegates. 

A  large  number  of  reservations  have  been 
made  and  an  unusually  large  attendance  is  an- 
ticipated. Many  interesting  matters  are  to  be 
dis  ussed.  Be  sure  to  attend  and  have  mem- 
bers of  your  family  accompany  you. 

Southern  Medical  Association. 

The  fifteenth  annual  meeting  of  the  Asso- 
ciation will  be  held  at  Hot  Springs.  Ark.,  No- 
vember 14-17.  under  the  presidency  of  Dr.  Jere 
L.  Crook,  Jackson,  Tenn.  Headquarters  will 
be  Eastman  Hotel.  A  reduced  railroad  rate 
of  one  and  one-half  fare  for  the  round  trip  has 
been  secured  for  those  who  attend.  This  will 
be  worked  on  the  certificate  identi  'cation  plan. 
If  you  propose  to  attend  this  meeting,  write  at 
once  to  Association  Headquarters,  Birming- 
ham, Ala.,  and  secure  your  certificate. 

Among  the  many  pleasant  features  planned 
for  this  meeting,  apart  from  the  scienti  ic  pro* 
•Irani,  will  be  a  golf  tournament  for  the  medi 
<  al  championship  of  the  South.  Dr.  .E.  R. 
Smith,  who  is  chairman  of  the  golf  tourna- 
ments, requests  that  entries  be  sent  him  at  the 
earliest  possible  moment,  to  Dugan-Stuart 
Building,  Hot  Springs.  Ark.,  for  (a)  Cham- 
pionship of  the  South  -18  holes  low  medal 
score;  (b)  Handicap  championship.    All  play- 
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ers  are  requested  to  obtain  their  handicap 
from  home  club  and  present  it  with  par  score 
for  home  course.  Play  for  handicap  cham- 
pionship will  be  at  the  same  time  as  the  cham- 
pionship round.  If  it  is  possible,  four-men 
teams  from  various  clubs  or  cities  will  decide 
the  Southern  team  championship. 
Public  Health  Service  Institutes. 

In  view  of  the  great  success  of  the  Institute 
of  the  Public  Health  Service,  held  an  Wash- 
ington last  December,  and  of  the  difficulty, 
due  to  the  conflicting  dates  of  other  meet- 
ings, of  arranging  for  another  on  the  same 
scale  this  fall  or  winter,  the  service  some  time 
ago  decided  to  try  to  meet  the  insistent  nation- 
wide demand  by  arranging  a  series  of  Insti- 
tutes to  be  held  in  the  larger  widely  scattered 
cities  of  the  United  States.  Locations  and 
dates  were  so  arranged  that  at  least  two  or 
three  of  the  meetings  should  be  held  within 
reasonably  convenient  reach  of  nearly  every 
resident  of  the  country;  and  a  tentative 
schedule  of  courses  and  of  speakers  was 
mapped  out.  The  plans  were  promptly  adopted 
by  many  cities,  with  some  variations  to  meet 
special  local  needs.  In  most  cases  the  Insti- 
tutes have  been  planned  to  run  for  a  week. 

The  basic  courses  include  from  three  to  six 
lectures  on  tuberculosis,  child  hygiene,  nutri- 
tion, clinics,  and  health  centers,  communicable 
diseases,  non-communicable  diseases,  industrial 
hygiene,  sanitary  engineering,  administrative 
problems,  mentai  hygiene,  medical  social  work, 
syphilis,  gonorrhea,  protective  social  work,  and 
tiie  delinquent.  Single  lectures  will  also  be 
given  on  special  occasions.  Two  Institutes, 
those  at  Hot  Springs  and  Chicago,  will  be 
devoted  especially  to  venereal  diseases.  The 
lecturers  who  will  speak  at  some  or  all  of 
the  gatherings  are  the  best  available  in  their 
particular  lines  in  the  country. 
The  Virgina  State  Dental  Association 

Has  extended  a  cordial  invitation  to  all  mem- 
bers of  the  Medical  Society  of  Virginia  to  at- 
tend its  annual  meeting  in  Richmond,  October 
11-14,  inclusive,  at  the  Jefferson  Hotel. 
The  American  Public  Health  Association 

Is  to  have  its  semi-centennial  celebration  in 
New  York  City,  November  8-18,  1921.  Impor- 
tant feat  1 1  its  of  this  meeting  are  the  scientific 
sessions  to  be  held  November  14-18,  on  many 
public  health  matters;  the  health  institute, 
November  8-12;  Dr.  Stephen  Smith,  the  found- 
er and  first  president  of  the  Association,  who 


is  now  in  his  ninety-ninth  year,  will  be  the 
guest  of  honor  at  a  banquet  to  celebrate  his  ap- 
proaching centennial  and  the  semi-centenniai 
of  the  association;  and  a  historical  jubilee 
volume,  Fifty  Years  of  Public  Health,  which 
was  issued  about  the  first  of  October.  De- 
tailed information,  etc.,  may  be  had  upon  ad- 
dressing the  Association,  at  370  Seventh 
Avenue,  New  York  City. 

Some   Richmond  Doctors   Who   Are  Home 
Again. 

Dr.  and  Mrs.  J.  Allison  Hodges  are  home 
again  after  spending  the  late  summer  season 
in  the  mountains  of  North  Carolina. 

Dr.  and  Mrs.  D.  D.  Talley  spent  a  vacation 
at  Atlantic  City. 

Dr.  M.  C.  Sycle  recently  spent  a  short  time 
attending  clinics  at  Bellevue  Hospital,  New 
York  City. 

Dr.  Sidney  Trattner  returned  home  about 
the  middle  of  September,  after  spending  some 
time  in  New  York  and  Atlantic  City. 

Dr.  Beverley  R.  Tucker  is  home  again  after 
a  trip  to  New  York.  He  went  as  the  repre- 
sentative from  Virginia,  under  appointment  by 
Governor  Davis,  to  attend  the  International 
Eugenic  Conference,  at  which  there  were  repre- 
sentatives from  the  United  States,  England. 
Belgium,  Norwaj',  Sweden,  France  and  other 
countries. 

Dr.  and  Mrs.  Frank  Lord,  with  some  friends, 
took  a  motor  trip  in  September,  visiting  sev- 
eral northern  cities  and  Canada. 

Dr.  and  Mrs.  Thos.  D.  Jones  were  guests 
of  friends  in  Louisa,  Va.,  last  month. 
Dr.  Hugh  J.  Hagan, 

Roanoke,  Va.,  was  a  recent  visitor  in  this 
city. 

Dr.  H.  M.  DeJarnette, 

Fredericksburg,  Va.,  was  recently  elected  a 
member  of  the  health  board  of  that  city.  Two 
women  were  also  elected  as  members. 
Dr.  W.  D.  Macon 

Was  recently  elected  a  member  of  the  Char 
lottesville,  Va.,  Health  Board.    A  woman  was 
also  elected  a  member  of  the  board  in  this  city. 
Peking  Medical  College  Opened. 

The  new  Peking  Union  Medical  College,  the 
most  complete  institution  of  its  kind  in  the 
East,  was  opened  the  middle  of  September, 
the  dedicatory  exercises  extending  over  the 
week  of  September  15-22.  Although  repre- 
sentative medical  men  from   London,  Paris. 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


423 


Toronto  and  Tokyo  were  present,  by  far  the 
largest  number  of  those  participating  in  the 
exercises  were  from  America. 
Dr.  Robert  A.  Gamble 

Has  returned  to  his  home- in  Petersburg,  Ya.. 
after  taking  up  some  special  work  at  Johns 
Hopkins  Hospital,  Baltimore. 
Dr.  E.  A.  Waugh, 

Of  Lynchburg,  Ya..  returned  home  early  this 
month  after  a  vacation  of  a  month  spent  in 
Canada. 

Government  Fighting  Venereal  Diseases. 

In  the  past  two  years,  the  I".  S.  Public 
Health  Service,  in  co-operation  with  the  vari- 
ous state  boards  of  health,  has  made  very  ma- 
terial progress  in  organizing  a  program  for 
combating  venereal  diseases.  There  have  been 
127  clinics  established.  Of  185,000  clinic  pa- 
tients receiving  treatment.  41,100  have  been 
discharged  as  non-infectious. 

From  July  1.  1918,  through  June  30,  1920, 
there  were  eleven  clinics  held  in  Virginia,  at 
which  10,099  patients  received  treatment.  The 
Virginia  clinics  have  discharged  4,500  pa- 
tients as  no  longer  infectious.  By  the  opera 
tion  of  a  $5,000  industrial  clinic  installed  by 
the  Du  Pont  de  Nemours  Company,  at  their 
Hopewell  powder  plant,  it  is  estimated  that 
$150,000  has  been  saved  in  increased  efficiency. 
Dr.  and  Mrs.  Hugh  McGuire, 

Alexandria.  Ya.,  were  recent  visitors  in 
Richmond. 

Dr.  Jas.  Wood  Jordan, 

Of  the  U.  S.  Public  Health  Service,  has  re- 
cently been  visiting  his  old  home  in  Ashland, 
Ya.,  before  leaving  for  New  Mexico,  where  he 
is  now  to  be  stationed.  Mrs.  Jordan  will  ac- 
company him.  He  was  recently  stationed  at 
Asheville,  N.  C. 

Dr.  Moreland  R.  Irby, 

Formerly  of  Lankin,  North  Dakota,  has  lo- 
cated at  200  West  Grace  Street,  this  city,  where 
he  will  limit  his  practice  to  eve.  ear,  nose  and 
throat  work.  He  was  a  graduate  of  the  Jeffer- 
son Medical  College  in  L908. 
Dr.  A.  L.  Wilson 

Returned  to  his  home  in  Lynchburg,  Ya.. 
the  middle  of  September,  after  a  vacation 
spent  at  Siasconset,  Mass. 
Superintendent  at  Blue  Ridge  Sanatorium. 

Dr.  William  Edward  Brown,  former  first 
assistant  to  the  director  at  Catawba  Sanato 


rium,  has  been  appointed  superintendent  and 
medical  director  of  the  Blue  Ridge  Sanato- 
rium, near  Charlottesville,  Ya.  He  succeeds 
Dr.  Walter  C.  Klotz,  who  resigned  to  accept  a 
similar  position  at  Johnson  City,  Tenn.  In 
addition  to  his  work  at  the  Sanatorium,  Dr. 
Brown  will  also  instruct  students  of  the  medi- 
cal department  of  the  University  of  Virginia 
in  the  diagnosis  and  treatment  of  diseases  of 
the  chest. 

Dr.  Brown,  who  is  a  native  Virginian, 
graduated  from  the  Baltimore  Medical  Col- 
lege and  has  been  engaged  in  tubercular  work 
for  the  State  Board  of  Health  and  for  the 
State  Tubercular  Association  for  the  past  sev- 
eral years.  During  the  war  Dr.  Brown  was 
an  instructor  in  the  army  tubercular  camp  at 
New  Haven,  Conn.,  and  studied  under  some 
of  the  most  noted  tubercular  experts  in  the 
country.  His  wide  experience  and  the  repu- 
tation he  has  gained  by  his  work  throughout 
the  State,  notably  in  diagnostic  clinics,  emi- 
nently qualifies  Dr.  Brown  as  the  head  of  this 
important  institution. 

Dr.  Voshell  Heads  Orthopedic  Department  at 
University  of  Virginia. 

Dr.  Allen  Fiske  Voshell,  former  resident 
orthopedist  at  Johns  Hopkins  Hospital,  Balti- 
more, at  the  opening  of  the  present  session, 
assumed  charge  of  the  department  of  ortho- 
pedic surgery  at  the  University  of  Virginia 
Medical  School  and  Hospital.  The  addition 
of  Dr.  Voshell  to  the  University's  staff  of 
surgeons  will  greatly  increase  the  facilities  of 
its  medical  school  and  hospital  in  caring  for 
t  he  crippled  children  of  the  State. 

Dr.  Voshell  is  an  academic  and  medical 
graduate  of  .Johns  Hopkins  University  and 
specialized  in  orthopedics  under  Dr.  W.  S. 
Baer,  eminent  Hopkins  orthopedist.  He  served 
with  the  Hopkins  Hospital  unit  in  France  and 
since  the  war  has  been  resident  orthopedist  at 
.Johns  Hopkins  Hospital. 

Public  Health  Work  of  the  Red  Cross. 

Since  the  American  Red  Cross  entered  the 
lield  of  public  health,  at  the  close  of  the  war, 
it  has  established  200  health  centers,  appointed 
L,335  public  health  nurses,  given  j-ourses  in 
home  hygiene  and  care  of  the  sick  to  more 
than  a  quarter  of  a  million  women  and  irirls, 
and  organized  nutrition  (  lasses  ami  hot  school 
lunches  for  undernourished  children,  and 
courses  in  food  selection  for  the  mothers.  Dur- 
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ing  the  past  eighteen  months  it  has  brought 
relief  to  the  victims  of  seventy  disasters.  Its 
first  aid  and  life-saving  work  is  being  ex- 
panded. 

For  all  this  work  the  Red  Cross  needs  the 
support  of  the  American  people.  It  is  asking 
that  support  through  the  fifth  annual  Roll 
Call,  to  he  held  November  11-24.  It  is  ask- 
ing you,  and  a  hundred  million  other  people 
in  this  country  like  you,  to  give  one  dollar  to 
help  carry  on  the  work.  Isn't  it  worth  a  dol- 
lar to  know  that  you  are  doing  your  share? 

Dr.  N.  E.  McDannald, 

Until  recently  of    News    Ferry.   Ya.,  an 
nounces  that  his  postoffice  is  now  Halifax.  Ya. 

Dr.  and  Mrs.  H.  Graham  Stoneham, 

Waverly,  Ya.,  were  visitors  in  Lancaster 
County,  Virginia,  during  September. 

The  Electrotherapeutic  Association, 

At  its  recent  meeting  held  in  Washington. 
I).  ('..  elected  Dr.  Virgil  C.  Kinney.  Wells- 
ville.  X.  Y.,  president;  Drs.  Willard  Travel! 
and  A.  Bern  Hirsh,  both  of  New  York  City, 
treasurer  and  secretary,  respectively. 

Tcnsil-Adenoid  Clinics. 

As  the  outcome  of  the  work  of  the  commun- 
ity nurse,  two  tonsil-adenoid  clinics  were  held 
in  Buena  Vista,  Va.,  on  September  3  and  IT. 
The  services  of  Dr.  George  J.  Tompkins. 
Lynchburg,  were  secured  as  operator,  and  he 
was  assisted  by  Dr.  E.  P.  Tompkins,  of  Roan- 
oke, and  a  staff  of  nurses  from  Lynchburg, 
Lexington,  and  the  community  nurse  of  Buena 
Vista.  The  local  doctors  assisted  in  every 
way  to  make  the  clinics  a  success  by  administer- 
ing anesthetics,  after  care  of  patients,  etc. 

Twenty-three  patients  were  operated  on  dur- 
ing the  first  clinic  and  thirty  at  the  second.  As 
a  tribute  to  the  skill  of  the  operating  surgeon, 
it  was  noted  that  there  were  no  ill  effects  re- 
sulting from  the  operations. 

Permanent  T.  B.  Clinic  in  Petersburg. 

As  a  result  of  the  recent  demonstration  con- 
ducted in  Petersburg  by  the  Virginia  Tubercu- 
losis Association,  with  the  co-operation  of  the 
State  and  City  Boards  of  Health,  a  permanent 
tuberculosis  clinic  will  be  established  there.  In 
the  1,124  persons  examined,  seventy-one  suspi- 
cious cases  were  detected  and  a  number  of 
other  cases  in  various  stages  of  the  disease.  In 
addition  to  these  a  number  of  other  physical 
defects  were  found  which  might  be  readily 
remedied,  i  f  taken  in  time. 


Chirapractors  not  Required  to  Secure  Certi- 
ficates. 

In  a  case  tried  in  the  Danville  Corporation 
Court  in  September,  the  jury  decideed  that 
chiropractors  should  not  be  required  to  secure 
certificates  from  the  State  Board  of  Medical 
Examiners,  the  defense  suggesting  that  they 
did  not  practice  medicine  in  the  strict  sense. 
The  judge  further  instructed  the  dismissal  of 
a  case  against  a  man  who  operates  a  cancer 
hospital  in  that  city,  who  is  not  a  regular 
practitioner  in  accordance  with  requirements 
of  the  State  Board. 

In  view  of  these  decisions,  it  seems  appar- 
ent that  something  should  be  done  to  protect 
the  people  against  violations  of  the  Medical 
Practice  Laws  of  the  State.  This  is  brought 
out  in  a  report  published  in  our  editorial  col- 
umn, under  the  caption  of  ''The  Menace  of 
the  Cults  in  Virginia.*' 

U.  S.  Hcspital  At  Yokohama  to  Close. 

It  is  understood,  though  not  authoritative]) 
stated,  that  the  U.  S.  Naval  Hospital,  at  Yoko- 
hama, .Japan,  is  to  be  closed  for  the  sake  of 
economy.  There  have  been  few  patients  treated 
at  the  hospital  in  recent  years  and  it  has  been 
maintained  more  as  a  matter  of  sentiment. 
This  hospital  was  established  there  fifty-three 
years  ago  and  is  situated  on  a  bluff  overlook- 
ing the  business  section  of  the  city  on  one  side 
and  the  Bay  of  Tokyo  on  the  other.  The^only 
other  nation  whi<  h  has  a  hospital  at  Yoko- 
hama is  Great  Britain,  and  its  hospital  is  near 
the  American  institution. 

Dr.  and  Mrs.  D.  J.  King 

Have  returned  to  their  home  in  Williams- 
bur<>\  Va.,  after  a  visit  to  relatives  in  Loudoun 
County,  Va. 

Shriners  to  Build  Hospitals  for  Crippled  Chil- 
dren. 

Nobles  of  the  Mystic  Shrine  have  planned 
to  establish  throughout  the  United  States  nine 
free  hospitals  for  crippled  children.  For  this 
purpose  $2,000,000  has  been  pledged,  each 
Shrincr  being  assessed  $2  annually  for  build- 
ing and  maintenance  of  the  institutions.  It 
was  at  first  proposed  to  erect  a  very  large  hos- 
pital in  St.  Louis,  but  it  was  later  decided  to 
•'take  the  hospitals  to  the  children'*  and  to 
establish  a  $300,000  hospital  in  St.  Louis,  and 
$200.(100  hospitals  in  eight  other  cities  through- 
out the  country.  The  places  already  selected 
for  hospitals  are  Shreveport.  San  Francisco. 
Portland,  Ore.,   St.    Paul,    Minneapolis  and 
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Montreal,  Canada.  Locations  for  the  other 
three  will  possibly  be  in  Virginia,  the  New 
England  States,  and  Central  Pennsylvania. 

National  Guard  Assignments. 

Among  those  recently  appointed  and  as 
sinned  to  duty  Avith  the  Virginia  National 
Guard  are  Dr.  Giles  B.  Cook,  of  Front  Royal, 
as  Major  of  the  Medical  Corps.  Virginia  Na 
tional  Guard,  with  the  2nd  Provisional  Infan- 
try, and  Dr.  James  R.  Gorman,  Lynchburg,  as 
Captain  Medical  Corps,  and  assigned  to  duty 
with  the  First  Infantry,  both  to  till  original 
vacancies. 

In  Danville,  Va..  Dr.  H.  A.  Wiseman  was 
appointed  Major  of  the  Field  Hospital  Unit, 
with  Dr.  Clyde  L.  Bailey  as  one  of  the  cap- 
tains. 

Chesterfield  Democrats   Appoint  Physicians 
on  Committees. 

At  a  recent  meeting  of  the  Chesterfield 
County,  Va.,  Democratic  Committee.  Drs.  J.  B. 
Fisher,  Midlothian.  A.  J.  Hurt,  Chester,  and 
C.  M.  Hazen,  Bon  Air,  were  appointed  mem- 
bers of  the  precinct  committees. 
Married — 

Dr.  Junius  Francis  Lynch  and  Mrs.  Harvey 
Laird  Wilson,  both  of  Norfolk,  Va..  Septem- 
ber 10. 

Dr.  Raymond  A.  Vonderlehr,  Richmond,  and 
Miss  Mary  Rich  Truitt.  of  Northumberland 
County,  Va.,  October  11. 

Dr.  Waller  Nelson  Mercer,  formerly  of  this 
city,  and  Miss  Alice  Rogers,  of  West  Roxbury, 
Mass.,  October  8. 

Society  of  Anesthetists. 

Plans  are  under  way  to  organize  a  Southern 
Society  of  Anesthetists  at  Hot  Springs,  dur- 
ing the  coming  session  of  the  Southern  Medi- 
cal Society  there,  November  14-17. 

This  rapidly  growing  and  now  fully  recog- 
nized specialty  has  had  no  Society  devoted  to 
its  welfare  and  advancement  in  the  South, 
while  for  some  years  such  aggressive  and  wide- 
awake organizations  as  the  Interstate  Associa- 
tion of  Anesthetists,  American  Association  of 
Anesthetists,  and  others,  are  developing  the 
specialty  in  other  sections  of  the  country. 

Those  interested  in  such  an  association  are 
requested  to  communicate  with  Dr.  YV.  Hamil- 
ton Long,  1922  Deer  Park  Ave..  Louisville, 
Ky.,  organization  secretary. 
Dr.  John  K.  Richardson, 

Of  the  1921  class.  Medical  College  of  Yir 


ginia,  has  located  in  this  city  and  is  assistant 
to  Dr.  Thomas  W.  Murrell. 
Dr.  B.  B.  Wheeler 

Returned  to  his  home  in  Clifton  Forge.  Va., 
the  latter  part  of  September,  after  a  business 
trip  to  Charleston  and  Beckley,  W.  Va. 
Marshall  Lodge  Memorial  Hospital. 

On  October  1.  the  cornerstone  was  laid  for 
the  Marshall  Lodge  Memorial  Hospital, 
Lynchburg.  Va.,  under  the  auspices  of  the 
Grand  Lodge  of  Masons  of  Virginia.  One  sec- 
tion of  the  new  hospital,  formerly  the  Home 
and  Retreat,  is  about  completed.  The  building 
is  to  cost  about  $250,000. 
Dr.  Robert  Whitehead, 

Mehei  Tin,  Va.,  was  the  recent  guest  of  rela- 
i  ives  in  Amherst,  Va. 

Delegates  to  American  Legion  Meeting. 

Drs.  W.  K.  Vance,  Jr.,  Bristol.  Va.,  and  Chas. 
F.  Dyer.  Pulaski.  Va.,  were  delegates  from 
their  posts  to  the  annual  convention  of  the 
American  Legion,  Department  of  Virginia,  in 
September. 

Dr.  V  ance  was  also  elected  delegate  from 
the  ninth  congressional  district  of  Virginia  to 
the  national  convention,  which  was  scheduled 
to  meet  in  Kansas  City,  Mo.,  in  October. 
Dr.  J.  R.  Cain, 

Recently  of  Portsmouth.  Va.,  has  gone  to 
Robertsdale,  Pa. 
Dr.  Susan  A.  Price 

Announces  that  she  has  left  Farmville,  Va.. 
and  is  now  at  Williamsburg,  Va. 
Dr.  Arthur  S.  Brinkley 

Announces  removal  of  his  offices  to  'M)~t  Pro- 
fessional Building,  this  city. 
Dr.  Henry  T.  Miller, 

Washington,  I).  C  announces  the  removal 
of  his  offices  to  the  Medical  Science  Building. 
1()2(.>  Vermont  Avenue.  Northwest. 
Dr.  Harris  H.  Vail, 

Of  the  class  of  'IT.  Medical  School  of  Har- 
vard University,  announces  that  he  is  asso- 
ciated in  office  and  private  hospital  practice 
with  Dr.  Derrick  T.  Vail,  at  24  Last  Eighth 
Street.  Cincinnati.  ( )hio. 
Dr.  R.  B.  Davis, 

Holdcroft,  Va.,  has  been  appointed  one  of 
the  brigade  commanders  for  the  meeting  of  the 
Virginia  Division,  Sons  of  Confederate  Vet- 
erans, which  holds  its  annual  meeting  in 
Charlottesville,  this  month. 
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Dr.  F.  G.  Anderson, 

Who  was  formerly  connected  with  Catawba 
Sanatorium,  has  succeeded  Dr.  Brown  as  as- 
sistant at  that  Sanatorium. 

Surgeons  Wanted  for  U.  S.  Public  Health 
Service. 

Examinations  of  candidates  for  entrance 
into  the  regular  corps  of  the  U.  S.  Public 
Health  Service  will  be  held  November  14, 
1921,  at  Washington,  D.  O,  Chicago,  Illinois, 
and  San  Francisco,  California.  Candidates 
must  be  between  twenty-two  and  thirty-two 
years  of  age,  and  graduates  of  reputable  medi- 
cal schools.  They  must  pass  satisfactorily  oral, 
written  and  clinical  tests  before  a  board  of 
medical  officers.  Successful  candidates  will  be 
recommended  for  appointment  by  the  Presi- 
<  lent,  with  the  advice  and  consent  of  the  Senate. 

Requests  for  information  or  permission  to 
take  this  examination  should  be  addressed  to 
the  Surgeon  General,  U.  S.  Public  Health  Ser- 
vice, Washington,  D.  C. 
Good  Location. 

A  four  to  five  thousand  dollar  practice  free 
to  purchaser  of  fine  house,  at  eighty-five  per 
cent  of  its  value.  In  up-to.-date  town.  Prac- 
tice can  easily  be  increased  and  can  use  auto 
all  the  year.  Leaving  for  two  years'  post- 
graduate work  in  October.  It  will  require 
$5,000  cash  to  handle  the  deal.  This  will  make 
a  very  good  location  for  any  specialist  where 
a  large  hospital  is  not  necessary  for  his  work. 
Address,  "Physician,"  care  this  journal. — 
(Adv.) 

Position  Wanted  as  Laboratory  Technician. 

By  young  lady  with  knowledge  of  labora- 
tory work,  blood  chemistry,  and  some  bacte- 
riology. Willing  to  do  private  or  hospital 
work.  Address  "V.  M.,"  care  this  journal. — 
(Adv.) 


Obituary  Record. 

Dr.  Edward  McGuire, 

A  widely  known  and  beloved  physician,  died 
at  his  home  in  Richmond,  after  an  illness  of 
three  weeks.  He  had  suffered  from  heart 
trouble  for  some  time.  Dr.  McGuire  was  sixty 
years  of  age  and  was  a  native  of  Clarke  Coun- 
ty, Virginia.  He  graduated  in  medicine  from 
the  University  of  Virginia  in  1886  and  later 
took  a  post-graduate  course  at  the  New  York 
Polyclinic.  Upon  graduating,  he  located  in 
Richmond,  where  he  had  since  made  his  home. 


He  was  a  member  and  ex-president  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery  and 
had  been  a  member  of  the  Medical  Society  of 
Virginia  since  the  year  of  his  graduation.  He 
was  also  identified  with  numerous  medical  so- 
cieties throughout  the  country.  He  was  con- 
nected with  the  University  College  of  Medi- 
cine throughout  its  career  and,  upon  consoli- 
dation of  the  schools,  became  a  professor  in 
the  Medical  College  of  Virginia.  At  the  time 
of  his  death,  he  was  emeritus  professor  of  clini- 
cal  medicine  in  this  institution. 

He  is  survived  by  his  widow,  who  was  Miss 
Mary  McGuire,  a  daughter  of  the  late  Dr. 
Hunter  McGuire;  by  one  son,  Dr.  Hunter  Mc- 
Guire, who  has  recently  located  in  this  city, 
and  by  a  sister.  Practically  all  of  Dr.  Mc- 
Guire's  professional  work  was  as  a  "family" 
physician  and  there  are  many  friends  among 
his  clientele,  as  well  as  throughout  this  State, 
who  will  feel  his  loss  keenly. 
Dr.  William  A.  Strother, 

Whose  home  was  just  outside  of  Lynchburg. 
Va.,  was  shot  and  killed  at  his  home,  on  the 
morning  of  September  24.  He  had  a  large 
practice  in  Bedford  County.  Dr.  Strother 
was  thirty-eight  years  of  age  and  graduated 
in  medicine  from  the  University  of  Virginia 
in  1905.  He  had  for  some  years  been  a  mem- 
ber of  the  Medical  Society  of  Virginia. 
Dr.  Richard  Addison  Powell, 

Who  graduated  from  the  University  Col- 
lege of  Medicine,  Richmond,  in  1907,  and  later 
served  an  internship  at  St,  Luke's  Hospital, 
this  city,  died  at  Johore  Bahru,  India,  August 
14.  aged  thirty-seven  years.  To  the  time  of 
entering  the  British  R.  A.  M.  C,  during  the 
World  War,  he  was  connected  with  the  staff  of 
Highsmith  Hospital,  Fayetteville,  N.  C.  At 
the  t  ime  of  his  death  he  was  connected  with 
the  staff  of  the  English  Hospital,  at  Johore 
Bahru,  with  the  rank  of  major. 
Dr.  J.  F.  Wright 

Died  at  his  home  in  Keezletown,  Va.,  June 
26,  1921,  at  the  age  of  sixty-eight  years.  He 
graduated  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1876,  and  was  for 
some  years  a  member  of  the  Medical  Society 
of  Virginia. 
Dr.  John  D.  Smith, 

Of  Miller  School,  Va.,  died  August  19,  at 
the  age  of  seventy-one  years.  He  was  grad- 
uated from  the  University  of  Maryland,  School 
of  Medicine,  in  1874  and  had  served  forty 
years  as  physician  to  Miller  School,  Va. 
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DIVERTICULITIS  OF  THE  SIGMOID.* 

By  WILLIAM  J.  MAYO,  M.  D.,  Rochester,  Minnesota. 

Every  medical  practitioner  of  experience  oc- 
casionally has  met  with  a  person,  more  often 
in  middle  or  later  life,  and  usually,  but  not 
always,  obese,  who  complains  of  a  painful,  in- 
definite, left  sided  abdominal  tumefaction, 
due  to  diverticulitis  of  the  sigmoid.  The 
symptoms,  as  a  rule,  are  subacute  and  ac- 
companied by  a  moderate  increase  in  tempera- 
ture, seldom  above  102.  Abdominal  distention 
and  gas  eructations  are  early  symptoms.  Usu- 
ally, on  deep  palpation  along  the  course  of  the 
colonic  sigmoid,  an  ovoid,  somewhat  tender 
mass  can  be  made  out.  After  a  few  days  the 
pain,  tenderness,  and  swelling  subside,  and  in 
the  next  two  or  three  weeks  the  patient  slowly 
recovers.  Often  a  history  of  previous  attacks 
can  be  elicited.  Unfortunately,  all  cases  do 
not  end  so  pleasantly.  Instead  of  a  material 
decline  in  the  size  of  the  tumor  and  the  re- 
sulting symptoms,  the  increased  temperature 
continues,  the  mass  becomes  larger  and  more 
and  more  painful,  and,  in  the  course  of  sev- 
eral weeks,  attaches  itself  to  the  bladder,  to 
another  portion  of  the  intestine,  or  to  the  ab- 
dominal wall,  and  a  slow  infectious  process 
produces  a  large  quantity  of  foul  pus  of  a 
feculent  odor,  which  is  spontaneously  evacu- 
ated, and  the  patient  may  recover  completely. 

It  is  further  unfortunate  that  the  abscess 
which  has  its  origin  in  diverticulitis  of  the 
sigmoid  may  result  in  a  persistent  Pstula  com- 
municating with  another  viscus,  often  the  blad- 
der. In  chronic  cases  the  distress  in  the  bladder 
from  the  discharge  of  gas  and  feces  may  inca- 


•Read  by  invitation  before  the  fifty-second  annual  session  of 
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pacitate  the  patient,  the  amount  of  disability 
depending  largely  on  the  location  of  the  fistula. 

When  the  infection  involves  some  other  por- 
tion of  the  intestinal  tract,  obstruction  of  the 
bowel,  partial  or  complete,  is  not  at  all  un- 
common, and  may  lead  to  the  necessity  of 
operating  at  an  unfortunate  time  for  the  relief 
of  an  acute  intestinal  obstruction  due  to  local- 
ized peritonitis.  If  the  peritonitis  threatens  to 
become  general,  the  treatment  should  be  that 
advised  by  Ochsner,  many  years  ago,  which  we 
carry  out  as  follows  :  The  stomach  is  emptied  ; 
fluids  (3  to  5  per  cent  glucose),  are  given  by 
rectum  by  the  Murphy  drip  or  subcutaneously, 
2000  to  3000  c.c.  every  twenty-four  hours:  un- 
guentum  hydrargyri  (blue  ointment),  1  dr.,  is 
rubbed  into  the  skin  of  the  abdomen:  large 
thick  hot  fomentations  are  applied  to  the  entire 
abdomen  and  changed  frequently;  food  and 
cathartics  are  withheld,  and  sufficient  opium  is 
given  to  induce  rest  and  quiet.  As  a  rule,  these 
patients  can  lie  tided  over  the  acute  state  to  the 
chronic  stage. 

The  abscess  cavity  may,  in  the  course  of 
time,  contract  and,  if  the  location  of  the  fis- 
tulous communication  is  favorable  for  drain- 
age, the  patient  may  recover  completely,  but 
the  prospects  of  complete  healing  of  an  inter- 
intestinal  fistula  without  sequelae  are  not  good. 
The  pressure  of  the  gas  and  fluid  in  the  in- 
testinal loops  may  he  sufficient  to  divert  intes- 
tinal contents  into  the  abscess  cavity  with  ex- 
tension of  the  ulceration,  so  that  occasionally  a 
number  of  intestinal  loops  become  involved 
with  multiple  communications  between  the  ad- 
herent loops,  the  old  abscess  cavity,  and  the 
sigmoid.  Eventually  these  imperfectly  drain- 
ing fistulous  cavities  may  establish  communi- 
cation with  the  bladder,  or  penetrate  to  the 
surface  of  the  abdomen.  I  have  operated  oc- 
casionally in  such  a  case  and  found  as  many 
as  six  intercommunicating  intestinal  fistulas 
with  one  or  more  openings  into  the  Madder. 
During  the  slow,  tedious  process  following  the 
evacuation  of  the  abscess  and  the  formation  of 
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the  fistula,  the  patient  may  not  be  confined 
to  bed,  but  is  always  seriously  incapacitated. 

This  brief  discussion  of  the  natural  history 
and  average  course  of  diverticulitis  of  the  sig- 
moid will  serve  to  call  your  attention  to  a 
group  of  cases  which  were  for  a  long  time  mis- 
understood, or  at  least  little  understood.  Com- 
plete proof  of  the  existence  of  acute  divertic- 
ulitis was  not  established  until  1907,  when  I 
presented  a  paper  before  the  American  Surgi- 
cal Association,  written  in  association  with 
Drs.  Louis  B.  "Wilson  and  Herbert  Z.  Giffin. 
The  clinical  and  pathologic  findings  in  five 
cases  in  which  resection  of  the  affected  sig- 
moid had  been  performed  were  reported.  The 
pathologic  study  of  these  five  cases  cleared  up 
the  subject.  The  late  Reginald  Fitz,  who  was 
present  at  the  reading  of  the  paper,  remarked 
that  he  had  been  present  at  the  birth  of  a 
new  disease,  and  that  although  he  and  others 
had  often  seen  diverticula  in  the  sigmoid  and 
suppurative  processes  in  other  cases  which 
were  supposed  to  have  such  origin,  never  be- 
fore had  positive  proof  of  it  been  presented. 
The  first  case  cited  in  our  original  article  is 
so  typical  that  I  present  it  herewith : 

In  1896,  a  well-nourished  man,  aged  fifty- 
one  years,  presented  himself  at  the  Clinic  with 
an  internal  fecal  fistula  into  the  bladder.  The 
history,  in  brief,  was  that  some  months  pre- 
viously he  had  been  seized  with  pain  and  sore- 
ness in  the  left  inguinal  region  and  a  tumefac- 
tion had  followed.  After  a  number  of  weeks 
of  illness,  a  large  amount  of  foul  pus  was 
evacuated  by  way  of  the  bladder.  The  tumor 
disappeared,  but  from  that  time  there  had  been 
more  or  less  escape  of  gas  and  feces  into  the 
bladder.  A  diagnosis  was  made  of  probable 
appendiceal  abscess  with  secondary  internal 
fistula.  On  opening  the  abdomen  the  appendix 
was  found  to  be  normal,  but  in  the  sigmoid  flex- 
ure of  the  colon  was  a  sausage-shaped  tumor 
of  considerable  size  imbedded  in  a  mass  of  ad- 
hesions in  the  pelvis,  and  a  fistula  between 
the  sigmoid  and  the  bladder.  These  organs 
were  separated,  the  opening  into  each  viscus 
sutured,  and  free  drainage  introduced.  The 
suturing  proved  to  be  imperfect  and  a  com- 
bined urinary  and  fecal  fistula  to  the  surface 
was  the  result.  The  opening  into  the  bladder 
healed  in  a  few  weeks  but,  when  the  patient 
Avas  last  seen,  two  years  after  operation,  the 
fistula  occasionally  discharged  gas  and  hard 
particles  of  feces  (Figs.  1  and  2). 


I  hasten  to  assure  you  that  we  have  no  de- 
sire to  claim  priority  in  reporting  this  condi- 
tion, particularly  since  disputes  concerning 
priority  have  been  said  to  be  evidence  either 


Fig.  1.  (Case  H1903).  Diverticulitis.  Sigmoid 
laid  open  longitudinally.  A  diverticulum  con- 
taining a  sloughing  ulcer  is  seen  at  the  lower 
right  hand;  another  is  sectioned  near  the  label 
needle. 

of  a  feeble  ambition  or  a  small  mind.  Graser, 
in  1900,  was  the  first  to  describe  the  disease, 
and  he  had  an  excellent  conception  of  its 
pathologic  possibilities.  Beer,  in  1904,  and 
Gordinier  and  Sampson,  in  1906,  published  il- 
luminating papers  on  the  subject.  These  pa- 
pers were  rapidly  followed  by  those  of  Telling, 
Plummer,  and  others.  Brewer's  valuable  con- 
tribution to  the  acute  phases  of  the  condition 
was  presented  to  the  American  Surgical  Asso- 
ciation at  the  meeting,  to  which  I  have  re- 
ferred, in  May,  1907. 

It  should  be  noted  that  I  am  discussing  only 
the  acquired  type  of  diverticula  of  the  sigmoid, 
that  is,  the  type  in  which  the  mucous  mem- 
brane of  the  gut  pouts  through  little  defects  in 
the  submucous  and  muscular  coats  of  the  in- 
testinal wall,  the  exposed  mucous  membrane 
being  covered  only  by  peritoneum.  The  dis- 
tinction between  acquired  diverticula  and  true 
diverticula  is.  of  course,  quite  clear.  True  di- 
verticula are  covered  by  all  the  intestinal 
coats;  usually  they  are  congenital  and  seldom 
cause  s}'inptoms.    An  interesting  interpretation 
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of  the  etiology  and  pathogenesis  of  acquired 
diverticula  is  contained  in  a  paper  published 
by  McGrath,  in  1912.    A  certain  practitioner, 


Fig.  2.  Diverticulitis.  Enlarged  view  of  sectioned 
diverticulum  shown  in  Figure  1.  Note  muscu- 
laris  in  wall,  occluded  lumen,  and  inflamed  sub- 

.  mucosa. 

who  is  also  an  automobile  enthusiast,  has  re- 
ferred to  acquired  diverticula  in  the  colon  as 
"blowouts  of  the  inner  tube."  In  the  distal 
extremity  of  these  little  pouches  will  usually 
be  found  hardened  balls  or  masses  the  size  of 
a  small  pea,  which  are  composed  of  saponified 
intestinal  secretion  and  vegetable  fibers  derived 
from  the  food  refuse.  The  neck  of  the  sac  is 
usually  smaller  than  the  average  lumen,  and, 
under  influence  of  infection,  the  resulting 
edema  causes  the  opening  into  the  sigmoid  to 
become  completely  closed,  thus  retaining  in- 
flammatory products  in  the  diverticulum.  The 
retained  secretion  in  turn  penetrates  through 
the  mucous  membrane  and  the  peritoneal  cov- 
ering into  the  abdominal  cavity,  usually  at  a 
point  previously  protected  by  adhesions,  and 
a  localized  abscess  may  result.  Cases  have 
been  described  in  which  rupture  has  taken 
place  into  the  free  peritoneal  cavity,  causing 
a  fatal  acute  general  peritonitis,  but  I  have 
never  observed  such  a  case. 

In  some  cases  of  diverticulitis  in  which  1 
have  been  compelled  to  operate  in  the  acute 
stage,  I  have  been  able,  after  emptying  the 
abscess,  to  remove  the  necrosed  diverticulum 


and  close  the  opening  in  the  sigmoid  by  catgut 
suture,  leaving  in  place  a  Penrose  type  of  rub- 
ber drain.    While  a  small  fecal  fistula  almost 


Fig.  3.  (Case  16736).  Peridiverticulitis.  Inflam- 
matory mass  surrounding  sigmoid  dissected 
away,  showing  outer  ends  of  numerous  diver- 
ticula protruding  through  the  muscularis.  Sev- 
eral diverticula  contain  enteroliths. 


Fig.  4.     (Case    19395).     Peridiverticulitis.  Diver- 
ticulum and  one  point  of  defective  musculature. 
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always  forms,  it  heals  readily.  In  subacute 
cases  I  have  sometimes  found  that  removing 
the  offending  diverticula  is  effective  and  safe, 
and  the  patients  had  no  further  trouble.  (Figs. 
3  and  4). 

The  similarity  of  acute  diverticulitis  and 
acute  appendicitis,  with  the  exception  of  the 
variable  difference  in  size,  is  marked.  As  a 
rule,  there  is  just  sufficient  time  after  the  be- 
ginning of  the  acute  process  in  the  diverticulum 
to  permit  encapsulation,  the  epiploic  tags  of 
the  sigmoid  itself,  in  conjunction  with  the 
omentum,  furnishing  an  effective  temporary 
barrier  as  first  aid  against  the  spreading  of  the 
infectious  process,  herein  differing  markedly 
from  acute  gangrenous  appendicitis.  In  the 
average  case  only  one  diverticulum  is  involved, 


Fig.  5.    (Case  44726).    Symptomless  diverticula  of 
the  sigmoid. 

others  being  affected  later  by  contiguity  and 
from  the  peritoneal  side  in  the  progressing  ab- 
scess rather  than  from  the  mucous  surface. 

To  the  coming  of  the  X-ray  and  its  marvel- 
ous portrayal  of  pathologic  conditions  to 
which  we  had  previously  been  blind,  we  owe 
much  of  our  knowledge  of  the  frequency  of  ac- 
quired diverticula.  It  is  not  at  all  uncommon 
to  find,  in  a  colon  properly  filled  with  barium, 
sections  of  the  gut  in  which  from  a  few  to 


many  inches  contain  scores  of  diverticula. 
(Fig.  5).  Diverticula  are  not  by  any  means 
confined  to  the  sigmoid,  although  the  sigmoid 
is  the  most  frequent  location  of  the  process. 
C.  H.  Mayo  has  pointed  out  that  perirectal  fis- 
tulas that  sometimes  extend  for  a  number  of 
inches  up  one  or  the  other  side,  or  posterior 
to  the  rectum,  usually  have  their  origin  in  an 
acute  infection  of  a  rectal  diverticulum.  Di- 
verticula may  be  found  in  any  or  all  parts  of 
the  large  intestine  and  may  even  be  confined  to 
a  certain  portion,  such  as  the  transverse  colon, 
without  demonstrable  lesions  in  the  sigmoid. 
We  have  resected  parts  of  the  colon  for  diver- 
ticulitis in  seventy-eight  cases;  sixty-four  of 
these  were  in  the  sigmoid. 

The  course  of  diverticulitis  of  the  sigmoid, 
however,  may  not  be  acute,  but  rather  subacute, 
or,  quite  commonly,  an  acute  attack  may.be 
followed  by  chronic  induration  of  some  por- 
tion of  the  sigmoid,  giving  rise  to  a  left  hypo- 
gastric tumor,  which  may  remain  for  weeks  or 
months,  and  lead  to  a  certain  amount  of  chronic 
colonic  obstruction  which  may  eventuate  at 
any  time  in  an  acute  obstruction.  In  some 
cases  acute  obstruction  is  the  first  symptom  of 
chronic  diverticulitis  which  has  progressed  to 
stenosis  without  the  knowledge  of  the  patient. 

Another  source  of  worry  is  the  determina- 
tion of  whether  a  chronic  tumor  in  the  abdo- 
men is  chronic  diverticulitis,  carcinoma,  or,  as 
is  often  the  case,  carcinoma  developing  on  di- 
verticulitis. "Wilson,  in  1911,  discussed  diver- 
ticula of  the  lower  bowel  and  called  attention 
to  their  relationship  to  carcinoma.  In  four  of 
the  fifteen  cases  which  he  reported  at  this  time 
from  the  Clinic  carcinoma  had  developed.  It 
is  reasonable  to  assume  that  infection  and  irri- 
tation by  hardened  fecal  masses  in  diverticula 
are  the  cause  of  the  chronic  irritation  and  pre- 
cancerous change.  The  only  known  fact  of 
importance  in  the  etiology  of  carcinoma  is  its 
relation  to  chronic  irritation.  The  term  pre- 
cancerous is  used  to  denote  certain  cell  changes 
taking  place  in  the  area  of  chronic  irritation 
which,  if  found  in  connection  with  invasion 
of  the  tissues,  would  be  tvpical  of  carcinoma 
(Fig.  G). 

Giffin,  in  1912,  reported  that  for  every  sig- 
moid resected  in  the  Clinic  for  diverticulitis, 
seven  had  been  resected  for  carcinoma.  Our 
statistics  show  that  in  490  resections  of  the 
colon  for  carcinoma,  248  were  for  growths  of 
the  sigmoid.    It  has  often  been  pointed  out 
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that  carcinoma  of  the  colon,  especially  of  the 
sigmoid,  may  progress  very  slowly.  Cases 
have  been  reported  in  which  a  colostomy  was 
made  for  the  relief  of  obstruction  due  to  sup- 


Fig.  6.  (Case  28835).  Longitudinal  section 
through  sigmoidal  wall,  showing  carcinoma 
containing  remains  of  diverticulum. 

posed  carcinoma;  the  patients  lived  for  a  num- 
ber of  years  and  then  died  of  carcinoma  of  the 
sigmoid,  a  fact  which  apparently  proved  that 
the  condition  had  been  carcinoma  from  the 
beginning  and  that  the  natural  course  of  the 
disease  had  continued  for  eight  or  nine  years. 
This  inference  is  unwarranted.  We  have 
operated  in  several  cases  of  this  type  and,  on 
resection  of  the  growth,  found  carcinoma  de- 
veloping on  old  diverticulitis.  In  tracing  the 
early  history,  it  could  be  seen  that  the  diver- 
ticulitis had  been  the  cause  of  the  obstruction 
for  which  the  colostomy  had  been  made,  and 
that  the  carcinoma  had  developed  at  a  much 
later  date  as  the  result  of  chronic  irritation. 
In  one  rather  remarkable  case,  a  supposed  car- 
cinoma of  the  sigmoid,  associated  with  a  car- 
cinoma of  the  transverse  colon,  was  found  on 
exploration.  I  removed  the  left  half  of  the 
transverse  colon,  the  splenic  flexure,  the  de- 
scending colon,  and  part  of  the  sigmoid,  unit- 
ing the  remainder  of  the  transverse  colon  to  the 
lower  sigmoid.     When  the  specimen  of  the 


sigmoid  was  unraveled,  it  proved  to  be  involved 
by  diverticulitis  for  six  inches.  Carcinoma 
had  developed  on  one  diverticulum  which  had 
become  adherent  to  the  transverse  colon,  and 
had  spread  into  the  peritoneal,  muscular,  and 
submucous  coats  of  the  transverse  colon  with- 
out penetrating  the  mucosa.  There  was  no  car- 
cinoma in  the  sigmoid,  the  malignant  process 
being  confined  strictly  to  the  one  diverticulum 
and  the  transverse  colon.  It  is  usually  possible 
to  differentiate  diverticulitis  and  carcinoma  b^y 
the  roentgen  ray,  since  in  carcinoma  a  filling 
defect  will  be  found  in  addition  to  the  less 
reliable  findings  of  blood,  pus,  and  mucus  in 
the  stool.  With  the  sigmoidoscope  we  have 
been  able  to  distinguish  carcinoma  associated 
with  diverticulitis  of  the  lower  sigmoid  and 
rectosigmoid,  but  we  have  not  been  able  to 
demonstrate  diverticula  in  the  colon  in  this 
manner. 

Suroical  Treatment. 

The  treatment  of  diverticulitis  of  the  sigmoid 
depends  on  many  factors.  In  acute  cases,  espe- 
cially if  the  patient  is  old,  obese,  and  a  poor 
risk  for  operative  procedures,  the  treatment 
should  be  tentative.  If  pus  collects  and  be- 
comes well  encapsulated,  it  should  be  evac- 
uated instead  of  waiting  for  spontaneous 
evacuation,  with  the  possibility  of  the  forma- 
tion of  a  fistula  and  its  attendant  evils.  If 
more  radical  treatment  becomes  necessary,  it 
can  be  postponed  to  a  later  and  more  favorable 
time.  If  acute  obstruction  results,  a  colostomy 
can  be  made  as  close  to  the  obstructed  point  as 
is  convenient,  so  that  later  the  stenosed  portion 
of  the  gut  and  the  colostomy  may  be  excised 
through  the  same  incision  simultaneously,  or, 
as  advised  by  Stiles,  a  cecostomy  can  be  made 
for  temporary  relief. 

If  the  patient  comes  for  the  relief  of  internal 
fistula,  especially  one  communicating  with  the 
bladder  or  another  part  of  the  intestine, 
a  serious  problem  confronts  the  surgeon,  the 
seriousness  being  proportionate  to  the  number 
of  internal  fistulas  and  their  location.  1  know 
of  no  more  trying  operation  than  some  of  this 
character  which  I  have  performed.  In  several 
instances,  I  have  dissected  out  multiple  interin- 
testinal  fistulas  communicating  with  the  blad- 
der and  carefully  sutured  the  bladder  and  each 
intestinal  opening  and,  after  some  days,  leakage 
to  the  surface  has  followed  the  line  of  drainage, 
with  a  temporary  discharge  of  feces  and  urine. 
However,  these  wounds  have  eventually  healed. 
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A  very  excellent  technical  maneuver  in  such 
cases  was  first  suggested,  I  believe,  by  C.  H. 
Mayo.  This  consists  of  completely  separating 
the  colon  from  adherent  intestines  and  bladder, 
and,  after  suturing  the  fistulous  openings, 
bringing  the  omentum  into  the  operative  field. 
An  opening  is  made  in  the  omentum  through 
which  the  sutured  portion  of  the  sigmoid  is 
brought  to  the  surface  of  the  abdomen,  and  at- 
tached by  a  few  sutures,  thus  throwing  the 
omentum  between  the  defects  in  the  colon  and 
bladder  and  adherent  intestines. 

It  is  usually  wise  to  resect  the  chronic  sten- 
otic tumors  of  the  sigmoid  which  may  result 
from  diverticulitis  with  end-to-end  anasto- 
mosis in  one  or  two  stages.  Here  again  is  de- 
monstrated the  value  of  drawing  the  anasto- 
mosed area  through  an  opening  in  the  omentum 
so  that  it  is  completely  blanketed,  except  at  the 
point  of  danger  of  suture  leakage,  and  of  at- 
taching the  dangerous  area  into  the  incision 
with  a  few  catgut  sutures.  We  usually  carry 
a  little  vaselin  down  to  the  suture  line,  or  insert 
a  few  strips  of  rubber  to  maintain  communica- 
tion with  the  surface.  It  is  surprising  how 
often  there  is  leakage  in  some  point  in  the 
suture  line  of  the  anastomosis,  but,  managed  in 
this  manner,  it  is  rendered  harmless  instead  of 
causing,  perhaps  a  fatal,  peritonitis. 

In  some  cases  it  is  best  to  perform  the  two- 
stage  operation  of  Mikulicz  and  Braun :  The 
involved  part  of  the  sigmoid  is  brought  outside 
the  body,  and  sutured  into  the  incision  in  the 
abdominal  wall  and  allowed  to  heal  in.  The 
diseased  portion  is  cut  away  flush  with  the 
skin,  leaving  the  two  ends  of  the  sigmoid  pro- 
jecting like  a  double-barrelled  shot-gun.  If 
there  is  no  acute  condition,  such  as  obstruction, 
the  projecting  sigmoid  is  not  cut  away  for  a 
few  days  to  permit  firm  adhesion  between  the 
attached  sigmoid  and  the  abdominal  wall. 
After  from  six  to  fourteen  days,  a  pair  of  for- 
ceps is  applied,  one  blade  in  each  intestinal 
opening,  and  the  intervening  tissue  clamped 
tightly  and  left  until  the  forceps  have  necrosed 
through.  Several  weeks  later  the  ends  of  the 
colon  are  sutured  without  opening  at  the  free 
peritoneal  cavity  as  a  colostomy  would  be 
closed.  If  the  diverticulous  tumor  is  low  in 
the  pelvis,  the  Balfour  method  of  resection  and 
anastomosis  may  be  employed.  I  quote  from 
Balfour's  original  paper  in  describing  this  ef- 
fective and  safe  procedure. 

"The  patient  is  placed  in  a  high  Trendelen- 


burg position  and  a  long  middle  line  incision 
is  made  between  the  umbilicus  and  the  pubes. 
The  intestines  are  carefully  packed  off  above, 
leaving  only  the  lower  sigmoid  exposed  in  the 
pelvis.  Liberation  of  the  affected  portion  of 
the  bowel  is  effected  by  lateral  incisions 
through  the  peritoneum,  particularly  through 
the  outer  leaf  of  the  sigmoid,  and  a  semilunar 
incision  is  made  along  the  base  of  the  bladder, 
connecting  the  two  lateral  incisions.  If  there 
is  a  suspicion  of  malignancy,  careful  dissection 
is  made  of  all  the  fat  and  glands  as  high  as 
the  abdominal  aorta,  the  hollow  of  the  sacrum 
being  swept  clean.  The  inferior  mesenteric 
and  middle  sacral  arteries  are  ligated  at  prop- 
er points.  Two  pairs  of  forceps  are  clamped 
on  the  bowel  at  a  suitable  distance  below  the 
tumor  and  two  on  the  proximal  side ;  the  neces- 
sary amount  of  sigmoid  with  the  tumor  is  ex- 
cised and  the  cut  ends  sterilized.  A  one-half 
to  three-quarter-inch  rubber  tube  is  passed  into 
the  lower  segment  of  bowel  until  the  end  pro- 
trudes through  the  anus;  the  upper  end  with 
lateral  eye  is  inserted  into  the  proximal  end  of 
the  sigmoid  to  a  distance  of  about  four  to 
twelve  inches,  usually  as  far  as  the  descending 
colon.  It  is  secured  to  the  cut  end  of  the 
proximal  sigmoid  by  a  transverse  catgut  stitch. 
Traction  is  made  by  an  assistant  on  the  end  of 
the  tube  projecting  from  the  rectum,  until  the 
cut  ends  of  the  sigmoid  and  rectum  meet,  and 
the  anastomosis  is  made  by  interrupted  through 
and  through  chromic  catgut  sutures  with  care- 
ful coaption  of  the  mucous  membranes.  Trac- 
tion is  again  made  on  the  tube  sufficient  to 
accomplish  one-half  inch  intussusception ;  this 
is  aided  by  a  few  forceps  on  the  distal  frag- 
ment to  steady  it,  and  a  second  row  of  seromus- 
cular sutures  is  inserted.  Sometimes  the  parts 
are  so  deeply  situated  that  the  second  row  of 
sutures  cannot  be  well  placed;  nevertheless, 
the  ultimate  results  have  been  good.  The  de- 
fect in  the  peritoneum  behind  is  remedied  by 
sliding  the  peritoneum  and  suturing,  and  fin- 
ally the  omentum  is  drawn  down  over  the 
anastomosis  and,  if  necessary,  secured  by  a 
catgut  suture.  The  abdominal  wound  is  closed 
in  the  usual  manner.  If  drainage  is  necessary 
it  is  provided  by  two  rubber  wicks  carried 
down,  one  on  each  side  of  the  anastomosis,  into 
the  hollow  of  the  sacrum,  and  brought  out  in 
the  lower  part  of  the  abdominal  incision.  The 
rubber  tube  in  the  rectum  remains  in  position 
for  from  six  to  ten  days,  until  the  catgut  hold- 
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ing  suture  is  absorbed.  Tbe  abdominal  drains 
are  loosened  on  the  fourth  to  the  sixth  day,  but 
usually  not  removed  before  the  eighth  to  the 
tenth  day,  because  a  late  temporary  fistula 
will  sometimes  occur." 

Nearly  one-third  of  the  cancers  of  the  sig- 
moid which  we  have  removed  have  had  their 
origin  in  diverticulitis.  In  some  of  these 
cases,  until  the  specimen  has  been  examined 
microscopically,  it  cannot  be  determined 
whether  the  condition  is  chronic  stenosing  di- 
verticulitis, carcinoma,  or  a  combination  of 
both.  Resection,  therefore,  in  the  chronic 
tumor-forming  type  of  diverticulitis  must  often 
be  performed  as  would  be  done  for  carcinoma 
of  the  sigmoid.  The  death  rate  following  re- 
section for  diverticulitis  of  the  sigmoid  has 
been  approximately  ten  per  cent.,  about  the 
same  as  for  cancer,  and  the  radical  operation 
is,  therefore,  not  to  be  lightly  undertaken. 
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MODERN      MEDICINE— SCIENTIFIC 
SPENDTHRIFT.* 

By  ALFRED  STENGEL,  M.  D.,  Philadelphia,  Pa. 

At  the  end  of  each  fiscal  year,  prudent  busi- 
ness men  are  in  the  habit  of  taking  stock  of 
their  possessions,  not  so  much  from  any  de- 
sire of  gratification  to  be  derived  from  the 
discovery  of  accomplished  results  as  from  the 
wish  to  know  their  true  condition  and  to 
determine  how  they  may  wisely  conduct  their 
future  operations.  In  the  same  spirit  and  for 
a  like  purpose  it  is  well  that  estimates  should 
be  made  from  time  to  time  in  the  case  of  the 
sciences  and  the  professions.  Speaking  as  I 
do  for  medicine  in  its  narrower  sense  (as  con- 
trasted mainly  with  surgery),  I  confess  there 
is  some  little  tincture  of  pride  in  being  able, 
before  such  a  mixed  audience  of  laymen  and 
physicians,  to  bring  forward  some  of  the 
achievements  in  that  branch  of  our  profession 
which  I  represent,  because  it  is  everywhere 
apparent  that  the  silent,  undramatic  advance- 
ments of  medicine  are  less  appreciated  than 
those  of  us  who  are  deeply  concerned  may 
properly  desire.  Whatever  of  satisfaction  I 
derive  from  a  retrospective  survey  of  medical 
progress  is,  however,  a  mere  by-product  while 
my  real  purpose  is  to  establish  the  theme  that 
modern  medicine  has  grown  exceeding  rich  and 
has.  unfortunately,  in  some  ways  fallen  into 
the  habit  of  a  spendthrift. 

Let  us  look  backward  then,  that  we  may 
have  no  uncertainty  in  the  matter,  no  farther 
backward  than  the  date  some  thirty  odd  years 
ago,  when  your  speaker  was  launched  into  his 
profession  on  a  day  that  seemed  to  him  the 
very  end  of  long  and  arduous  study  but  which 
his  maturer  judgment  now  recognizes  as.  in- 
deed, his  Commencement  Day.  Fortunately, 
the  intervening  years  have  not  dimmed  the 
lustre  of  the  stars  that  graced    our  medical 
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firmament  nor  dulled  the   memory   of  their 
achievements.    Those  were  the  days  of  activ- 
ity of  Fitz  and   Edward  Janeway,  of  Da 
Costa,  and  Weir  Mitchell,   of    Pepper  and 
Osier,  of  Alfred  Loomis,  and  YVm.  H.  Draper, 
and  a  host  of  others,  the  very  ment  ion  of  whose 
names  conveys  to  the  mind  of  every  medical 
man  an  instantaneous  photograph  of  the  best 
of  medicine  of  that  time.  Who  among  us  that 
remembers  them  will  fail  of  the  impression 
that  these   were   great  clinicians — men  who 
knew  disease  because  they  had  studied  it  faith- 
fully at  the  bedside  and,  without  many  of  the 
aids  that  modern  science  has  given  us,  had  so 
trained  their  powers  of  observation  and  so 
diligently  cultivated  their  domain   that  the 
natural  history  of  disease  in  its  obvious  mani- 
festations was  to  them  more  familiar  than  it 
is,  alas,  to  most  of  us.   I  remember  that  Babes, 
a  French  bacteriologist,  in  speaking  of  the 
great  Dutch  naturalist,  Leeuwanhoeck,  and  his 
simple  microscope,  with  which  he  was  the  first 
to  discover  micro-organisms,  says :    "I  know 
not  which  to  admire  most,  the  simplicity  of 
the  instrument  or  the  magnitude  of  the  dis- 
coveries."  And  so  we  may  say  of  the  clinicians 
of  a  generation  ago  that  their  attainment  of 
knowledge  was  out  of  all  proportion  to  the 
means  at  their  disposal.  In  these  days  of  exact- 
ness and  exactitude  there  is  little  tolerance  of 
speculation  and  theory;  the  spirit  of  the  times 
demands  demonstration,  but  are  we  not  crush- 
ing something  that  goes  to  make  the  soul  of 
genius?    Lord  Kelvin  has  told  us  that  every 
great  scientific  discovery  was  in  the  first  in- 
stance a  product  of  imagination.    A  Darwin 
or  a  Roger  Bacon  stripped  of  imagination 
would  be  as  sterile  as  a  Professor  Teufels- 
dreek,  and,  in  our  zeal  to  eradicate  forever  an 
ancient  heritage  of  unsound  speculation  in 
favor  of  exact  science,  have  we  not  a  little  too 
much  discouraged  trained  imagination  ?  I 
know  I  lay  myself  open  to  the  charge  of  be- 
ing that  modern  incarnation  of  anathema,  a 
reactionary  and,  therefore,  hasten  to  confess 
with  or  without  shame,  as  may  best  appear  to 
any  one  of  my  hearers,  that  I  glory  in  being 
a  conservative  and  in  believing  that  a  study 
of  the  achievements  of  the  past  and  of  the 
lessons  of  history  may  serve  a  useful  pur- 
pose in  medicine  as  in  all  other  progressive 
movements. 

"Sappho  survives  because  we  sing  her  songs, 
And  Aeschylus  because  we  read  his  plays," 


And  those  of  us  who  would  form  a  just  esti- 
mate of  conditions  of  this  day  cannot  neglect 
the  wisdom  of  the  masters  who  have  <rone  be- 
fore. The  era  of  great  clinicians  has  passed 
but,  unless  I  misread  history,  a  revival  is  due. 
Nature  moves  in  periods.  The  testimony  of 
the  rocks  bears  witness  of  successive  eras 
sharply  distinguished  and  with  frequent  re- 
turns of  strata  similar  to  some  that  had  gone 
before.  So,  in  the  realm  of  human  thought, 
periods  of  accumulating  knowledge  have  often 
been  followed  by  stationary  periods  of  con- 
structive generalization.  The  tree  glories  in 
its  leafy  abundance  during  the  Summer  and 
puts  it  aside  in  the  Winter,  while  the  more 
essential  woody  accumulation  is  hardened  into 
the  solid  trunk. 

When  one  surveys  the  separate  items  of 
knowledge  that  have  been  amassed  in  our 
modern  medicine  during  the  last  three  decades 
and  studies  the  general  tendencies  of  advance- 
ment, one  may  feel  that  the  movement  in  the 
direction  of  more  diversified  scientific  facts 
and  methods  must  of  necessity  go  on  without 
halt.  Though  it  is  clear  that  rapid  increase  in 
knowledge  is  usually  the  result  of  new  meth- 
ods, improved  implements  or  technic,  and 
other  departures,  and  though  it  is  evident  that 
the  product  of  such  new  means  and  methods 
will  some  day  reach  a  limit — he  would,  indeed, 
be  a  daring  man  who  would  assert  that  any 
arrest  in  the  splendid  achievements  of  medi- 
cal science  lies  immediately  before  us. 

The  impetus  has  been  given,  diverse  meth- 
ods of  investigation  deriving  substantial  aid 
from  cognate  sciences — chemical,  physical  and 
electric — are  opening  new  veins  of  knowledge 
at  every  turn  and  we  shall  not  soon.  I  hope, 
reach  any  halt  in  progress  and  must  expect 
ever-increasing  complexity  and  comprehensive- 
ness in  our  medical  science.  Some  day.  per- 
haps, the  possibilities  of  our  present  methods 
will  be  exhausted,  but  that  is  far  in  the  future. 

It  is  apparent,  however,  that  in  the  field  of 
medical  practice  some  readjustment  is  even 
now  necessary  to  make  more  readily  available 
the  new  facts  of  science  by  methods  that  will 
not  exhaust  the  patient  and  the  agencies  of 
relief.  What  I  have  in  mind  will  become  more 
clear  after  a  brief  review  of  the  medical  ad- 
vances that  have  contributed  to  what  we  call 
modern  medicine. 

If  we  undertake  a  survey  of  the  substan- 
tial medical  achievements  of  the  last  three  de- 
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cades  we  shall,  without  hesitation,  select  the 
story  of  infectious  diseases  for  our  first  con- 
sideration. Bacteriology  and  its  derivative,  or 
the  modern  knowledge  of  infectious  diseases, 
date  from  the  early  80's  of  the  last  century. 
Founded  on  the  epoch-making  investigations 
of  Pasteur,  the  phenomenally  rapid  accumula- 
tion of  detailed  information  is  attributable  to 
the  establishment  of  novel  methods  of  investi- 
gations— those  of  Pasteur  and  later  those  of 
Koch — and  their  application  by  hosts  of  fol- 
lowers to  different  conditions.  The  accumula- 
tion of  knowledge  seemed  so  bewilderingly 
rapid  and  varied  as  to  excite  amused  incre- 
dulity on  the  part  of  those  who  could  not  un- 
derstand how  micro-organisms  or  germs  could 
be  so  suddenly  recognized  in  all  kinds  of  dis- 
eases. To  them  it  appeared  the  latest  fad  and 
one  likely  to  die  out  soon.  I  mention  this  now 
simply  to  emphasize  a  point  already  alluded 
to,  that  rapid  and  often  very  extended  increases 
in  knowledge  are  mainly  due  to  the  discovery 
of  new  methods  of  investigation.  Men  could 
speculate  regarding  the  germ  origin  of  disease 
or  could  even  study  germs  themselves  under 
their  microscopes,  but,  until  the  new  method 
of  isolation  and  cultivation  was  found,  no 
definite  progress  could  be  made.  It  would  be 
useless  to  catalogue  all  the  infectious  diseases 
in  regard  to  which  we  have  acquired  new 
knowledge;  the  index  of  the  first  available 
medical  text-book  will  serve  as  well.  You  may 
include  them  all.  But  there  are  certain  dis- 
eases whose  study  has  given  practical  results 
of  such  enormous  importance  that  the  world 
must  stop  to  note.  Take  malaria  as  an  ex- 
ample. How  well  I  remember  the  old  time 
discussions  of  paludal  miasms  and  dank  vap- 
ors from  swamp  lands  and  then  how  amazed 
Ave  were  and,  perhaps,  how  incredulous,  when 
Laveran  showed  us  the  malarial  germ.  It  was 
not  long  before  Findlay's  surmise  of  mosquito 
transmission  was  proved  by  Ross.  It  is  in- 
teresting as  an  example  of  the  keenness  of 
older  masters  to  note  that  Benjamin  Rush,  in 
his  discussion  of  bilious  remittent  fevers  (ma- 
larial?), says  it  was  notable  that  the  cases  were 
most  abundant  in  certain  sections  near  the  river 
"where  the  moschettoes  did  most  abound." 
How  dry  as  dust  is  the  mere  statement  that  the 
germ  of  malaria  is  known  and  that  a  certain 
type  of  mosquito  serves  as  its  carrier,  but  what 
a  world  romantic  interest  lies  between  the 
French  army  surgeon's  studies  in  Algeria,  the 


investigation  of  the  Italians  on  the  Campagna, 
of  Ross  in  the  heart  of  Africa,  and  the  final 
triumph  of  Gorgas  at  Panama.  In  a  material 
sense,  the  same  period  extends  from  the  dis- 
astrous Isthmian  defeat  of  the  French  under 
DeLesseps  to  the  victory  of  Goethals  made 
possible  by  Gorgas. 

The  history  of  yellow  fever  is  equally  thrill- 
ing and  the  eradication  of  this  disease  in  large 
sections  of  tropical  and  subtropical  America 
is  one  of  the  great  achievements  of  modern 
medicine.  What  the  future  story  of  mankind 
may  be  as  a  result  of  such  elimination  of  de- 
vastating scourges  that  have  sapped  the  life 
of  whole  nations,  it  is  too  early  to  see,  but 
we  may,  with  Mr.  Jones,  go  back  to  the  history 
of  ancient  Greece  for  collateral  evidence.  In 
an  illuminating  study  he  has  made  clear  that 
the  downfall  of  that  ancient  and  brilliant  civ- 
ilization was  due  less  to  the  conquering  hosts 
of  Persia  or  internal  warfare  than  to  the  in- 
vasion and  dissemination  of  malaria. 

Within  the  memory  of  most  physicians  and 
laymen  in  this  audience  we  have  reached  the 
practical  possibility  of  eradication  of  another 
great  scourge — typhoid  fever.  The  discovery 
of  the  germ,  followed  by  more  complete  knowl- 
edge of  the  manner  of  its  dessemination,  the 
significance  of  "human  carriers"  and,  finally, 
the  method  of  protective  inoculation,  are  the 
milestones  in  the  course  of  events  wdiile  in 
its  broader  recognition  among  all  men  the  story 
is  told  by  a  comparison  of  the  typhoid  fever 
of  Chickamauga  in  1898  and  the  absence  of 
typhoid  in  the  armies  of  the  world  in  1918,  and 
with  equal  force  by  a  comparison  of  the  mor- 
tality statistics  of  all  our  great  municipali- 
ties of  today  and  those  of  thirty  years  ago. 

And  yet  another  disease  of  world  wide  pre- 
valence must  arrest  our  attention,  for  its  ear- 
lier recognition,  its  more  accurate  and  positive 
identification,  the  discovery  of  means  to  con- 
trol, its  dissemination  and  its  modern  treat- 
ment, have  made  possible  the  steady  undoubted 
decline  in  the  death  rate  of  the  most  wide- 
spread of  all  human  scourges— tuberculosis. 
From  the  discovery  of  the  genu  by  a  country 
doctor,  Robert  Koch,  and  the  demonstration  of 
its  communicability  by  a  French  physician, 
Villemin,  to  the  modern  campaign  for  eradi- 
cation of  the  disease  involving  expenditures  of 
many  millions  and  the  interest  of  the  whole 
world,  there  stretches  a  hard  beaten  path  de- 
viously winding  through  dense  forests,  broad 
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plains,  and  deep  valleys  and  up  occasional  high 
peaks  from  which  the  highest  peak  of  all  is 
seen  beyond,  though  not  yet  attained.  "Who 
shall  say  that  the  ultimate  peak — the  eradi- 
cation of  this  great  plague — will  not  be  soon 
accomplished  ? 

These  are  but  four  of  the  great  achievements 
of  modern  medicine  and  I  need  only  allude  to 
others  in  a  word  or  two.  It  was  but  yester- 
day that  our  American  Commission  made  such 
short  work  of  the  frightful  epidemic  of  typhus 
in  Serbia,  by  using  modern  methods,  and  we 
know  how  more  than  once,  in  recent  years,  both 
typhus  and  the  pestilential  plague  have  tried 
by  stealth  to  invade  this  country  only  to  be 
met  and  defeated  at  our  seaport  entrances. 

Protective  inoculation  has  accomplished 
much,  if  not  quite  so  conspicuous  results  as 
in  the  case  of  typhoid  fever,  in  cholera,  in 
plague  and  in  various  less  important  infections 
and  has  even  shown  somewhat  hopeful  indi- 
cations of  success  in  pneumonia — that  most  ex- 
tended and  most  dreaded  of  acute  infections. 

Antitoxic  sera  have  achieved  so  much  in  the 
prevention  and  treatment  of  diphtheria  and 
tetanus  that  these  diseases  have  lost  most  of 
their  terror  for  the  pediatrist  and  the  mili- 
tary surgeon,  and  who  of  us  has  failed  to  ap- 
preciate the  striking  results  of  serum  treatment 
in  epidemic  meningitis.  But  lest  I  weary  you, 
I  shall  leave  the  rest  of  the  story  of  bacterial 
diseases  to  your  own  reflections.  Suffice  that 
I  add,  the  physician  of  today  has  before  his 
mind  an  array  of  facts  about  infection  and 
immunity,  about  general  infection  and  local 
infection,  about  prophylaxis,  anaphylaxis  and 
cure,  about  serum  and  vaccines,  and  many 
other  details,  that  are  enough  to  crowd  the 
most  capacious  cranial  cavity. 

But.  the  story  is  only  half  begun.  While 
those  engaged  in  bacteriological  investigations 
and  in  epidemiology  have  been  reaching  the 
wonderful  results  so  briefly  sketched,  internists 
occupied  with  other  methods  have  opened  up 
great  mines  of  information  in  other  direc- 
tions. 

Those  inclined  toward  chemical  methods 
have  given  us  entirely  new  conceptions  of  cer- 
tain organic  and  nutritional  diseases,  notably 
Bright's  disease,  diabetes  and  gout,  and  have 
made  distinct  headway  toward  the  solution 
of  the  riddle  of  their  origin  and  cure,  though 
at  present  a  modest  estimate  perhaps  con- 
strains me  to  admit  there  are  lacking  gaps 


that  yawn  quite  deep  and  dark.  In  the  daily 
study  of  these  diseases,  chemical  methods  are 
as  necessary  as  a  physical  examination  is  es- 
sential in  diseases  of  the  heart  and  lungs.  It 
would  be  out  of  place  to  detail  the  many 
and  varied  methods  of  chemical  study  of  the 
blood  and  the  excreta,  of  the  inspired  and 
expired  air  and  of  the  very  tissues  themselves 
that  have  served  to  establish  for  us  what  we 
now  know  as  the  science  of  nutrition,  but  what 
scientist  would  question  the  debt  of  gratitude 
owed  to  the  nutritional  chemist  by  Mr.  Hoover 
and  all  others  who  have  sought  to  preserve  a 
spark  of  life  in  the  starved  unfortunates  of 
Europe  ? 

Those  who  have  been  interested  in  physical 
or  mechanical  means  of  study  have  given  us 
new  knowledge  regarding  the  heart  and  circu- 
lation, diseases  of  the  digestive  tract,  the  bron- 
chial tubes  and  lungs,  and  the  whole  urinary 
tract. 

In  the  study  of  the  circulatory  diseases, 
largely  through  the  dogged  persistence  and 
sound  sense  of  a  country  physician  (still  hap- 
pily living),  Sir  James  MacKenzie,  we  have 
learned  the  use  of  methods  of  graphic  record 
of  the  pulse  beats  in  the  wrist  and  neck  and 
of  the  heart  beat  itself,  and,  what  is  more 
important,  have  gained  from  these  methods  an 
entirely  new  appreciation  of  the  meaning  of 
disorders  of  the  heart  action.  Following  hard 
upon  this  great  achievement,  we  have  been  en- 
riched with  implements  for  easily  estimating 
the  grade  of  blood  pressure  in  our  patients 
and  an  electrical  device  (electrocardiograph), 
which  supplement  and  carry  forward  beyond 
MacKenzie's  observations  the  intimate  knowl- 
edge of  the  heart  action  by  photographic  re- 
cords of  the  action  currents  in  human  subjects. 

Let  me  pause  for  a  moment  here  to  make 
but  one  comment  on  a  topic  suggested  by  the 
story  of  cardiac  disease  and  the  electrocardio- 
graph— that  wonderful  instrument  that  repro- 
duces all  the  varied  streams  of  electric  stimulus 
that  in  our  heart  muscles  spell  life  or  death — 
a  topic  that  is  controversial  and  densely 
charged  with  dynamite  and  asafoetida — the 
topic  of  what  use  has  experimental  medicine 
or  animal  experimentation  been  in  all  this. 
There  are  two  assertions  that  I  would  recom- 
mend to  each  party  in  the  controversy,  and  I 
suggest  that  they  contain  all  that  is  essential — 
the  rest  being  mostly  abuse  and  waste  of  time. 
To  those  who  deny  the  use  of  animal  experi- 
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mentation,  I  recommend:  first,  "I  see  no  proof 
that  your  experimentation  led  to  these  wonder- 
ful discoveries,"  and  second,  'Tf  you  think  you 
have  proved  to  me  the  wonderful  value  of 
your  wonderful  experiments,  I  need  only  add 
that  my  attitude  toward  the  results  is  the  same 
as  that  of  many  to  the  asserted  roundness  of 
the  world,  that  it  is  not  true."  To  those  fav- 
oring- animal  experimentation,  I  would  advise: 
first,  like  Socrates  of  old,  I  may  as  a  philoso- 
pher admit  that  "ahythnig  is  possible  and  all 
the  glories  of  modern  medicine  might  then 
have  been  achieved  in  some  other  way,"  but 
second,  "It  happens  that  these  wonderful  dis- 
coveries were  not  discovered  in  any  other  way, 
but  in  just  this  way — and  all  honor  to  those 
whose  names  are  found  in  that  glorious  com- 
pany of  benefactors." 

Optical  and  mechanical  means  have  been  de- 
vised for  exploring  the  oesophagus  and  stom- 
ach and  the  urinary  tract  almost  to  the  kidney 
itself,  while  my  wizard  colleague,  Chevalier 
Jackson,  is  lifting  stray  collar  buttons,  nails 
and  safety  pins  from  careless  peoples'  bronchial 
tubes  and  lungs — citius  niche,  or  at  least, 
citius  dictu,  for  he  rarely  speaks  even  if  per- 
force he  must  occasionally  wink. 

And  lastly,  let  me  call  to  your  mind,  for 
every  layman  knows  its  triumphs,  what  a 
whole  continent  of  unexplored  territory  the  X- 
ray  has  opened  up  to  us — not  alone  yielding 
rich  results  in  diagnosis,  but  in  treatment  as 
well. 

By  an  assortment  of  these  various  methods 
of  study,  we  have  made  great  progress  in  the 
sure  diagnosis  of  many  obscure  diseases  and 
of  many  unsuspected  conditions  not  yet  mani- 
fest in  troublesome  symptoms,  we  have  ob- 
tained a  far  wider  knowledge  of  the  interre- 
lations of  various  conditions,  means  of  esti- 
mating the  functional  efficiency  of  organs,  and 
have  been  transported  a  long  way  on  the  road 
to  an  understanding  of  the  fundamental  causes 
that  lead  to  many  maladies  now  wholly  ob- 
scure. It  is  to  the  same  modern  methods  that 
we  have  recently  had  opened  to  us  some 
glimpses  of  a  group  of  diseases  affecting  or 
originating  in  our  ductless  glands  that  may 
ere  long  be  found  essential  in  the  development 
of  personality  as  well  as  disease,  though  at 
present  their  too  ardent  study  is  a  little  liable 
to  create  some  derangement  of  personality. 

I  realize  that  much  of  what  I  have  alluded 
to  is  but  dry  hearing  and  I  apologize  on  be- 


half of  my  predecessors  and  friends,  the  in- 
ternists, for  having  discovered  so  much  that 
I  needs  must  bore  you  to  extinction  with  a 
mere  recital  of  the  headlines.  For  myself,  I 
offer  no  apology  at  all  for  it  was  necessary 
that  I  should  bring  you  to  the  last  extremity 
of  fatigue  that  you  might  be  a  little  sympa- 
thetic with  me  and  the  other  victim  concerned 
in  this  discourse — the  unfortunate  patient  who 
is  to  have  unlimbered  and  trained  upon  him 
all  the  batteries  of  diagnostic  modern  medi- 
cine and  all  the  chemical  warfare  of  carboni- 
ferous derivatives  and  sero-colloidal  cures. 

It  seems  to  me  as  if  Voltaire  may  have  had 
great  prophetic  vision  of  modern  methods,  for 
he  is  reported  to  have  said  to  the  surrounding 
physicians  and  friends :  "Leave  me  friends  to 
die  in  peace." 

Consider  for  a  moment  what  a  diagnosis  en- 
tails :  blood  count,  blood  culture  and  blood 
chemistry,  a  gastrointestinal  X-ray  study,  and 
two  or  three  local  X-ray  studies  as  well,  the 
laboratory  testing  of  all  the  secretions  and  ex- 
cretions and  exudations  that  can  be  got  with- 
out much  effort,  or  by  gastro- duodenal  tubing, 
ureteral  catheterization,  and  by  puncturing  the 
serous  cavities;  polygraphic  and  electrocardio- 
graphic tracings  of  the  heart  beats,  estimation 
of  the  blood  pressure,  studies  of  the  respiratory 
air  and  determination  of  basal  metabolism, 
examination  of  the  stomach  contents  at  a  fixed 
period  after  a  meal  and  fractionally  every  few 
minutes  for  a  span  of  two  or  three  hours,  a 
special  examination  of  the  nose  and  throat, 
the  oesophagus,  the  larynx  and  the  eyegrounds, 
careful  determinations  of  the  nervous  reflexes 
and  the  integrity  of  the  sensory  nerve,  pelvic 
examinations  and  cystoscopy  and,  if  the 
strength  and  splendid  normality  of  the  indi- 
vidual has  endured  all  this,  perhaps,  it  might 
be  well  to  add  a  few  psychological  tests  and  a 
little  intensive  investigation  of  his  living  rela- 
tions and  his  forbears.  Think  of  the  time 
consumed,  of  the  discomfort  and  exhaustion 
and  of  the  extravagence  of  cost  involved  in 
such  a  program  when  it  is  unnecessary ! 

Had  I  not  at  wearisome  length  proclaimed 
my  more  than  ordinary  appreciation  of  that 
which  modern  medicine  has  given  us,  nothing 
could  have  persuaded  me  to  array  in  this 
fashion  one  of  her  glaring  weaknesses.  We  all 
know  the  ostentation  and  the  excesses  of  some 
of  our  newly  rich  and  we  have  even  seen  newly 
erected  nationalities  try  the  patience  of  their 
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warmest  supporters  by  the  arrogance  of  sud- 
den power.  The  spendthrift  nature  nourishes 
with  greatest  luxuriance  when  acquisition  has 
followed  mushroom  growth  and  where  no  con- 
trolling influence  of  sober  habit  holds  it  in 
check.  It  is  but  fair  to  say  that  my  intima- 
tions of  excess  do  not  apply  to  those  difficult 
cases  in  which  only  extended  search  will  un- 
cover the  solution  nor  to  the  systematic  in- 
tensive study  of  cases  in  well  equipped  insti- 
tutions devoted  alike  to  medical  research  and 
practice.  Many  surprising  discoveries  have 
been  made  where  systematic  application  of  a 
certain  method  was  made  to  many  varied  con- 
ditions. My  thoughts  are  rather  devoted  to 
routine  work. 

I  am  no  discoverer  nor  innovator  in  suggest- 
ing that  the  profligate  abuse  of  modern  meth- 
ods needs  our  earnest  and  thoughtful  consid- 
eration. Many  who  have  not  especially  ad- 
mitted an  abuse  but  realize  the  impossibility 
of  extending  the  benefits  of  such  methods  to 
all  the  sick,  have  suggested  ways  and  means 
of  helping  out,  either  by  establishing  muni- 
cipal or  other  public  centres,  by  building  up 
associations  of  physicians  as  diagnostic  clin- 
ics or  in  similar  ways.  All  of  these  efforts  are 
commendable  and  deserve  support  and  it  is 
particularly  fortunate  that  the  public  has  be- 
gun to  realize  a  new  role  of  our  hospitals,  as 
centres  where  the  costly  equipment  of  modern 
investigation  with  the  personnel  to  use  it  to 
the  best  advantage  may  be  collected  for  the 
beneHt  of  the  whole  community,  rich  and  poor 
alike.  But  reflection  must  make  it  clear  that 
the  complete  and  often  in  many  particulars 
quite  needlessly  detailed  investigations  of 
normal  or  but  slightly  abnormal  cases  is  an 
extravagence  that  must  rob  more  necessary 
cases  of  the  benefits  of  the  facilities  at  hand. 
I  have  seen  a  bound  volume  of  studies  of  a 
confessedly  normal  individual  which  contained 
practically  all  the  examinations  I  detailed  a 
few  moments  ago,  and,  were  it  desirable,  could 
easily  relate  to  you  scores  of  cases  in  which 
machine-made  examinations  of  all  sorts  were 
conducted  without  the  slightest  reference  to 
the  necessities  of  the  patients.  Lest  I  seem 
to  bear  too  critically  upon  my  own  profession 
— and  no  one  has  less  right  or  wish  to  do  so 
than  one  who  has  been  occupied  in  teaching 
medical  students  for  a  generation — let  me  say 
in  the  beginning  that  the  public  is  largely  re- 
sponsible.  We  hear  much  in  cities  from  well- 


to-do  and  solid  people  about  the  passing  of  the 
good  old  family  doctor  who  used  to  treat  them 
in  every  ailment,  but  our  friends  are  forget- 
ful that  the  family  doctor  still  exists  in 
smaller  towns  and  country  districts  and  even 
in  large  cities  in  sections  where  wealth  and 
luxuries  are  rare.  The  same  friends,  however, 
are  the  first  to  search  out  all  sorts  of  special- 
ists and  to  question  the  wisdom  or  the  motives 
of  their  own  doctor  in  conducting  a  simple 
case  without  recourse  to  sublimated  specialism. 

But  we  as  a  profession  cannot  lay  the  blame 
entirely  on  the  layman's  desire  to  have  the 
"latest  and  the  best."   We  have  ourselves  suf- 
fered a  loss  of  proper  balance  in  the  too  rapid 
acquisition  of  knowledge  and  have  allowed  an 
atrophy  of  our  powers  of  observation  and  re- 
flection to  grow  upon  us.    New  methods  of  in- 
vestigation in  many  cases  first  give  us  the  pow- 
er to  distinguish  obscure  conditions  and  later 
permit  a  broader  study  by  simpler  means  of 
the  very  conditions  that  were  first  differen- 
tiated by  refined  technic.    Thereafter,  the  re- 
finement ceases  to  be  of  daily  use  except  in  the 
hands  of  those  whose  facilities  enable  them  to 
push  still  farther  the  realm  of  knowledge.  The 
electrocardiograph  and  polygraph  have  clear- 
ed up  for  us  many  of  the  knotty  problems  of 
cardiac  arrhythmia  and  chemical  and  physical 
studies  have  given  us  somewhat  more  definite 
classifications  of  renal  diseases;  but,  in  daily 
routine,  the  trained  clinician  can,  with  rela- 
tively few  exceptions,  dispense  with  these  re- 
finements.   Bacteriologists  have  taught  us  by 
elaborate  and  difficult  methods  the  distinctions 
in  the  type-forms  of  certain  infections,  but  it 
is  his  duty  as  well  as  that  of  the  clinician  to 
find  short  cuts  to  rapid  diagnosis.   And  above 
all  else,  we  need  today  a  substantial  return  to 
some  of  the  habits  of  such  old-time  clinicians 
as  I  first  mentioned,  which  will  give  us  more 
broadly  trained  internists — well  grounded  in 
all  the  modern  sciences,  but  not  so  stunted  in 
their  perceptive  and  reflective  faculties.  It 
is  quite  true  that  medical  students  now-a-days 
are  well  taught  in  better  medical  schools  and 
a  fair  balance  is  usually  observed  between  the 
all  important  study,  on  the  one  hand,  of  the 
patient  himself,  his  history  and  his  habits,  his 
occupation  and  environment  and,  on  the  other 
hand,  of  all  the  methods  of  refined  modern 
investigation.    Naturally,  one  will  see  more 
emphasis  in  one  aspect,  another  in  the  other. 
But,  as  time  advances  after  graduation  and 
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new  facts  and  methods  accumulate,  the  tend- 
ency grows  on  many  to  relax  of  their  personal 
efforts  to  determine  matters  for  themselves 
and  to  pass  on  the  decision  to  someone  else — 
a  laboratory  technician  or  a  specialist  of  whose 
value  in  diagnosis  they  have  exaggerate  not- 
ing, based  upon  their  unfamiliarity  with  de- 
tails of  new  discoveries  and  a  feeling  of  in- 
capacity to  form  a  proper  judgment.  I  can 
easily  believe  that  where  one  has  a  fragmen- 
tary knowledge  of  new  things  it  is  easy  for 
the  conscientious  man  to  hand  over  his  problem 
to  another  and  accept  the  decision  even  when 
it  runs  counter  to  his  most  grounded  convic- 
tions. From  this  point,  the  descent  is  easy  to 
the  habit  of  transferring  all  his  problems  to 
other  agencies.  The  only  corrective  for  this 
is  a  wider  adoption  of  post-graduate  study  as 
a  custom  of  our  profession.  This  may  be 
through  the  activities  of  county  societies  prop- 
erly organized,  through  sub-committees  of  the 
local  profession,  or  through  travel  and  attend- 
ance at  a  suitable  graduate  school  or  a  general 
hospital  where  facilities  are  granted.  No  one 
of  these  agencies  alone  will  suffice,  for  the  need 
is  great  and  extensive. 

I  would  submit  it  as  a  general  proposition 
that  the  hospitals  throughout  the  country  owe 
it  to  the  profession  as  one  of  their  major  duties 
to  institute  such  opportunities  for  the  contin- 
uation studies  of  those  whose  practical  work 
has  prevented  their  keeping  fully  up  to  date, 
and  that  hospital  physicians  and  surgeons  owe 
to  their  brethren  of  the  profession  such  devo- 
tion to  their  special  work  that  they  may  be 
graduate  instructors  of  the  less  fortunately 
situated. 

To  the  graduate  himself  I  would  commend 
as  an  indispensable  proposition — that  all  is 
not  true  that  is  new ;  the  wise  man  listens  pa- 
tiently and  reserves  his  judgment.  Further,  I 
should  like  to  add  that  a  considerable  need  of 
the  day  in  schools— both  graduate  and  under- 
graduate—is that  the  teachers  of  practical 
branches  should  be  real  clinicians,  and  this  ap- 
plies to  surgery  as  well  as  medicine.  The  com- 
plexity of  our  present  day  situation  requires 
much  hard  thinking  and  working  to  devise 
ways  and  means  to  make  available  the  splendid 
fruits  of  modern  science— it  may  be  of  some 
short  cuts  in  methods,  it  may  be  by  more 
thorough-going  review  of  clinical  conditions, 
checked  by  the  most  refined  technic  of  scien- 
tific methods. 


Let  no  one  mistake  that  the  purpose  of  this 
address  is  to  discourage  the  abundant  use  of 
all  modern  methods  where  needed  or  to  give 
countenance  to  their  neglect  by  physicians  who 
will  not  learn  their  value.  Were  the  latter 
the  case,  we  should  indeed  incur  the  contempt 
of  all  men  for  a  profession  that  does  not  take 
its  own  contributions  seriously. 

1728  Spruce  Street. 

CONCERNING  RENAL  COMPLICATIONS 
OF  URETERAL  STONE  AND  THEIR 
PREVENTION.* 

By  LEO  BUERGER,  M.  D.,  New  York,  N.  Y. 

Since  the  development  of  special  methods  of 
attacking  ureteral  stones  through  the  cysto- 
scope,  the  attention  of  urologists  has  been  fo- 
cused on  the  treatment  of  stones  impacted  in 
the  lower  pelvic  ureter.  Little  mention  has 
been  made  of  a  more  important  phase  of  ther- 
apy which  concerns  itself  with  the  treatment 
of  calculi  situated  anywhere  in  the  ureteral 
path,  and  from  the  very  onset  of  the  symp- 
toms. Some  of  our  most  eminent  authorities 
in  recent  contributions  seem  to  accept  the  view 
that  Nature  should  be  permitted  to  expel  a 
ureteral  calculus  without  instrumental  aid.  It 
has  been  said  that  in  the  absence  of  intense 
and  recurring  pain  lasting  for  some  time,  or 
in  the  absence  of  complications  in  the  kidney, 
such  as  acute  cortical  or  perinephritic  lesions, 
or  in  the  absence  of  urinary  retention  sufficient 
to  damage  the  kidney,  one  can  well  afford  to 
await  spontaneous  expulsion  of  the  calculus, 
provided  it  is  not  too  large  to  pass;  and,  that 
as  a  rule  it  is  best  to  allow  a  stone  less  than 
two  centimeters  in  diameter  to  pass  spontane- 
ously. 

Little  can  be  found  in  the  literature-  bear- 
ing upon  the  advisability  of  the  application 
of  the  cystoscope  as  a  therapeutic  measure 
from  the  very  beginning  of  the  clinical  his- 
tory. 

If  I  may  anticipate  by  presenting  the  thesis 
of  my  present  paper  at  this  juncture,  I  would 
state  that  cystoscopic  intervention  is  advisable 
in  almost  all  cases  of  ureteral  stone  within  a 
short  period  after  the  stone  has  found  lodg- 
ment in  the  ureter  in  its  descent  from  the 
kidney. 

Tins  view  is  somewhat  at  variance  with  that 
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of  clinicians  and  even  some  urologists  who,  out 
of  conservatism,  have  been  wont  to  counsel 
their  patients  to  wait  weeks  or  months  for 
the  stone  to  pass.  Whilst  on  the  one  hand 
there  are  those  who  intervene  too  early  in  a 
case  of  descending  ureteral  stone,  as  well  as  in 
a  case  of  renal  calculi,  there  are  others  who 
withhold  all  methods  of  treatment,  except 
merely  symptomatic  medical  care.  If  it  can  be 
shown  by  clinical,  surgical  and  pathologic  ob- 
servation that  it  is  a  fallacy  to  wait  altogether 
for  spontaneous  expulsion  of  calculi  in  the 
ureter,  my  hypothesis  that  cystoscopic  treat- 
ment should  be  given  early  in  the  clinical 
course  will  find  substantiation.  Such  a  view 
has  been  arrived  at,  firstly,  by  reason  of  the 
most  satisfactory  results  obtained  by  the  ap- 
plication of  the  author's  special  cystoscopic 
methods  for  facilitating  the  descent  of  ureteral 
calculi,  and  secondly,  in  a  review  of  the  out- 
come of  those  cases  in  which  such  treatment 
had  not  been  applied. 

To  accept  the  dictum  that  calculi  one  centi- 
meter or  more  in  diameter,  even  to  a  diameter 
of  two  centimeters,  are  often  expelled  spon- 
taneously by  Nature,  is  a  generalization  that 
is  fraught  with  considerable  danger  to  the  in- 
dividual case,  although  true  in  many  in- 
stances. For,  a  sense  of  false  security  is  thus 
very  easily  inculcated.  So  many  are  the  com- 
plications in  the.  ureter  and  kidney,  and  so 
great  is  the  danger  of  impaction  and  local 
growth  of  the  calculus,  that  we  feel  convinced 
that  many  of  the  cases  in  which  ureterotomy 
or  some  renal  operation  has  become  necessary 
would  have  escaped  either  one  or  both  of  these 
procedures  by  the  timely  application  of  the 
methods  that  I  shall  describe  later.  Even 
though  it  be  true  that  a  stone  of  considerable 
size  may  occasionally  pass  spontaneously  with- 
out aid,  our  aim  should  be  directed  towards  the 
prevention  of  the  complications  (which  I  shall 
discuss  further  on),  and  towards  expediting 
the  downward  travel  of  the  calculus  in  its 
course  through  the  ureteral  channel. 

It  may  be  accepted  as  proven  by  cystoscopic 
researches  that  certain  transitory  or  even 
permanent  lesions  are  wont  to  accompany  the 
majority  of  attacks  of  so-called  ureteral  colic. 
These  are  the  purely  mechanical  results  of  ob- 
turation of  the  conducting  system  with  reten- 
tion of  excretion  products  in  the  pelvis  of  the 
kidney  and  ureter  and  consequent  infection. 
Hydroureter  axd  Hydronephrosis.  The 


role  of  retention  of  urine  in  the  production  of 
colic  has  not  been  correctly  appraised,  since  it 
has  been  generally  believed  that  the  mechani- 
cal effects  of  the  descent  of  the  ureter  stone, 
either  from  the  kidney  into  the  ureter,  or  down 
the  ureter,  was  sufficient  cause,  either  by  virtue 
of  the  spasm  created,  or  by  the  mechanical  de- 
structive effects  on  the  inner  surface  of  the 
ureter,  to  account  for  the  symptom  of  pain. 
If  one,  however,  makes  a  practice  of  perform- 
ing a  cystoscopy  on  a  large  number  of  cases 
of  ureteral  colic  or  renal  colic  during  the  at- 
tacks, one  will  be  surprised  to  learn  that  not 
only  acute  pain,  but  persisting  severe  pain  in 
the  lumbar  ureteral  region  is  in  most  instances 
due  to  the  distention  of  the  pelvis  of  the  kid- 
ney and  ureter  with  retained  urine. 

The  immediate  lesions  as  well  as  the  compli- 
cations can  be  best  combated  by  the  establish- 
ment of  drainage  through  the  ureter  alongside 
of  the  calculus.  It  is  by  the  cystoscopic  meth- 
ods to  be  described  that  such  re-establishment 
of  the  continuity  of  the  conducting  channel 
can  be  brought  about.  In  other  words,  by 
certain  conservative  cystoscopic  procedures,  we 
aim  not  only  to  further  the  passage  of  the 
calculus,  but  to  conserve  a  sufficiency  of  drain- 
age, thereby  diminishing  or  even  obviating  the 
dangers  of  renal  infection. 

The  necessity  for  more  active  interference 
rather  than  the  expectancy,  advised  by  some, 
is  based  on  the  following  facts  : 

Firstly,  ureteral  calculi  more  than  one-quarter 
of  an  inch  in  diameter  are  frequently  ar- 
rested in  certain  well  known  narrow  portions 
of  the  ureter  where  they  become  permanently 
incarcerated,  the  blockage  produced  leading  to 
dilatation  of  the  ureter,  dilatation  of  the  pelvis 
of  the  kidney,  secondary  infection  and  destruc- 
tion of  the  renal  organ. 

Secondly,  even  small  stones  over  two-six- 
teenths of  an  inch  in  diameter  and  occasion- 
ally three-sixteenths  may  be  similarly  ar- 
rested. We  are  not  able  to  prognosticate  in 
which  instances  such  permanent  halting  with 
blockage  will  take  place. 

Thirdly,  by  the  passage  of  one  or  more 
ureteral  catheters  of  varying  sizes,  or  by  the 
simultaneous  passage  of  bougies  and  catheters, 
or  bougies  alone,  ureter  drainage  can  be  estab- 
lished and  a  definite  effect  produced  upon  the 
descent  of  the  stone. 

Fourthly,  even  large  stones  (one  centimeter 
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or  more  in  diameter),  can  be  attacked  by  the 
above  and  other  methods. 

Fifthly,  the  timely  introduction  of  ureteral 
catheters  can  be  demonstrated  to  be  most  ef- 
fective in  the  prevention  of  complications  in 
the  kidney. 

Sixthly,  the  emptying  of  the  distended  renal 
pelvis  by  reason  of  ureteral  blockage  by  stone 
is  a  most  reliable  means,  not  only  by  relieving 
the  suffering  of  the  patient,  but  also  by  con- 
serving the  integrity  of  the  kidney,  which 
might  be  otherwise  irremediably  damaged. 

In  addition  to  the  above  reasons  for  cysto- 
scopic  intervention,  there  are  other  symptoms 
that  often  require  relief.  And  this  cannot  be 
obtained  by  the  use  of  drugs,  either  morphine, 
benzyl  benzoate,  or  other  means.  The  employ- 
ment of  the  ureter  catheter,  however,  is  a 
most  remarkable  and  effectual  measure  which 
we  recommend  early  in  the  clinical  course  of 
the  malady. 

The  acute  symptoms  that  may  make  a  de- 
mand upon  our  resources  are  unusual  degrees 
of  retention  of  urine  in  the  kidney,  repeated 
colic  with  or  without  fever,  symptoms  of  in- 
testinal obstruction  and  anuria.  It  is  self- 
evident  that  when  colics  are  repeated  and  be- 
come insufferable  (usually  due  to  the  large 
amount  of  retention  in  the  affected  kidney), 
and  if  there  be  fever,  either  aseptic  or  due  to 
infection,  the  renal  pelvis  must  be  emptied  as 
soon  as  possible,  and  that  cystoscopic  methods 
must  be  applied. 

But  it  is  also  in  the  subacute  and  chronic 
forms  of  the  malady  that  we  advise  the  early 
introduction  of  instruments  into  the  ureter. 
It  is  perhaps  only  in  those  mild  attacks  with 
or  without  hematuria,  which  are  due  to  con- 
cretions or  very  small  stones,  that  we  advise 
waiting.  Here  the  patient  may  be  allowed  to 
undergo  X-ray  examination  after  the  acute 
symptoms  will  have  subsided  and,  if  this  is 
negative,  be  permitted  to  wait  for  a  recurrence 
of  the  symptoms.  But  even  here,  if  the  at- 
tacks be  repeated,  the  patient  should  submit  to 
cystoscopic  examination  and  treatment.  In 
the  very  mild  cases,  if  the  hematuria  is  severe, 
and  if  the  pain  recur  within  a  short  period  or 
be  continuous  over  more  than  twenty-four  or 
twenty-eight  hours,  cystoscopy  is  also  in  order. 
Even  in  the  mild  cases,  when  there  is  fever  or 
other  suggestion  of  infection,  one  should  not 
wait  longer  than  twenty-four  to  forty-eight 


hours  before  introducing  a  catheter  into  the 
ureter. 

In  all  cases  where  the  attacks  are  unusually 
severe,  persistent,  with  the  presence  of  rigid- 
ity or  a  renal  mass,  with  or  without  compli- 
cations, such  as  fever,  intestinal  obstruction  or 
suppression  of  urine,  it  will  not  be  wise  to 
procrastinate. 

Varying  Degrees  of  Hydronephrosis  and 
Hydroureter.  As  before  mentioned,  the 
usual  sequence  of  ureteral  obstruction  due  to 
stone  is  dilatation  of  the  conducting  system 
above  the  obstacle  implicating  the  ureter  and 
renal  pelvis.  In  fact,  most  of  the  symptomatol- 
ogy is  due  to  this  dilatation,  particularly  when 
pain  is  intense,  and  the  urinary  secretion  con- 
tinues. In  rare  instances,  after  a  certain  de- 
gree of  stretching  of  the  renal  pelvis  and  ureter 
has  occurred,  unilateral  inhibition  of  secretion 
takes  place.  Relief  is  often  the  result  and  thus 
not  due  to  abolishment  of  the  obturation.  Or,, 
as  the  kidney  ceases  to  secrete,  the  retained 
fluid  gradually  leaks  alongside  of  the  stone  or 
is  absorbed,  and  a  small  kidney  is  the  result.. 
This,  however,  is  not  the  usual  outcome,  and 
we  are  usually  confronted  with  the  mechani- 
cal effects  of  hydrostatic  pressure,  which  af- 
ford a  problem  both  for  the  relief  of  symp- 
toms and  relief  of  pathology. 

The  ordinary  course  of  events,  when  a  stone 
becomes  impacted  in  the  ureter,  is  an  attack 
of  pain  with  ballooning  of  the  ureter  and  pelvis 
until  the  pressure  becomes  so  great  that  urine 
may  find  its  way  between  the  calculus  and  the 
ureteral  wall,  and  spontaneous  relief  is  ob- 
tained; or,  by  virtue  of  the  pressure  and  re- 
peated colic,  the  stone  passes  to  another  or  low- 
er portion  of  the  ureter  and,  in  its  descent, 
permits  of  the  evacuation  of  the  retained  renal 
contents.  In  both  ways  amelioration  or  disap- 
pearance of  the  pain  is  brought  about. 

All  will  admit  that  therapeutic  measures 
will  find  application  in  the  acute  attacks  of  re- 
tention. There  is,  however,  another  type  of 
subacute,  or  more  or  less  chronic  retention  of 
urine  above  the  calculus,  whose  clinical  course 
does  not  seem  to  have  been  appreciated  by  the 
clinician  because  of  the  paucity  or  absence  of 
symptoms  in  many  of  the  cases. 

In  short,  accumulation  of  secretory  products 
may  occur  to  varying  extents,  either  leaving 
(1)  remediable  alterations  in  the  kidney  and 
ureter,  or  (2)  eventuating  in  irremediable  ef- 
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fects,  depending  upon  the  duration  of  the  hy- 
drostatic pressure. 

Remediable  Forms  of  Distention.  Dilata- 
tion of  considerable  duration  (weeks  or  even 
months),  is  apt  to  respond  to  drainage  with 
the  ureter  catheter.  The  absence  of  symptoms 
in  many  of  the  cases  may  mislead  us  into  a 
casual  disinterested  attitude  towards  the  ap- 
plication of  remedies,  and  often  it  is  only  when 
there  are  exacerbations  of  pain  or  attacks  of 
infection  that  the  true  nature  of  the  changes 
that  are  going  on  in  the  kidney  and  ureter 
are  properly  appraised.  It  is  for  these  reasons 
that  a  correct  estimation  of  the  conditions 
above  the  calculus  should  be  arrived  at  by  the 
proper  cystoscopies  measures. 

When,  by  reason  of  great  duration  of  the 
distention  of  the  kidney  and  ureter,  marked 
pathological  lesions  have  taken  place,  with 
atrophy  of  the  renal  cortex,  the  opportunity 
for  a  restoration  to  normal  will  have  been  lost. 

An  excellent  example  of  more  or  less  chronic 
dilatation  of  the  pelvis  and  ureter  in  a  case  of 
stone  impacted  in  the  lower  ureter  is  afforded 
by  the  clinical  history  of  this  patient,  in  whom 
the  existence  of  a  dilated  pelvis  would  have 
been  overlooked,  had  not  the  cystoscope  been 
frequently  applied. 

Moderate  Hydronephrosis  With  Calculus  in 
Lower  Ureter  Reduced  and  Treated  by  a 
Ureter  Catheter. 

H.  K.,  male,  had  an  attack  of  left  renal  colic 
two  years  previously.  He  had  been  well  until 
one  month  ago,  when  he  had  an  attack  of  renal 
colic  with  blood  in  the  urine  and  pain  in  the 
left  lumbar  region  radiating  into  the  bladder. 

Cystoscopy,  November  16,  1916.  The  right 
urinary  tract  was  negative.  In  the  left  ureter, 
2  cm.  above  the  .bladder,  there  was  an  obstruc- 
tion which  was  finally  surmounted,  followed 
by  a  sudden  gush  of  urine,  more  than  40  cc. 
being  collected  in  a  continuous  stream.  After 
thorough  evacuation  of  the  pelvis  of  the  kidney, 
pyelography  was  done,  and  a  typical  hydrone- 
phrosis demonstrated  with  a  moderate  degree 
of  dilatation  of  the  pelvis  and  calyces.  A 
shadow  was  found  about  3  cm.  from  the  blad- 
der, corresponding  to  the  situation  of  the  stone. 

In  spite  of  the  advice  given  the  patient  to 
have  the  renal  pelvis  emptied  at  least  once  a 
week  or  oftener,  if  necessary,  he  did  not  pre- 
sent himself  for  examination  until  the  18th 
of  December,  1916,  about  one  month  later. 
Cystoscopy  revealed  the  fact  that  the  left  renal 


pelvis  contained  about  25  cc.  of  retained  urine, 
which  was  completely  evacuated  after  the 
catheter  had  been  allowed  to  remain  in  situ 
for  one  hour.  A  second  catheter  was  passed 
up  alongside  of  the  first,  which  caused  con- 
siderable dilatation  of  the  ureter  and  permitted 
the  stone  to  descend. 

Examination,  March  12,  1917,  exploratory 
cystoscopy,  to  determine  whether  the  obstruc- 
tion still  existed.  The  catheter  passed  without 
interference,  and  there  was  no  retained  urine 
in  the  kidney  demonstrable. 

Subsequent  X-ray  examination  failed  to  re- 
veal the  presence  of  the  stone. 

This  case,  as  well  as  others  of  this  type,  per- 
mit us  to  draw  the  following  lessons: 

First,  chronic  states  of  hydronephrosis  may 
result  from  leaving  the  expulsion  of  the  stone 
to  Nature  alone. 

Second,  interference  with  the  cystoscope  and 
employment  of  catheters  to  drain  the  kidney 
and  to  stimulate  the  passage  of  the  stone  by 
dilatation  of  the  ureter  are  valuable  and  re- 
liable means  not  only  in  combating  the  dis- 
tention and  restoring  the  pelvis  and  the  kid- 
ney to  normal,  but  also  in  furthering  the 
passage  of  the  stone. 

Third,  the  case  described  demonstrates  con- 
clusively that  an  interval  of  one  month  is  too 
long  to  wait  for  cystoscopic  treatment. 

Fourth,  if  the  course  of  this  case  be  com- 
pared with  others  in  which  treatment  had  been 
more  frequently  applied,  it  will  be  noted  that 
the  restoration  of  the  renal  pelvis  to  normal 
capacity  was  usually  accomplished  in  much 
shorter  time. 

Fifth,  the  absence  of  symptoms  must  not 
make  us  believe  that  the  kidney  is  emptying 
itself. 

Sixth,  it  may  only  be  during  attacks  of 
acute  swelling  of  the  ureter  about  the  stone 
with  increasing  distention,  or  with  the  advent 
of  mild  degrees  of  infection,  that  attacks  of 
colic  are  noted,  the  patient  feeling  well  in 
the  interim. 

Two  types  of  clinical  course  are  encount- 
ered; those  cases  in  which  there  is  more  or 
less  constant  pain,  where  intervention  of  some 
sort  is  usually  demanded  for  relief,  and  sec- 
ondly, those  insidious  types  whose  manifesta- 
tions may  be  absent.  Absence  of  pain,  there- 
fore, must  not  be  interpreted  as  indicative  of 
the  absence  of  hydronephrosis. 

Therapeutic   Conclusions.     First,  treat- 
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ment  with  the  ureter  catheter  should  be  given 
so  as  to  prevent  chronic  hydronephrosis,  both 
by  emptying  and  dilating  the  ureteral  channel, 
even  it'  this  does  not  move  the  ureter  calculus. 

Second,  in  every  instance  of  positive  cab  ulus 
obstruction  demonstrable  either  with  the  X- 
ray  or  with  the  cystoscope,  cystoscopic  treat- 
ment is  in  order,  unless  the  stone  is  immedi- 
ately passed  within  twenty-four  to  seventy- 
two  hours. 

Third,  attacks  of  pain  are  usually  an  in- 
dication of  retention  of  urine. 

Fourth,  continuous  pain  usually  indicates 
complete  retention. 

Fifth,  the  absence  of  pain  after  one  or  more 
attacks  of  ureter  colic  does  not  imply  the  ab- 
sence of  renal  distention,  for  chronic  disten- 
tion may  exist  with  rare  attacks  of  exacerba- 
tions, the  latter  manifestations  being  the  only 
ones  that  arouse  the  interest  of  the  patient. 

Sixth,  treatment  should  be  given  in  the  free 
interval,  particularly  if  data  are  at  hand  that 
suggest  that  retention  is  present. 

Ureteral.  Calculi  Requiring  Ureterotomy 
and  Renal  Drain  \oe.  Many,  are  the  instances 
in  my  own  experience  in  which  I  have  been 
convinced  that  the  timely  application  of  the 
cystoscope,  immediately  after  or  during  the 
first  attack  of  renal  or  ureteral  colic,  would 
have  prevented  infection  of  the  kidney  and 
avoided  the  necessity  of  operative  procedure. 
Let  us  analyze  a  single  example. 
Small  Ureteral  Calculus  Impacted  in  the 

Lumbar  Ureter,  With  Renal  Infection, 

Infected   Htdron  ephr<  >sis  ;    Ureter*  >tom  y, 

Nephrotomy,  Recovery. 

L.  L.  Three  attacks  of  renal  and  ureteral 
colic  in  a  young  woman:  the  first  three  months 
previously  in  the  left  lumbar  region,  radiating 
to  the  pubis  and  lasting  two  days;  the  second, 
six  weeks  ago  with  fever,  lasting  three  days; 
and  the  third,  four  days  before  examination, 
with  temperature  as  high  as  102°. 

September  12.  1921,  cystos  opy  demonstrated 
obstruction  at  20  cm.  from  the  left  ureteral  ori- 
fice in  the  bladder,  a  No.  6  French  catheter  be 
ing  too  large  to  pass.  A  smaller  catheter  drain- 
ed off  a  test  tube  full  of  purulent  urine,  and 
was  allowed  to  stay  ///  xittt  for  fifteen  minutes 
so  as  to  drain  the  kidney  (bacillus  coli  in  the 
urine.)  X-ray  examination  showed  considera- 
ble enlargement  of  the  left  kidney  and.  be- 
tween the  third  and  fourth  transverse  pro 
cesses,  a  small  shadow    less   than  one-fourth 


inch  in  diameter,  doubtless  a  stone  in  the  ureter. 

In  view  of  these  findings  an  obstructed 
ureter,  an  infected  kidney  above,  a  history  of 
three  months'  duration  and  the  temperature, 
operation  was  advised,  although  another  at- 
tempt to  drain  the  kidney  and  mobilize  the 
stone  was  suggested. 

With  temperature  ranging  from  100°  to 
101.4  while  at  the  hospital,  from  the  12th  of 
September  to  the  14th,  another  cystoscopy  was 
done  on  the  14th,  together  with  X-ray  exami- 
nation, the  calculus  being  found  well  imbedded 
in  its  previous  situation. 

Operation,  September  14.  1921,  revealed  a 
large  kidney  with  edema  of  the  perinephritic 
fat  particularly  about  the  lower  pole  of  the 
kidney,  the  kidney  bluish,  cyanotic  and  adher- 
ent. The  ureter  was  at  once  located  and  lifted 
up  with  the  finger  and  the  calculus  brought 
into  view,  being  tightly  incarcerated  in  a  small 
ureter.  The  ureter  was  distended  at  the  site 
of  the  calculus,  its  wall  being  tensely  stretched, 
pale  and  almost  whitish.  A  clamp  covered 
with  rubber  tubing  was  applied  above  the  stone 
so  as  to  prevent  the  escape  of  purulent  urine. 
A  small  incision  was  made,  and  the  calculus 
extracted.  One  suture  was  applied.  While 
this  was  being  done,  the  clamp  slipped  in- 
advertently. A  gush  of  pus  through  the 
opening  in  the  ureter  followed,  demonstrat- 
ing that  the  pelvis  of  the  kidney  was  filled 
with  thick,  purulent  material.  Then  a  small 
button-hole  nephrotomy  was  done  to  drain  the 
kidney,  the  capsule  of  the  latter  being  stripped. 
Uneventful  recovery. 

Epicrisis  and  Conclusions.  This  case 
teaches  us  that  a  small  calculus  well  within 
the  size  that  can  be  made  to  pass  by  cystoscopic 
methods,  can  remain  in  the  lumbar  ureter  for 
weeks  or  months  without  passing,  and  be  com- 
plicated within  three  months  from  the  time 
of  its  impaction,  with  infection  of  the  kidney, 
necessitating  an  extensive  operation. 

Second,  the  fact  that  the  catheter  was  able  to 
pass  a  short  distance  beyond  the  stone,  even 
after  three  months,  would  indicate  that  more 
could  have  been  accomplished  at  an  earlier 
moment. 

Third,  the  prevention  of  overdistention  of 
the  renal  pelvis  by  the  timely  use  of  the 
catheter  would  doubtlessly  have  contributed 
at  least  toward  the  prevention  of  infection  of 
the  kidney,  even  though  the  two  catheter 
method  of  the  author  had  not  been  previously 
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successful  in  causing  the  complete  expulsion  of 
the  stone. 

Fourth,  small  stones,  particularly  in  the  up- 
per lumbar  ureter,  are  just  as  apt  to  become 
incarcerated  and  be  complicated  by  infection 
of  the  kidney  as  large  ones,  and  it  is  these, 
therefore,  that  should  be  attacked  early,  so  as 
to  facilitate  their  descent. 

Fifth,  infection  of  the  kidney  in  my  experi- 
ence, as  a  complication  of  stone,  both  as  to  se- 
verity and  frequency  of  occurrence,  varies  in- 
versely as  the  distance  between  the  stone  and 
the  kidney  increases;  so  that,  the  greater  the 
distance  between  the  stone  and  the  kidney,  the 
less  the  chances  of  severe  destructive  and  in- 
fectious influences  on  that  organ.  Therefore, 
every  attempt  should  be  made  to  further  the 
passage  of  the  stone  to  a  part  of  the  ureter  in 
which  complications  in  the  kidney  are  apt  to 
be  less  extensive  and  less  severe. 

Other  Complications.  These  may  be  di- 
vided as  follows: 

First,  marked  hydronephrosis  with  second- 
ary infection. 

Second,  infection  of  the  non-hydronephrotic 
kidney. 

Third,  rupture  of  the  hydronephrosis  or  py- 
onephrosis. 

Fourth,  perinephritic  abscess. 

Fifth,  dilatation  of  the  ureter. 

Sixth,  sclerosis  and  stricture  of  the  ureter. 

Seventh,  secondary  stone  formation  in  a  di- 
lated ureter  or  in  a  ureter  above  a  stricture. 

Eighth,  periureteritis  and  periureteral  ab- 
scess with  or  without  ureteral  perforation. 

Time  will  not  permit  me  to  give  a  com- 
prehensive account  of  the  variegated  pathol- 
ogy in  both  kidney  and  ureter  that  may  result 
from  the  retention  of  impacted  stone  in  the 
ureter.  Suffice  it  to  say  here,  that  the  finding 
of  extensive  hydronephrosis  with  secondary 
calculus  formation  and  subsequent  infection, 
necessitating  nephrectomy  some  time  in  the 
clinical  course,  is  a  most  common  complica- 
tion. Nor  must  we  lose  sight  of  the  infections 
that  may  occur  in  kidneys  that  are  small  or 
very  slightly  dilated,  for  even  these  are  prone 
to  attacks  of  pyelitis,  pyelonephritis  and  mul- 
tiple abscesses,  as  also  suppurative  infarctions, 
when  the  obstacle  in  the  ureter  is  not  removed. 
We  have  encountered  a  large  number  of_  hy- 
dronephroses and  even  pyonephroses  with  rup- 
ture, the  patient  presenting  himself  with  a 
large  perirenal  exudate  of  urine  and  pus.  Oc- 


casionally, a  perinephritic  abscess  will  be  diag- 
nosticated clinically,  where  investigation  will 
demonstrate  infection  through  a  dilated  kid- 
ney, the  ureter  stone  having  been  wholly  over- 
looked. 

Moderate  and  extensive  dilatations  of  the 
ureter  are  so  common  as  to  require  but  pass- 
ing mention.  However,  where  marked  and  in- 
delible alterations  have  been  produced  in  the 
lower  conducting  system,  grave  changes  in  the 
kidney  must  result.  The  ureter  behaves  differ- 
ently, depending  upon  the  degree  of  obstruc- 
tion and  type  of  infection.  Thus,  there  are 
cases  where  the  ureter  is  found  enormously  at- 
tenuated and  dilated,  and  in  other  cases  the 
dilatation  is  but  moderate  and  the  sclerosis 
and  fibrosis  of  the  ureter  wall  are  marked.  Such 
sclerosis  may  take  place  not  only  about  the 
stone,  but  above  it;  when  in  the  neighborhood 
of  the  stone,  it  not  infrequently  leads  to  subse- 
quent stricture  formation,  and  the  whole  uri- 
nary tract  may  be  compromised  by  a  relatively 
minute  lesion. 

By  virtue  of  the  ureteral  changes,  dilata- 
tion, sclerosis  and  stricture,  retention  of  urine 
with  puddling  takes  place,  leading  to  secondary 
stone  formation  in  the  narrowed  portion  of 
the  channel. 

Periureteritis  is  exceedingly  common  in  the 
pelvic  portion  of  the  ureter,  leading  to  the 
formation  of  large  sclerotic  masses  of  fat,  in 
which  the  ureter  is  tightly  imbedded,  forming 
a  mass  which  in  itself  plays  a  deleterious  influ- 
ence upon  the  ureter  as  a  conducting  mechan- 
ism. In  the  lumbar  portion  of  the  ureter  we 
not  infrequently  encounter  the  formation  of 
periureteral  abscesses,  particularly  when  per- 
foration of  the  ureter  takes  place. 

Methods  of  Preventing  Complications  of 
Ureter  Stones.  The  title  of  this  paper  has 
called  for  a  discussion  of  methods  of  prevent- 
ing the  complications  of  ureter  stones.  Such 
prophylaxis  is  tantamount  to  the  application 
of  the  most  improved  measures  for  expediting 
the  passage  of  ureter  stones,  and  for  relieving 
the  kidney  and  ureter  of  the  effects  of  disten- 
tion and  infection.  The  methods  that  have 
given  me  the  best  results  during  the  last  ten 
years  may  be  summarized  as  follows: 

First,  the  employment  of  catheters  and  bou- 
gies in  the  ureter. 

Second,  the  use  of  olivary  dilators,  and 

Third,  instrumental  intravesical  procedures 
to  remove  calculi  from  the  intramural  portion 
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of  the  ureter  by  incision  through  the  cystoscope 
or  otherwise. 

Much  has  been  said  regarding  the  removal 
of  impacted  stones  through  the  cystoscope,  and 
vague  and  general  statements  are  encountered 
in  the  literature  regarding  the  mode  of  ma- 
nipulating instruments  in  the  ureter  for  the  ex- 
pulsion of  ureteral  stones.  Success,  however, 
depends  upon  careful  attention  to  minutiae, 
as  well  as  to  general  principles,  and  I  may. 
therefore,  be  permitted  to  go  into  detail  as  to 
the  technic  and  procedure  that  have  given  me 
the  best  results.  Let  me  say  at  the  outset,  that 
one  should  look  askance  upon  the  claims  of 
those  who  would  possess  such  unusual  skill 
and  such  highly  specialized  cvstoscopic  instru- 
ments, as  to  enable  them  both  to  seize  and  ex- 
tract a  ureteral  calculus  when  it  lies  above  the 
bladder.  Not  only  do  I  believe  such  statements 
to  be  gross  exaggeration,  but  I  wish  to  go  down 
on  record  as  expressing  the  view  that  any  radi- 
cal means  sufficiently  intensive  to  extract  by 
force  an  impacted  calculus  within  the  ureter 
above  the  bladder  is  not  only  incompatible  with 
the  mechanical  possibilities  in  the  bladder  and 
ureter,  but,  if  possible,  would  be  dangerous  to 
the  integrity  of  this  channel. 

Those  who  have  had  an  opportunity  to  oper- 
ate upon  many  cases  of  ureter  stones  will  ap- 
preciate what  force  is  necessary  to  bring  about 
even  a  milking  of  the  stone  from  one  part  of 
the  ureter  to  another,  when  the  channel  is 
within  one's  grasp.  To  be  sure,  those  calculi 
amenable  to  conservative  treatment  may  not  be 
imbedded  so  tightly.  But  even  these  require 
the  more  delicate  procedures — those  whose 
action  is  slow  in  bringing  about  dilatation  of 
the  ureter,  and  such  as  are  successful  by 
reason  of  the  very  tardiness  of  their  action. 

It  will  not  be  possible  here  to  go  into  every 
phase  of  the  application  of  my  methods  be- 
cause of  lack  of  time.  Enough,  however,  shall 
be  said  to  elucidate  the  chief  points  that  arc 
essential  in  the  treatment  of  the  usual  type  of 
cases  encountered.  Two  large  classes  may  be 
recognized  : 

(a)  Cases  with  a  calculus  in  the  lower  pel- 
vic ureter  (true  pelvis). 

(b)  With  the  stone  in  the  lumbar  ureter  or 
in  the  false  pelvis. 

The  Treatment  of  the  Ureteral  Calcelus 
in  the  Lower  Pelvic  Ureter. —  First,  by  means 
of  catheters  or  bougies.  The  armamentarium 
requisite  for  aiding  (he  expulsion  of  ureteral 


stones,  varying  in  size  up  to  1  cm.  and  even  one- 
half  inch  in  diameter,  is  in  most  instances,  a 
simple  one,  and  comprises  a  cystoscope,  ureter 
catheters  of  sizes  from  4  to  7  Fr.  calibre,  uret- 
eral bougies  in  sizes  of  3  and  4  Fr.,  and  a  Gar- 
ceau  catheter  tapering  from  11  Fr.  to  a  termi- 
nal opening  of  about  5  Fr.  It  is  only  for  cer- 
tain special  cases  that  are  recalcitrant  and  do 
not  respond  to  the  author's  catheter  method, 
that  the  operating  cystoscope,  special  olivary 
metal  tipped  bougies,  punch  forceps  and  scissor 
forceps  are  required. 

So,  armed  with  an  ordinary  catheterizing 
cystoscope  in  which  one  No.  6  catheter  and  a 
Xo.  5  catheter  of  the  olivary  style  have  been 
threaded,  the  affected  ureter  oriHce  is  sought. 
With  the  stone  in  the  intramural  portion,  or 
near  the  orifice,  distinctive  changes  will  be  ob- 
served, such  as  swelling  of  the  ureteral  mound, 
and  even  edema  of  the  ureteral  orifice.  But 
with  the  calculus  at  its  most  frequent  location, 
that  is,  3,  4  or  5  cm.  from  the  bladder,  no  visi- 
ble alterations  of  the  intramural  portions  of 
the  ureter  and  ureteral  lip  are  usually  in  evi- 
dence. In  many  cases,  however,  careful  at- 
tention to  the  ureteral  mound,  when  the  stone 
is  as  low  as  this,  will  reveal  a  slight  protru- 
sion of  the  corresponding  portions  of  the  blad- 
der wall.  A  large  ureter  catheter  (No.  6  Fr.) 
is  introduced,  and  the  findings  and  procedure 
will  depend  upon  whether  an  obstruction  is 
met  or  not. 

(a)  Calculus  With  Obstruction.  An  olivary 
tipped  catheter  must  be  used,  since  the  whistle 
tips  or  other  types  of  catheters  may  encounter 
artificial  obstructions  that  are  not  due  to  the 
presence  of  a  foreign  body.  With  the  stone  in 
this  situation,  the  catheter  will  meet  with  an 
obstacle  which  is  either  surmounted  or  not 
(passable  or  impassable). 

Procedure  in  the  Case  of  Passable  Obstruc- 
tion. When  the  catheter  meets  the  obstruction, 
it  is  rotated  on  its  long  axis,  withdrawn  and 
introduced  again  if  necessary,  and  will  then 
finally  surmount  the  obstacle  and  drain  out 
urine  which  has  been  retained  in  the  ureter  and 
pelvis  above.  After  evacuating  the  contents  of 
the  ureter  and  pelvis,  the  catheter  alone  nun- 
be  allowed  to  remain  in  place  from  one  half 

hour  to  one  hour,  the  cystoscope  being  removed, 
or,  an  attempt  is  made  to  pass  the  second  cathe 
ter  beyond  the  obstruction.    This  may  or  may 
not  be  feasible,  depending  upon  whether  the 
orifice  is  large  enough  to  admit  the  catheter. 
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whether  the  patient  is  sufficiently  tractable,  and 
on  whether  the  obstacle  will  permit  the  second 
catheter  to  go  by.  If  one  catheter  alone  will 
pass,  this  should  be  allowed  to  remain  in  situ 
for  at  least  one-half  hour,  preferably  one  hour 
or  more,  and  then  removed.  If  pus.  be  found 
in  the  kidney  specimens,  irrigation  with  mild 
silver  nitrate  solutions,  such  as  one  to  one 
thousand,  or  one  to  live  hundred,  is  in  order. 

The  proper  time  for  a  second  treatment  of 
this  sort  varies  according  to  a  number  of  fac- 
tors: First,  a  recurrence  of  acute  colic  with 
retention  of  urine:  and,  second,  the  advent 
of  a  second  attack  with  continuous  unremitting 
pain,  with  or  without  infection.  Infection  is 
never  seen  as  the  result  of  cystoscopic  manipu- 
lations. 

• 

If  no  such  complicating  conditions  arise,  a 
second  treatment  may  be  undertaken  one  week 
after  the  first  or  earlier,  an  attempt  being 
made  to  accomplish  more  and  more  at  each  sit- 
ting. 

The  Two-Catheter  Method.  This  is  the 
method  par  excellence,  when  applied  sufficient- 
ly often  and  in  the  proper  way,  for  expediting 
the  passage  of  a  ureteral  stone.  Either  at  the 
first  seance  or  at  the  second,  it  will  be  possible 
by  the  proper  manoeuvres  to  pass  two  cathe- 
ters into  the  ureter  beyond  the  stone.  In  some 
instances  it  may  require  a  great  deal  of  pa- 
tience, and  we  will  be  unable  to  accomplish  our 
purpose  until  the  third  or  fourth  seance. 
Eventually,  however,  with  the  application  of 
the  correct  technic,  two  No.  6  Fr.  catheters,  or 
one  No.  6  and  one  No.  5,  will  be  made  to 
pass,  and  it  is  from  this  time  on  that  quick 
progress  will  be  made  in  causing  the  descent 
of  the  calculus,  if  some  has  not  already  been 
made  in  the  previous  procedures. 

It  will  often  be  observed  that  the  second 
catheter,  which  may  be  a  smaller  one,  will  at 
times  pass  only  as  far  as  the  obstruction  and 
no  higher.  The  injection  of  olive  oil  or  glyce- 
rin may  aid  its  passage,  as  well  as  the  lubri- 
cation of  its  tip  with  sterile  vaselin.  Or,  if  we 
wish,  a  small  amount  of  adrenalin  oil  may  lie 
injected,  admixed  with  two  or  four  per  cent 
novocain  (live  or  ten  drops)-*- methods  which 
if  used  alone,  are  far  inferior  in  their  efficacy 
to  the  mechanical  procedures.  Until  the  sec 
ond  catheter  passes,  we  should  repeat  the  leav- 
ing of  one  catheter  in  situ  for  an  hour  or  more. 
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and  cause  dilatation  of  the  intramural  por- 
tion of  the  orifice  by  the  graded  use  of  two 
catheters  of  varying  size  or  with  a  bou«rie. 
When  finally  we  have  succeeded  in  passing  the 
two  catheters  beyond  the  obstacle,  these  should 
be  introduced  sufficiently  high,  twenty-live 
centimeters  or  more,  so  that  in  withdrawing 
the  eystoscope,  they  may  not  be  dislodged  into 
the  bladder.  With  the  eystoscope  removed  and 
the  two  catheters  in  xitu  beyond  the  stone,  the 
patient  is  carefully  transferred  to  a  stretcher 
carriage  ami  allowed  to  remain  there  with 
the  catheters  draining  from  one-half  hour  to  an 
hour  or  more. 

The  removal  of  the  two  catheters  is  also  an 
important  step.  Both  catheters  should  be 
pulled  out  simultaneously.  As  they  are  being 
withdrawn,  considerable  resistance  may  be  en- 
countered, so  that  at  times  some  force  may 
be  necessary  to  extricate  them.  Indeed,  by 
some  sort  of  chemical  process,  the  nature  of 
which  is  hard  to  explain,  agglutination  of  the 
catheter  and  the  stone  can  and  does  take  place, 
as  a  number  of  remarkable  circumstances  have 
taught  me.  It  is  by  friction,  however,  that  I 
believe  the  downward  course  is  usually  accom- 
plished. 

As  the  catheters  are  being  still  further  with- 
drawn, we  maj'  in  rare  instances  encounter  an- 
other obstruction.  The  calculus  agglutinated 
to  the  catheters  in  reaching  the  ureteral  or 
urethral  orifice  may  <rive  rise  to  this  sensation. 
In  several  cases  the  stone  was  immediately  dis- 
lodged from  its  site  of  impaction  in  the  ureter. 
In  one  case  the  calculus  was  drawn  out  through 
the  urethra  attached  to  the  catheters  (L.  B.). 
these  having  been  allowed  to  remain  in  situ 
over  night.  In  another  instance  the  calculus 
was  broken  up,  which  is  a  rather  frequent  re- 
sult, and  several  fragments  remained  firmly  ad- 
herent to  one  of  the  catheters,  the  rest  of  the 
stone  having  been  withdrawn  into  the  bladder. 
In  other  instances,  the  stone  was  displaced 
into  the  bladder,  where  it  was  removed  with 
the  forceps  of  the  operating  eystoscope. 

The  following  most  unusual  and  interesting 
example  of  acute  symptoms,  associated  with 
stone  in  the  ureter,  beautifully  illustrates  the 
value  of  the  retention  of  two  catheters  in  the 
ureter,  and  how  in  one  treatment  the  stone  may 
be  extricated. 
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Impacted  Obstructing  Ureteral  Calculus, 
Dilated  Ureter  and  Renal  Pelvis,  With 
Manifestations  Now  of  Intestinal  Ob- 
struction, of   Peritonitis,   With  Fever. 
Abdominal  Distention,  Rebound  Tender- 
ness,   Completely    Relieved    and  Cured 
Through  Ctstoscopic  Methods  by  Causing 
Expulsion  of  the  Stone. 
L.  13.,  male,  presented  the  following  clinical 
picture:    A  distended  abdomen,  constipation, 
severe  pain  in  the  left  iliac  fossa,  rigidity  of 
the  left  iliac  region,  distinct  rebound  tender- 
ness and  per  rectum  a  small  indefinite  mass, 
high  up  in  the  cul-de-sac  on  the  left  side,  and 
moderate  fever. 

Cystoscopy,  October  4,  1919,  demonstrated 
that  there  was  urinary  retention  in  the  left 
ureter  and  kidney,  for  about  one  ounce  of  tur- 
bid urine,  containing  some  red  blood  cells, 
without  pus,  could  be  collected  in  a  continu 
ous  stream  when  a  catheter  was  inserted  some 
10  cm.  into  the  ureter,  suggesting  a  calculus 
low  down  in  the  ureter,  with  dilatation  of  the 
ureter  and  acute  hydronephrosis. 

In  spite  of  the  relief  that  was  afforded  in 
this  case  by  the  emptying  of  the  kidney,  dis- 
tinct aggravation  of  the  symptoms  occurred 
on  the  following  day,  when  the  temperature 
rose  to  102°  in  the  afternoon.  It  was  surmised 
that  by  virtue  of  the  swelling  of  the  ureter, 
obstruction  had  again  taken  place,  so  that 
catheterization  of  the  ureter  was  again  in 
order.  On  the  following  day,  October  5,  the 
tongue  was  coated,  the  left  side  of  the  abdo- 
men was  hard,  with  board-like  rigidity,  the 
temperature  103°,  and  the  patient  was  unable 
to  take  food:  in  short,  symptoms  suggestive 
of  a  combination  of  intestinal  obstruction  and 
possibly  peritonitis. 

On  the  6th  of  October,  therefore,  catheteri- 
zation of  the  left  ureter  was  done  again,  and 
the  same  phenomena  of  retention  of  urine 
could  be  demonstrated.  So  great  was  this  re- 
tention that  pressure  over  the  kidney  and 
bladder  regions,  as  well  as  over  the  left  iliac 
fossa,  increased  the  How  through  the  ureteral 
catheter.  Two  ureteral  catheters  were  then  in- 
serted into  the  left  ureter  up  to  the  kidney 
and  the  cystoscope  removed,  the  catheters  be- 
ing allowed  to  remain  in  from  the  time  of  m- 
sertlon,  '.\  /'.  ;!/.,  on  October  6,  until  the  next 
rnorning  (9  :M)  A.  J/.). 

On  the  7th  of  October,  the  abdomen  was  dis- 
tinctly less  rigid,  the  patient's  condition  con- 


siderably improved,  the  temperature  having 
dropped  to  100°.  The  catheters  were  then 
slowly  withdrawn  simultaneously,  and  as  they 
were  being  tugged,  it  seemed  that  an  obstruc- 
tion to  their  exit  could  be  distinctly  made  out. 
As  thei/  were  fulled  out,  this  resistance  was 
seen  to  be  due  to  the  extraction  of  a  ureteral 
calculus  that  was  tightly  adherent  to  the  two 
catheters,  as  it  was  drawn  through  the  ureter, 
bladder  and  urethra  without  being  dislodged — 
a  most  remarkable  and  unusual  occurrence. 
From  then  on  the  patient  made  an  uneventful 
recovery. 

Such  a  startling  result  can  only  be  rarely 
obtained,  but  the  extrication  of  the  calculus, 
either  immediately  upon  withdrawing  the 
catheters  or  shortly  thereafter,  has  occurred 
so  frequently  in  our  experience,  as  to  permit 
us  to  consider  this  the  most  valuable  of  all 
the  procedures. 

Ureteral  Stone  With  Infection.  Where  a 
ureteral  stone  in  the  lower  pelvic  ureter  is  as- 
sociated with  infection — usually  of  the  bacillus 
coli  type — the  question  of  operative  interven- 
tion may  have  to  be  considered.  Usually, 
however,  the  methods  described,  or  with  slight 
variation,  will  suffice  to  cause  the  symptoms 
as  well  as  the  infection  to  subside.  Whereas 
most  patients  may  be  treated  in  ambulatory 
fashion  at  the  office  and  allowed  to  remain 
one-half  hour,  one  hour  or  more  with  the 
catheters  in  place,  it  is  best  to  keep  the  patient 
with  renal  infection  in  bed  at  the  hospital, 
where  the  catheter  is  allowed  to  stay  in  a  long- 
er period  of  time,  two  to  ten  hours,  as  a  rule. 
Silver  nitrate  irrigations  of  the  renal  pelvis 
are  recommended  both  after  evacuation  of  the 
pelvis  as  well  as  before  removing  the  catheters. 

(b)  The  Non-Passable  Obstruction.  What 
may  appear  to  be  an  insurmountable  obstruc- 
tion in  the  ureter  will,  by  the  application  of 
correct  methods  and  with  patience,  develop 
into  a  passable  obstruction.  The  technic  is  as 
follows:  The  ureter  below  is  injected  with  oil 
or  glycerin,  with  or  without  adrenalin  and 
novocain.  One  catheter  is  introduced  and  fol 
lowed  by  a  bougie  of  small  calibre,  3  or  I  Fr.. 
or  one  or  more  bougies,  or  whalebone  lib  forms 
are  passed  up  the  ureter  with  a  view  to  pass- 
ing the  barrier,  just  as  is  our  custom  with 
filiform  strictures  of  the  urethra.  When  this 
fails,  we  still  have  recourse  to  dislodgmenl 
by  means  of  the  olivary  dilators,  which  I  shall 
describe  later  on.    It  is  but  in  rare  cases  that 
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our  patience  and  persistence  are  not  rewarded 
by  the  passage  of  one  catheter  and  finally  a 
second  beyond  the  stone. 

Intervals  Between  the  Seances.  As  before 
mentioned,  it  is  our  rule  to  give  treatments  at 
weekly  intervals,  where  the  following  compli- 
cating factors  are  absent :  Rapidly  recurring 
attacks  of  pain,  persisting  hydronephrosis  and 
hydroureter,  infection,  suppression  of  urine  or 
reflex  ileus.  Any  of  these  eventualities  may 
require  the  precocious  intervention  with  the 
cystoscope.  Otherwise,  it  is  well  to  wait,  five, 
six  or  seven  days,  as  a  rule,  a  week,  before 
repeating  the  treatment. 

The  Results  of  the  Two-Catheter  Method  of 
Treatment.  Four  types  of  results  are  obtaina- 
ble. First,  renal  drainage  with  dilatation  of 
the  ureter,  but  without  immediate  descent  of 
the  stone;  second,  immediate  movement  of  the 
calculus  downward:  third,  immediate  expulsion 
of  the  calculus  after  treatment,  either  with  the 
calculus  attached  to  the  catheters,  or  by  the 
spontaneous  evacuation  of  the  calculus  with 
micturition,  or  followed  by  removal  from  the 
bladder  through  the  operating  cystoscope:  and 
fourth,  expulsion,  shortly  (few  hours  to  a  day 
or  more),  after  the  last  treatment. 

Technic  for  Dilatation  of  the  Intramural 
Portion  of  the  Ureter.  Occasionally,  after 
several  treatments,  if  the  stone  has  made  con- 
siderable descent,  and  if  it  has  approached  the 
wall  of  the  bladder,  near  the  beginning  of  the 
intramural  portion  of  the  ureter,  it  is  advisa- 
ble to  have  recourse  to  special  manoeuvres  for 
the  purpose  of  dilating  this  portion  of  the 
ureteral  channel.  To  accomplish  this,  we 
make  an  attempt  to  cross  the  catheters  in  the 
ureter  and  simultaneously  engage  them  against 
the  ureter  stone.  The  special  manipulations 
employed  are  the  following:  After  the  intro- 
duction of  the  second  catheter,  the  first  one  is 
withdrawn  somewhat  and  reintroduced.  Then 
a  similar  manoeuvre  is  carried  out  with  the 
second  catheter.  These  procedures  are  repeated 
until  we  find  that,  by  simultaneously  pulling 
upon  both  catheters  with  the  ureter  orifice  in 
view,  the  catheters  instead  of  pulling  out  in 
the  line  of  the  ureter,  are  made  to  diverge. 
In  doing  so.  the  ureter  orifice  is  forcibly  di- 
lated. This  effect  is  produced  not  only  at  the 
orifice,  but  throughout  the  ureteral  wall,  and 
occasionally  such  force  can  be  exerted  upon 
withdrawal  as  to  actually  produce  a  downward 
movement  of  the  stone.    In  a  few  cases  the 


stone  was  made  to  pass  through  the  intramural 
portion  of  the  ureter  by  this  method,  and  seen 
to  emerge  under  the  guidance  of  the  eye.  As 
a  rule,  however,  the  effect  is  not  so  striking 
and  accomplishes  merely  the  dilatation  of  the 
lower  ureter,  with  or  without  immediate  ap- 
preciable movement  of  the  calculus. 

Tin,  Treatment  of  Calculi  in  the  Lumbar 
Ureter.  The  problem  here  is  somewhat  more 
difficult,  for,  not  only  is  the  impaction  apt  to 
be  less  easily  surmounted,  but  also  because  a 
small  calculus  may  be  occasionally  caused  to 
move  back  into  the  pelvis  of  the  kidney. 
However,  the  general  methods  employed  are 
the  same,  except  that  greater  care  must  be  ex- 
erted to  refrain  from  withdrawing  the  cathe- 
ters as  the  cystoscope  is  removed. 

The  Use  of  the  Author's  Olivary  Dila- 
tors. This  method  was  suggested  by  me  some 
nine  years  ago.  It  employs  a  bougie  electrode 
whose  proximal  end  is  furnished  with  a  screw 
thread  and  whose  distal  end  is  provided  with 
a  coupling  for  connection  with  the  high  fre- 
quency machine.  The  screw  end  allows  of  the 
attachment  of  small  olivary  tips  of  varying 
sizes  from  5  to  15  Fr.  The  bougie  is  intro- 
duced through  the  operating  cystoscope  into 
the  ureter,  whose  lumen  is  gradually  dilated  by 
the  successive  employment  of  olives  of  increas- 
ing size.  Originally,  the  d'Arsonval  current 
was  suggested  as  an  adjuvant,  although  more 
lately  it  has  been  found  that  as  good  results 
can  be  obtained  without  the  use  of  electricity. 

This  method  is  applicable  under  two  condi- 
tions: Firstly,  when  the  two-catheter  method 
fails  to  coax  the  stone  beyond  a  certain  point, 
and  the  lower  ureteral  channel  is  too  narrow: 
and  secondly,  in  the  case  of  larger  stones,  par- 
ticularly when  these  have  been  imbedded  for 
a  considerable  period  of  time. 

The  olivary  dilators  are  exceedingly  efficaci- 
ous, not  only  in  dislodging  a  calculus  that  has 
been  well  incarcerated,  but  the  dilating  effect 
produced  is  exceedingly  valuable.  We  anoint 
the  olive  well  with  vaseline  so  as  to  make  in- 
troduction easier,  and  attempt  not  only  to  reach 
the  stone,  but  gradually  to  insinuate  the  olive 
beyond  the  stone,  which  it  will  frequently  pass. 
When  carefully  used  and  rotated  on  their  long 
asis.  as  soon  as  an  obstruction  is  reached,  and  if 
force  be  avoided,  they  can  be  readily  made  to 
pass  the  calculus  with  a  little  patience  on  the 
part  of  the  operator. 

In  my  experience,  I  have  never  encountered 
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any  deleterious  results  from  the  application  of 
olivary  dilators.  Many  are  the  instances  of 
calculi  (1  cm.  or  more  in  diameter),  that  had 
heen  arrested  in  a  lower  ureter  for  months, 
that  have  been  made  to  pass  by  this  method. 

Large    Ureteral    Stone    Impacted  Fouit 

Inches  From  the  Bladder  Made  to  Pass 

by  the  Use  of  Olivary  Dilators. 

A.  G.,  male,  57  years  of  age,  had  had  at- 
tacks of  left  renal  and  ureteral  colic  for  about 
five  years,  with  frequent  hematuria.  He  con- 
sulted me  October  10,  1916,  with  a  history  of 
having  had  pain  in  the  left  flank  and  ureteral 
region  for  several  months.  On  that  day  X- 
ray  examination  demonstrated  a  calculus  over 
the  left  sacroiliac  synchondrosis,  three  inches 
lower  than  demonstrated  in  1914,  a  period  of 
two  years.  In  all  probability  this  passage  was 
accomplished  during  one  attack,  so  that  it  is 
fair  to  assume  from  the  history  that  the  cal- 
culus  had  become  impacted  at  the  base  of  the 
sacrum  for  some  time. 

October  27,  1916,  X-ray  examination  showed 
a  calculus  almost  two  centimeters  by  less  than 
one  centimeter  over  the  sacro-iliac  synchon- 
drosis, about  four  inches  above  the  bladder,  in 
the  course  of  the  left  ureter. 

Cystoscopy  demonstrated  an  obstruction  in 
the  left  ureter  between  nine  and  ten  centi- 
meters from  the  orifice,  and  no  urine  was  ob- 
tainable from  the  corresponding  kidney.  A 
shadowgraph  catheter  inserted  identified  the 
shadow  as  being  in  the  ureter.  One  week  later 
at  cystoscopy,  one  catheter  was  made  to  pass 
"beyond  the  calculus. 

November  16,  1916,  dilatation  with  olivary 
bougies  to  11  Fr.,  and  a  No.  9  Fr.  olive  passed 
beyond  the  stone  to  a  distance  of  about  20  cm., 
thus  dilating  the  ureter  considerably.  X-ray 
examination  showed  the  olive  beyond  the  sit- 
uation of  the  stone. 

December  5,  1916,  dilatation  with  the  olives 
again,  stone  having  descended  somewhat. 

December  14,  1916,  stone  still  further  down, 
approaching  the  true  pelvis.  The  ureter  ori- 
fice was  dilated  sufficiently  for  the  stone  to 
pass.  This  stone  was  passed  spontaneously 
shortly  thereafter. 

Special  Intravesical  Operative  Proced- 
ures. When  a  calculus  of  considerable  size 
(approaching  one-half  inch  or  more),  has  been 
arrested  in  the  intramural  portion  of  (he  ureter 


for  some  time,  particularly  when  it  has  caused 
protrusion  and  marked  edema  of  the  ureteral 
lip,  it  presents  a  problem  for  solution  with  the 
operating  cystoscope.  With  the  author's  punch 
forceps  and  scissors,  the  upper  lip  of  the  ureter 
can  be  incised  and  the  stone  then  dislodged. 
It  may  then  be  grasped  with  the  forceps  and 
directly  removed  or  manipulated  out  with 
catheters  and  bougies. 

Ureteral  Meatotomy  for  Impacted  Uret- 
eral Calculus.  An  interesting  example  of  a 
stone  one-half  inch  in  diameter  which  had  been 
impacted  for  some  time  in  the  intramural  por- 
tion of  the  ureter  and  was  made  to  pass  after 
incising  the  upper  ureteral  lip  is  worthy  of 
citation : 

S.  B.,  female,  age  52,  consulted  me  on  the 
8th  of  November,  1920,  with  a  history  of  at- 
tacks of  right  renal  colic  for  about  eight  years, 
accompanied  now  and  then  with  chills  and 
fever.  Cystoscopy  showed  a  moderate  degree 
of  cystitis,  the  right  ureteral  mound  tume- 
fied, the  orifice  small  and  its  appearance  sug- 
gestive of  a  stone  just  behind  the  orifice.  It 
was  possible  to  introduce  a  ureteral  catheter 
with  considerable  difficulty  beyond  the  stone, 
but  unable  to  dislodge  it.  X-ray  examination 
confirmed  the  diagnosis  of  calculus  by  the  find- 
ing of  an  ellipsoid  shadow  about  three-eighths 
of  an  inch  by  one-half  inch  "at  a  point  cor- 
responding to  the  situation  of  the  stone  as  diag- 
nosticated at  cystoscopy,  that  is,  just  above  the 
orifice. 

On  November  12,  1920,  the  stone  was  still  in 
the  same  situation,  and  the  question  of  opera- 
tive intervention  was  considered  in  view  of  the 
fact  that  the  orifice  was  so  small  that  the  pas- 
sage of  such  a  large  stone  through  it  was  con- 
sidered out  of  the  question.  However,  it  was 
decided  to  cut  the  orifice  and  fulgurate  the 
margin  of  the  incision  with  a  view  to  stopping 
the  hemorrhage.  This  was  carried  out  on  the 
12th  of  November,  when  catheterization  was 
found  impossible.  Immediately  after  the  cut- 
ting of  the  orifice,  the  stone  was  partly  visible, 
although  still  fairly  imbedded  in  a  pocket  of 
mucous  membrane  and,  due  to  the  irritability 
of  the  patient,  it  was  decided  to  wait  until  the 
following  day  before  making  further  attempts 
to  dislodge  it  from  its  bed.  This  was  not  neces- 
sary since  the  patient  passed  the  stone  spon- 
taneously soon  thereafter. 

1000  Park  Avenue. 
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PRESIDENT'S  ADDRESS.* 

By  ALFRED  L.  GRAY,  M.  D.,  Richmond,  Va. 

Mr.  Chairman,  Fellows  of  the  Medical  Society 
of  Virginia,  Ladies,  and  Gentlemen : 

One  year  ago,  in  Petersburg,  I  was.  for  a 
few  moments,  overwhelmed  with  delight  at 
the  unexpected  realization  of  my  dreams  for 
the  dim  distant  future,  when  I  was  informed 
of  my  election  as  President  of  this  grand  old 
organization.  I  have  said,  as  you  may  have 
observed,  that  my  delight  was  for  a  lew 
moments.  This  statement  I  make  most  ad- 
visedly for  there  very  soon  began  to  dawn 
on  the  tapestried  wall  of  my  dream  room  a 
vision  of  the  responsibility  that  accompanied 
the  great  honor.  In  the  midst  of  this  vision 
there  loomed  up  in  bold  and  unerasable  char- 
acters those  which  appeared  at  a  certain  an- 
cient feast.  Having  previously  more  than 
once  beheld  a  similar  vision,  I  had  little  diffi- 
culty in  making  the  correct  interpretation.  In 
searching  myself  to  see  wherein  the  truth  of 
my  vision  was  most  conspicuous,  I  recalled  at 
once  that  it  had  been  customary,  from  the  lie- 
ginning,  at  each  annual  meeting  of  this  So- 
ciety, for  the  President  to  deliver  on  the  open- 
ing night  what  is  known  as  the  "President's 
Address."  Those  of  you  who  have  heard  my 
efforts,  even  the  most  charitable  of  you.  will 
not  he  able  to  deny  that  the  words  of  the 
handwriting  are  as  true  of  me  in  the  matter 
of  delivering  an  address  as  in  any  other  of 
the  innumerable  respects.  Having  heen  con 
demned  in  the  beginning,  therefore,  I  shall 
not  tempt  Fate,  but  shall  present  to  you  a 
few  suggestions  that  I  trust  may  lead  toward 
the  betterment  of  our  beloved  profession,  am! 
especially  that  may  be  of  some  good  to  those 
who  constitute  our  citizenship  throughout  the 
confines  of  our  state. 

I  wish,  first,  to  bring  to  your  attention  the 
campaign  that  will  be  waged  throughout  the 
nation  from  October  30th  to  November  5th. 
This  week-  will  he  known  as  "Cancel1  Week." 
During  this  period  every  possible  method 
known  to  those  who  have  studied  the  subject 
of  cancel-  prevention  and  control  will  be 
brought  into  use  with  the  purpose  of  educat- 
ing the  public  as  well  as  the  medical  pro- 
fession in  the  means  of  early  recognition,  pre- 
vention, and  cure  of  cancer.  This  campaign 
is  under  the  auspices  of  and  was  inaugurated 

*Read  at  the  fifty-second  annual  meeting  of  the  Medical 
Society   of   Virginia,    in    Lynchburg,   October    18,  1921. 


by  the  American  Society  for  the  Control  of 
( "ancer. 

Each  state  has  its  own  organization  and  all 
these  will  pursue  the  same  general  plan.  Dr. 
Robert  0.  P>ryan,  of  Richmond,  is  State  Chair- 
man, and  Miss  L.  F.  Reid,  of  Grace  Hospital. 
Richmond,  is  Secretary.  The  central  commit- 
tee comprises  many  of  the  leading  men  and 
women  of  the  various  professional,  civic,  so- 
cial, and  industrial  organizations,  who  have 
promised  to  lend  every  effort  toward  the  suc- 
cess of  this  crusade  against  a  pestilence  that 
dest  roys  annually  90,000  of  the  population  of 
the  United  States,  and  last  year  claimed  L,284 
of  the  citizens  of  Virginia. 

Let  me  urge  upon  you,  physicians  and  lay- 
man alike,  to  give  your  heartiest  co-operation 
to  this  movement  directed  toward  lessening 
the  sorrow  and  anguish  inflicted  upon  so  many 
of  us  by  this  most  terrible  malady.  To  this 
end  I  recommend  that  the  Medical  Society  of 
Virginia  endorse  the  work  of  the  American 
Society  for  the  Control  of  Cancer,  and  that, 
the  Executive  Council  appoint  a  committee  of 
thirteen,  one  from  each  congressional  district 
and  three  from  the  state  at  large,  and  desig- 
nate the  chairman  thereof:  this  committee  to 
be  known  as  the  Committee  on  Cancer  or  some 
other  suitable  title.  The  duties  of  this  com- 
mittee should  be  to  co-operate  with  the  State 
Committee  of  the  national  organization  and 
take  such  other  measures  as  it  may  deem  wise 
and  feasible  toward  preventing  the  ravages  of 
this  dread  disease. 

Secondly.  I  wish  to  urge  the  members  of 
our  component  and  associated  societies  to  take 
a  keener  interest  in  their  local  organizations. 
There  are  now  fifty-one  component  societies 
and  one  associated  society,  which  have  char- 
ters from  our  state  association.  These  repre- 
sent seventy  counties,  leaving  thirty  that  have 
no  organization.  The  doctors  of  these  coun- 
ties should  take  steps  immediately  to  perfect 
an  organization  and  apply  to  the  Executive 
Council  at  once  for  a  charter.  There  is  no 
other  way  whereby  you  can  have  proper  voice 
in  the  House  of  Delegates. 

I  wonder  how  many  of  these  societies  are 
making  the  most  of  their  opportunities! 
Each  society  should  have  a  fixed  meeting 
time  and  either  a  permanent  meeting  place,  or 
else  there  should  be  an  orderly  rotation  to 
suit  the  convenience  of  the  members.  There 
should,  of  course,  be  a  regular  order  of  busi- 
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ness,  including  therein  the  discussion  of  mat- 
ters of  local  professional  interest,  but  I  wish 
especially  to  advocate  the  introduction  of  the 
journal  club  feature  as  one  of  the  most  in- 
teresting and  instructive  parts-  of  the  program. 
A  half  dozen  men  can  each  subscribe  to  differ- 
ent leading  medical,  surgical  and  special  jour- 
nals, and  each  be  prepared  to  review  the  one 
of  his  choice  at  each  meeting.  In  this  way 
the  entire  membership  can  have  full  benefit  of 
all  the  best  current  literature  with  only  the 
cost  to  him  of  one  subscription.  In  no  other 
way  can  the  busy  doctor  keep  half  so  well 
abreast  with  the  progress  of  his  profession 
as  by  thus  acquainting  himself  with  what 
others  are  doing.  If  the  journal  is  properly 
reviewed,  little  time  is  consumed  in  the  pre- 
sentation of  that  review  and  the  kernels  of 
the  whole  list  of  articles  published  in  the 
chosen  journals  may  be  obtained  in  a  short 
session.  Will  you  not  try  -  the  plan '(  It 
possesses  most  of  the  educational  advantages 
that  are  obtained  by  the  association  of  sev- 
eral so-called  specialists  in  the  practice  of 
what  is  now  becoming  so  popular  in  the  larger 
towns  and  cities  under  the  name  of  "group 
medicine." 

Above  all,  attend  your  meetings  and  if  they 
are  not  what  they  should  be,  it  is  your  duty 
to  try  to  make  them  worth  while.  There  is 
perhaps  no  better  index  to  a  doctor's  progres- 
siveness  and  up-to-dateness  than  may  be  ob- 
tained from  a  glance  at  the  roll  of  attendance 
of  his  medical  societies. 

Thirdly,  may  I  not  also  remind  you  that  in 
addition  to  being  doctors,  we  are  citizens.  We 
owe  to  ourselves  as  well  as  those  around  us, 
the  duties  of  good  citizenship.  Most  of  us 
become  so  absorbed  in  what  is  commonly  called 
our  "shop"  that  we  get  in  a  rut  and  follow  its 
course  from  day  to  day,  neglecting  to  interest 
ourselves  in  affairs  not  immediately  relating 
to  our  own  calling.  The  physician  is  natur- 
ally a  man  of  power.  He  has  been  obliged  to 
demonstrate  a  fair  amount  of  ability  on  at 
least  two  occasions  or  else  the  laws  of  our 
state  would  not  permit  him  to  pursue  his  pro- 
fession. His  days  and  nights  are  consumed  in 
giving  advice  and  so  his  neighbors  learn  to 
respect  his  opinion.  Let  him  extend  some  of 
his  counsel  beyond  the  narrow  limits  offered 
by  the  sick  and  wounded  and  see  if  better 
roads,  better  schools,  better  churches,  better 
laws,  better  government,  and  a  better  com- 


munity will  not  result  from  his  efforts. 

Fourthly,  there  is  now  pending  a  matter  that 
is  of  the  most  vital  importance  not  only  to  the 
present  members  of  the  medical  profession  of 
our  state,  but  to  every  citizen  and  taxpayer 
whatever  may  be  his  or  her  calling,  and  to 
the  youth  and  future  generations  of  Vir- 
ginia and  the  South.  All  of  us  are  aware  that 
there  was  created  by  our  last  state  legislature 
a  commission  on  medical  education.  The  pur- 
pose of  this  was  to  investigate  the  question  of 
medical  instruction  in  Virginia  in  all  its  phases 
and  from  •  every  angle,  securing  all  available 
information  from  any  source  whatever,  and 
make  recommendations  upon  this  subject  when 
its  deliberations  were  completed. 

This  commission  was  especially  instructed 
to  consider  the  most  unusual  situation  that  now 
obtains:  viz.,  the  existence  in  Virginia  of  two 
inadequately  state-supported  medical  schools 
and  report  upon  the  question  of  consolidating 
their  resources  and  facilities  for  the  purpose 
of  creating  thereby  a  training  school  for  stu- 
dents of  medicine,  dentistry,  and  pharmacy 
more  efficient,  more  economically  conducted, 
and  of  greater  value  to  the  state  than  is  possi- 
ble under  the  present  conditions.  This  com- 
mission has  formulated  and  presented  two  re- 
ports, both  of  which  are  substantially  identical 
except  in  the  matter  of  location. 

The  commission  is  unanimous  in  its  opinion 
that  the  schools  should  be  consolidated  and 
should  be  an  integral  part  of  our  State  Univer- 
sity and  be  owned  and  wholly  controlled  by 
its  Board  of  Visitors.  The  majority  of  this 
commission  favored  Richmond  as  the  location, 
while  the  minority  has  reported  its  preference 
for  Charlottesville.  It  is  most  unfortunate 
that  a  unanimous  report  could  not  have  been 
presented  and  that  the  governing  bodies  of  the 
two  institutions  are  in  entire  disagreement  on 
this  one  point.  The  lamentable  fact  now  re- 
mains that  the  whole  question  has  been  made 
a  political  issue  instead  of  being  harmoniously 
settled  upon  its  merits,  lint  since  this  de- 
plorable situation  is  before  us,  it  is  clearly 
our  duty  to  face  it. 

The  training  of  doctors  is  essentially  a  mat- 
ter of  which  the  doctor  himself  is  the  best 
judge.  The  advantages  and  disadvantages  of 
the  two  locations  are  best  known  to  those  who 
have  had  to  acquire  this  medical  knowledge 
for  themselves,  and,  having  obtained  it,  have 
put  it  into  practical  application.    One  would 


452 


VIRGINIA  MEDICAL  MONTHLY. 


[November, 


hardly  consider  a  physician  or  a  clergyman  a 
competent  advisor  in  the  determination  of  the 
proper  location  for  a  training  school  for  elec- 
trical engineers,  nor  would  a  pharmacist  be  an 
expert  on  the  location  of  a  law  school.  A 
priori  it  is  equally  true  that  a  medical  man 
is  a  better  advisor  in  this  case  than  one  who 
has  had  to  face  none  of  his  problems.  As  the 
representative  body  of  the  medical  profession 
of  our  state,  it  seems  to  be  the  plain  duty  of 
this  Society  to  take  a  stand  in  this  matter  in 
accordance  with  its  convictions,  having  only  in 
mind  what  is  best  for  our  state  and  our  people. 
Since  the  prime  function  of  our  State  Univer- 
sity is  to  serve  the  people  of  the  State  of  Vir- 
ginia, it,  of  necessity,  follows  that  those  things 
that  enable  her  to  serve  the  greatest  number 
in  the  highest  degree  must  also  be  best  for  our 
University. 

Fifthly,  I  wish  to  request  your  careful  con- 
sideration of  a  resolution  adopted  by  the  Vir- 
ginia State  Board  of  Medical  Examiners,  a 
copy  of  which  has  been  sent  to  the  Executive 
Council.  This  resolution  apprises  the  regu- 
larly licensed  profession  of  an  attempt  on  the 
part  of  the  chiropractors  to  have  enacted  by 
the  coming  legislature,  laws  enabling  them  to 
engage  in  the  practice  of  their  cult  without 
their  being  subject  to  the  requirements  of  pre- 
liminary education  and  training  on  the  funda- 
mental branches  exacted  of  regular  practition- 
ers of  medicine.  Such  legislation  will  tend  to 
make  our  state  still  more  of  a  dumping  ground 
for  quacks  and  fakirs  and  can  but  result  in 
serious  harm  to  our  people.  I  trust  that  this 
body  will  pass  such  resolutions  and  take  such 
other  measures  as  may  help  to  avert  this  calam- 
ity. 

Before  I  conclude  these  rambling  and  dis- 
connected remarks,  I  wish  to  commend  the  work 
of  the  Secretary-Treasurer  and  Business  Man- 
ager, and  his  most  efficient  assistant.  I  have 
been,  for  the  past  year,  in  almost  daily  touch 
with  the  executive  offices  and  have  observed 
their  work  with  the  highest  degree  of  satisfac- 
tion. As  in  any  new  undertaking  and  especial- 
ly in  one  so  difficult  as  has  been  imposed  upon 
our  non-medical  officers,  things  will  arise  that 
would  have  been  better  handled  a  little  differ- 
ently, so  a  few,  very  few,  matters  have* required 
a  little  smoothing  over.  These  rough  places, 
however,  have  all  disappeared  and  I  am  happy 
to  tell  you  the  office  is  running  like  a  well 
oiled  machine,  as  you  will  learn  for  yourselves 
from  reports  later. 


And  now  let  me  again  express  to  you  my 
profound  appreciation  of  the  honor  you  con- 
ferred upon  me  in  choosing  me  to  guide  this 
Society  during  the  present  year.  I  trust  that 
the  program,  which  has  been  arranged  for  you 
and  the  scientific  exhibits  to  which  I  desire  to 
invite  your  careful  attention,  may  be  carried 
out  fully  as  planned.  If  so,  I  have  no  fear  for 
the  success  of  our  meeting. 

Professional  Building. 


HUMANISTIC  DEVOTION.* 

By   STEPHEN  HARNSBERGER,   M.  D.,   Warrenton,  Va. 

Hazlitt  says  "That  the  modern  socialist 
stultifies  all  undei'standing  but  his  own,  and 
that  which  he  conceives  like  his  own."  Now, 
it  is  not  my  intention  to  presume  to  tell  you 
anything  new  about  cancer,  for  so  little  is 
known  about  it  that  I  do  not  wish  my  paper 
to  appear  as  a  near-glass  reflecting  nothing. 
But  there  is  one  thing  we  do  know  and  it  is 
just  as  intimately  a  part  of  our  every-day 
existence  as  the  air  we  breathe.  We  know  that 
cancer  is  on  the  increase  and  we  recognize 
the  immeasurable  suffering  and  distress  which 
it  causes  whenever  and  wherever  it  elects  to 
light.  We  also  know  that  locally,  and  per- 
chance inwardly,  in  numerous  cases,  it  can  be 
brought  to  bay  by  the  early  attack  of  quick 
judgment  and  election.  We  further  know  that 
delay  means  death;  and  we  seem  to  feel  that 
we  all  somehow  or  other  want  "death"  staved 
off  to  the  extremest  verge  of  time.  And  yet, 
understanding  all  these  things  as  most  or  all 
of  us  do,  we  complacently  lavish  time  appar- 
ently unmindful  of  our  own  or  the  people's 
welfare.  This  is  truth — and  truth  is  said  to 
be  productive  of  utility  and  utility  indicative 
of  fidelity — it  should  be,  we  grant,  but  is  it  as 
it  should  be?  Let  your  own  conscience  make 
the  answer. 

No  man  to  do  his  duty  can  longer  live  in 
the  silent,  narrow  lane.  His  head  and  heart 
must  reach  out  and  take  in  the  atmosphere  of 
progress  and  humanity.  He  must  develop  the 
power  of  transforming  all  that  he  sees,  hears, 
feels,  and  thinks  into  a  larger  and  better 
scope — live  not  for  and  to  himself,  but  in  the 
broader  field  of  usefulness  and  happiness  to 
all.  The  day  of  one  idea  and  swivel  thought 
has  passed — the  time  is  here  when  self  should 
be  lost  in  the  world-feeling  that  health,  justice, 

*Read  at  the  fifty-second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in   Lynchburg,  October   18-21,  1921. 
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liberty  and  happiness  is  the  right  of  every 
man,  woman  and  child  on  the  earth. 

To  vividly  point  out  the  unwarrantable,  even 
tragic  slowness  with  which  rjeople  grasp  the 
significance  of  plain  eye  and  ear  demonstra- 
tions of  safety-first  health  facts,  I  beg  to  re- 
late two  case  histories : 

(1)  M.  J.,  male,  about  65.  Well  educated, 
well  informed,  regularly  read  the  newspapers, 
a  live  politician  and  an  unusually  successful 
business  man.  Had  a  small  painless  lump  in 
his  lower  lip.  Felt  it,  saw  it  every  day.  Had 
read  and  re-read  the  warnings  constantly  sent 
out  to  the  public,  yet  it  did  not  interest  or 
impress  him  enough  to  cause  him  to  use  the 
simple  precaution  that  was  his  sure  and  only 
safety.  He  is  now  reaping  the  reward  that 
want  of  care  and  fore-thought  inexorably  im- 
poses. 

(2)  Mrs.  A.,  aged  82,  at  the  time  she  called 
me  for  a  painful  enlargement  on  the  inner 
aspect  and  just  above  her  left  ankle  joint.  Ul- 
ceration had  set  in  and  with  it  increasing  pain. 
Diagnosis  cancer.  Eleven  months  previously 
she  noticed  a  very  small  movable  and  painless 
lump  at  the  point  mentioned.  Though  of  ad- 
vanced  age  and  uneducated,  she  was  more  in- 
telligent from  "native  wit,"  as  the  sequel  tells, 
than  the  doctor  she  consulted  for  advice.  She 
at  once  suspected  trouble,  she  told  me,  and  went 
to  see  her  family  physician.  He  simply  asked, 
"Does  it  pain  you?"  She  said,  "No."  Then 
he  replied,  "If  it  don't  pain  you  it  will  never 
result  in  a  cancer."  This  doctor  is  known 
quite  well — to  many  personally  and  to  others 
through  the  medical  press  as  an  A.  M.,  M.  D. 
He  is  considered  well  informed  generally,  yet 
he  had  never  grasped  the  simplest,  most  im- 
portant, most  certain  and,  perhaps,  most  fre- 
quent fore-warning  symptom  of  cancer.  Now, 
if  the  average  qualified  physician  in  this  day 
of  constant  and  liberal  promulgation  is  ignor- 
ant of  the  fact  that  painless  abnormalities  are 
the  hazardous  sort,  how  great  the  task  of 
enlightenment  that  still  confronts  us? 

Naturally,  the  old  lady  did  not  relish  losing 
a  leg;  but  when  I  told  her  that  every  week  she 
lived  with  the  cancer  the  pains  would  increase 
in  severity  and  the  cancer  itself  would  re- 
quire more  and  more  attention  in  the  way  of 
frequent  dressings,  she  readily  agreed  to  an 
operation.  She  said  it  was  all  right  whether 
she  passed  away  under  the  anesthetic  or  came 
out  well;  that  the  thought  of  dying  did  not 


trouble  her  at  all.  And  may  I  not  mention 
that  it  is  usually  the  feeling  of  fear,  anxiety 
and  pain,  or,  more  properly,  the  consequent 
acidosis  that  kills  and  not  the  extent  or  sever- 
ity of  the  operation  or  the  element  of  age.  My 
long  experience  and  observation  at  the  bedside, 
remote  from  every  kind  of  professional  as- 
sistance, fully  convinces  me  that  age  has  very 
little,  as  a  rule,  to  do  with  causing  death  in 
such  circumstances.  I  have  had  patients  of 
100  and  103  with  pneumonia,  fractured 
femurs  and  other  broken  bones,  etc.,  and  they 
readily  recovered.  Made  and  kept  comforta- 
ble, they  improve  and  get  out  as  well  as  do 
younger  persons.  Child-like  doses  frequentty 
act  like  a  charm.  Keep  this  before  them  every 
time  you  visit  them — it  is  a  stabilizer  that 
saves. 

This  old  lady  was  sent  to  one  of  our  leading 
hospitals  for  immediate  high  amputation,  but 
was  returned  to  me  with  the  statement  that  she 
was  too  old  and  would  not  survive  an  opera- 
tion. I  then  took  her  to  another  hospital  and 
when  the  surgeon  of  my  election  came  and 
saw  her  he  said,  "Why,  doctor,  this  looks  like 
deliberately  putting  her  in  the  grave."  I  told 
him  that  I  was  not  a  surgeon  but  had  done 
amputations  and  if  he  did  hot  care  to  risk  it, 
I  would  do  it  myself,  as  I  was  sure  she  would 
not  die.  He  did  the  amputation  and  the  pa- 
tient lived  for  four  years  in  perfect  comfort, 
except  for  the  loss  of  the  leg. 

These  two  cases  are  only  two  of  thousands 
who  foolishly  "put  off  till  tomorrow  what 
should  be  done  today."  It  is  this  same  inad- 
vertence that  makes  havoc  of  all  things  de- 
sirable. 

We  who  are  specially  interested  in  the  wel- 
fare of  the  people  are  at  times  disheartened 
by  the  apparent  indifferent  manner  in  which 
our  time,  money  and  knowledge  are  set  at 
naught.  Professional  conscience,  our  safe  con- 
voy? "r£ing  and  prodding  us,  is  the  only  ex- 
cuse we  can  allege  for  keeping  eternally  at  it. 
Slang,  though  rightly  abhorred,  is  now  and 
then  the  real  stuff  in  urging  people  to  play 
a  worthwhile  fact.   Denham  says : 

"The  sweetest  cordial  we  receive,  at  last, 
Is  conscience  of  our  virtuous  actions  past." 

So,  my  friends,  let  us  confiscate,  which  trans- 
lated, means  let  us  not  abandon  but  seize  and 
appropriate  to  the  public  use  every  recognized 
discouraging  and  restraining  obstacle. 
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"To  the  which  my  duties 
Are  with  a  most  indissoluble  tie 
Forever  knit.  (Shak.) 

It  is  hardly  conceivable  that  people  of  this 
age  should  let  carelessness  or  "the  apathy  of 
despair"  in  their  natures  lead  them  to  leave 
events  to  take  their  own  course.  Even  if  these 
unwelcome  incidents  do  not  happen  in  their 
own  persons,  the  pleasure  of  caring  for  the 
common  good  should  and  would  compensate 
them  to  the  fullest  limit.  "There  is  a  spirit 
in  man:  and  the  inspiration  of  the  Almighty 
giveth  them  understanding."    (Job.  32:8.) 

R.  Angus  Smith,  writing  to  Florence  Night- 
ingale. July  7,  1859,  said.  "It  seems  to  me  that 
the  greatest  want  among  nurses  is  deration.  I 
use  the  word  in  a  very  wide  sense,  meaning 
that  state  of  mind  in  which  the  current  of  de- 
sire is  flowing  toward  one  high  end.  This  does 
not  presuppose  knowledge,  but  it  very  soon  at- 
tains it.'*  It  is  just  this  kind  of  sentiment  of 
the  heart  that  we  must  bring  into  this  work 
of  impressing  our  warnings  by  tongue  and 
type.  "They  that  sail  in  the  middle  can  make 
no  land  on  either  side." 

I  invoke  the  earnest  and  intelligent  co- 
operation of  physjcians  and  others  to  bring 
about  and  keep  this  increasingly  important 
matter  constantly  before  the  people  through 
some  organized  effort.  The  newspapers,  al- 
ways interested  in  whatever  is  best  for  the 
common  good,  will  cheerfully  and  enthusiasti- 
cally lend  their  valuable  aid:  and  no  one 
thing  is  of  more  genuine  worth  in  promoting 
personal  and  social  betterment  than  the  part 
furthered  by  the  press.  This,  in  my  opinion, 
is  a  cogent  reason  for  taking  newspaper  men 
into  membership  in  any  collective  body  we 
may  organize  to  right  cancer.  They  are  usually 
intelligent,  kind  hearted,  interested  and  active, 
and  while  they  may  not  know  much  about 
diseased  conditions,  they  do  know  more  of  other 
things  about  which  we  are  more  or  less  ignor- 
ant and  which  are  quite  necessary  to  succeed 
in  this  work  that  must  How  perennially  from 
the  heart.  It  is  the  identity  of  heart  interests — 
humanistic  devotion — that  is  to  culminate  in 
the  supreme  good.  We  have  to  overcome 
apathy,  ignorance,  stinginess,  and  many  other 
im  foreseen  obstacles  are  to  be  blocked  or 
bumped  out  of  the  way.  And.  in  this  connec- 
tion, it  may  not  be  burdensome  to  state  that 
the  greatest  nonplussing  circumstance  or  ob- 
viating   fact    is   the    prevailing  educational 


methods  of  our  higher  civilization — the  ultra 
refining  of  artistic  feeling  or  aesthetic  culti- 
vation is  taking  the  place  of  religious  char- 
acter. There  is  too  much  virtuosity  and  too 
little  virtue. 

Ignorance,  like  tuberculosis  and  cancer,  is 
the  curse  of  God.  Knowledge,  which  alone 
can  offset  it.  is  the  wing  wherewith  we  fly  to 
heaven,  to  paraphrase  the  words  of  another. 
To  meet  this  intolerable  situation  will  undo 
some  of  our  service  and  comfort.  Sacrifice 
means  to  devote  with  loss  or  suffering.  The 
man  or  woman  who  does  not  surrender  some- 
thing for  the  good  of  others  is  never  happy, 
because  happiness  does  not  consist  in  having 
and  enjoying — the  animal  instinct — but  in 
sharing  with  others,  the  spirit  of  love,  which 
is  devotion.  Not  for  ourselves,  but  for  others 
is  the  only  ennobling  compensation  in  this  life 
and  the  surest  lift  to  the  eternal  joy  that 
awaits  the  resurrection.  It  not  only  lixes  de- 
votion and  elevates  character  in  this  world- 
it  gives  the  earnest  faith  that  alone  fits  us 
for  the  final  survey.  I  feel  it.  you  feel  it: 
then  why  not  begin  now  to  assure  your  own 
devotion  and  your  neighbor's  freedom  from 
the  umbrage  of  cancer? 

"Thou,  therefore,  whom  thou  only  canst  redeem. 
Their  nature  also  to  thy  nature  join 
And  be  thyself  men  among  men  on  earth."  (Milton). 


SOME  OBSERVATIONS  ON  THE  NATURE 
AND  TREATMENT  OF  CANCER.* 

By  J.  SHELTON  HORSLEV.  M.  D.,  Richmond.  Va. 

The  nature  and  treatment  of  cancer  is  a 
problem  that  seems  always  with  us.  In  the 
minds  of  many  there  is  impatience  because  the 
problem  has  not  been  completely  solved  and 
because  progress  in  solving  it  has  been  sIoav. 
The  exact  cause  of  cancer  has  not  been  found, 
but  much  light  has  been  thrown  on  the  nature 
of  cancer  by  modern  laboratory  research. 
The  treatment,  too,  has  improved  by  modify- 
ing the  operation  to  suit  the  type  of  cancer 
and  by  the  recognition  of  radio-active  agen- 
cies, such  as  X-ray  and  radium,  that  have  un- 
doubtedly a  distinct  place  in  the  treatment  of 
certain  forms  of  malignant  tumors. 

That  the  cause  of  cancer  has  never  been 
found  should  be  no  source  of  confusion.  As  a 
matter  of  fact  we  know  very  little  about  the 
cause  of  anything.    When  the  cause  of  a  be- 

*Read  at  the  fifty-second  annual  meeting  of  the  Medical  So 
ciety  of  Virginia,  in   Lynchburg,  October   18-21,  1921. 
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nign  wart  or  mole  is  discovered  the  great  step 
will  have  been  made  to  unfolding  the  cause 
of  cancer.  Viewed  in  a  wide  way  from  a 
biological  standpoint,  there  is  no  more  reason 
to  wonder  at  failure  to  discover  the  cause  of 
cancer  than  the  failure  to  discover  the  cause 
of  life  in  any  of  its  various  manifestations. 
The  discovery  of  the  cause  of  disease  by  so- 
called  specific  bacteria  does  not  account  for 
the  origin  of  the  bacteria  themselves.  A 
growth  on  the  tip  of  the  nose,  whether  it  be 
malignant  or  benign,  is  merely  a  part  of  the 
general  biologic  processes  involved  in  growth 
of  the  body.  We  know,  however,  many  laws 
and  many  more  or  less  connected  facts  that 
aid  in  our  conception  of  malignant  tumors  and 
in  methods  of  attacking  them. 

The  weight  of  opinion  of  the  best  authori- 
ties at  present  seems  to  be  that  cancer  in 
human  beings  is  not  caused  by  any  specific 
micro-organism.  To  be  sure,  there  are  iso- 
lated partisans  of  the  general  theory  that  can- 
cer is  caused  by  micro-organisms.  Some  of 
them  are  men  of  great  ability.  It  is  possible, 
too,  that  some  such  theory  may  eventually  be 
proven.  At  present,  the  direct  cause  of  cancer, 
like  the  direct  cause  of  any  benign  tumor, 
is  unknown. 

Some  of  the  recent  laboratory  work  concern- 
ing the  etiology  of  cancer  has  attracted  much 
attention.  Perhaps  the  most  interesting  that 
has  appeared  is  by  John  W.  Nuzum,  of  Chi- 
cago, who,  in  Surgery,  Gynecology  and  Ob- 
stetrics, of  August,  1921,  presents  experimental 
work  in  the  transplantation  of  mouse  cancer, 
in  which  he  has  isolated  a  minute  micrococcus. 
This  was  done  with  careful  and  painstaking 
laboratory  technic  to  prevent  the  probability 
of  accidental  contamination.  Nuzum  has  suc- 
ceeded in  a  few  instances  in  causing  typical 
cancer  in  a  mouse  by  the  injection  of  this 
micrococcus  in  pure  culture  without  the  pres- 
ence of  transplanted  cancer  cells.  Injected 
along  with  cancer  cells  it  seems  greatly  to  ac- 
celerate the  growth  of  these  cells.  The  me- 
dium for  the  culture  of  this  organism  is  human 
ascitic  fluid  containing  a  small  bit  of  kidney 
or  brain  tissue.  It  may  be  mentioned  that 
this  culture  medium  has  proved  a  source  of 
considerable  puzzlement  to  some  observers  who 
have  attempted  to  isolate  the  cause  of  common 
colds,  the  organism  causing  acute  anterior 
poliomyelitis,  or  the  germ  of  influenza.  Ascitic 
fluid  and  tissue  culture  media   can   not  be 


sterilized  by  heat  or  chemicals,  and  often  pre- 
cipitate forms  which  show  as  minute  round 
bodies.  Such  bodies,  however,  have  none  of 
the  functions  of  bacteria  and  cannot  transmit 
any  disease. 


Fig.  1. — Photomicrograph  of  a  tumor  from  the  breast  of  a  pa-- 
tient  41  years  of  age  (Miss  M.)  The  patient  had  noticed  a 
small  movable  lump  in  her  breast  for  several  months.  The 
physical  signs  seemed  to  show  that  the  tumor  was  benign. 
Following  the  general  rule  to  make  frozen  section  of  every 
breast  tumor  of  a  woman  over  35,  frozen  section  was  done  and 
a  cancer  was  seen  beginning  at  one  end  of  what  was  apparently 
a  benign  tumor.  Photomicrograph  shows  a  distinct  cancerous 
growth  advancing  into  tissue  that  is  benign.  This  is  evidently 
an  example  of  cancer  developing  in  a  previously  benign 
tumor.  (X-70). 

Several  years  ago  Peyton  Hons,  of  the  Rocke- 
feller Institute,  in  New  York,  succeeded  in 
producing  definite  sarcoma  in  chickens  by  an 
ultra-microscopic  virus  which  Avas  capable  of 
passing  through  the  finest  filter. 

The  work  of  Dr.  E.  F.  Smith,  of  the  Agri- 
cultural Department,  in  the  disease  of  plants 
called  "crown  gall,"  has  attracted  much  at- 
tention. His  experiments  have  been  dupli- 
cated by  others.  I.  Levin  and  M.  Levine,  in 
the  Journal  of  Cancer  Research,  for  July,  1920, 
give  the  results  of  their  experiments  with 
crown  <rall  in  different  types  of  plants.  They, 
like  Smith,  were  able  to  reproduce  a  tumor 
by  the  injection  of  a  pure  culture  of  a  bacillus 
which  is  called  bacterium  tumefaciens.  This 
can  be  done  with  considerable  regularity,  but 
a  growth  produced  in  this  way  is  not  malig- 
nant and  the  relation  between  the  benign 
crown  gall  of  plants,  which  does  not  mate- 
rially effect  the  life  of  the  plant  anil  which 
is  caused  by  this  bacillus,  and  the  malignant 
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crown  gall  of  plants,  which  is  not  caused  by 
this  bacillus,  is  similar  to  the  relation  between 
benign  and  malignant  tumors  in  human  beings. 

It  seems  probable  that  if  there  is  a  rela- 
tion between  a  micro-organism  and  cancer,  it 
is  due  to  the  indirect  effect  of  its  irritation, 
such  as  we  know  is  caused  by  chemical,  me- 
chanical, or  thermic  agents. 

A.  J.  Ochsner,  of  Chicago,  has  earnestly 
espoused  the  theory  of  an  infectious  micro- 
organism in  cancer.  He  has  produced  num- 
erous statistics  to  show  that  cancer  comes 
from  some  micro-organism  found  in  filth  and 
manure  and  he  claims  that,  in  countries  where 
food  is  cooked  or  carefully  washed,  cancer  of 
the  gastro-intestinal  tract  is  less  frequent  than 
in  countries  where  raw  food  contaminated  with 
manure  is  ingested.  The  obvious  answer  to 
this  is  that,  if  a  micro-organism  causing  can- 
cer is  rather  constantly  associated  with  manure 
and  filth,  we  would  expect  cancer  of  the  colon 
and  rectum  to  be  very  common  and  cancer  of 
the  stomach  to  be  relatively  rare,  because  the 
gastric  juice  destroys  most  germs.  The' facts, 
however,  show  just  the  reverse,  for  cancer  of 
the  stomach  is  more  common  than  cancer  of  the 
colon. 

We  do  know,  however,  that  there  are  cer- 
tain indirect  factors  exerting  a  very  marked 
effect  on  the  etiology  of  cancer.  Chronic  irri- 
tations have  long  been  known  to  predispose 
to  cancer.  Certain  kinds  of  irritation  in  the 
middle  aged  or  the  old  seem  more  likely  to 
cause  cancer  than  would  other  kinds  of  irri- 
tations. The  effect  of  tobacco  smoke  on  the 
lips  and  tongue  is  well  known ;  cancer  of  the 
skin  following  the  wearing  of  a  charcoal  belt, 
cancer  of  the  scrotum  in  chimney  sweeps, 
cancer  of  workers  in  paraffin,  and  the  experi- 
mental production  of  epithelial  tumors  by  the 
injection  of  such  materials  as  scarlet  red,  are 
all  examples  of  the  very  prominent  part  that 
irritation  has  in  cancer. 

The  effect  of  heredity  has  not  been  fully 
settled.  While  many  authorities  claim  that 
heredity  has  no  influence  in  the  causation  of 
cancer,  the  extensive  experiments  of  Maud 
Slye,  with  mice,  in  which  numerous  genera- 
tions of  mice  transmit  cancer  to  their  pro- 
geny, are  exceedingly  suggestive.  It  appears 
to  be  true  that  cancer,  as  we  know  it  in 
human  beings,  is  not  contagious  nor  infectious. 

In  order  to  appreciate  the  effect  of  irrita- 
tion on  the  etiology  of  cancer,  let  us  briefly 


Fig.    2. — Photomicrograph  of  the   same  area  shown   in   Fig.  1, 
a   higher   magnification.     (X   15  0). 


consider  the  structure  of  cancer.  A  malig- 
nant tumor  is  essentially  a  growth  of  imma- 
ture tissue  cells.  As  a  rule,  the  greater  the 
immaturity,  the  more  malignant  is  the  cancer. 
In  these  immature  cells  the  cycle  of  life 
has  been  restricted  and  the  changes  in  the 
cell  growth  are  hurried  and  incomplete. 
We  can  usually  recognize  cancer  by  the  ap- 
parent immaturity  of  its  cells,  though  the  chief 
test  is  the  invasion  of  tissue  in  which  these 
cells  do  not  normally  belong.  We  rarely  see 
true  mitotic  figures  in  normal  tissue  except  in 
the  testicle,  but  in  cancer  mitotic  figures  and 
particularly  irregular  mitotic  figures  which 
show  rapid  and  incomplete  processes  of  growth 
are  common.  As  a  rule,  the  greater  the  num- 
ber of  mitotic  figures,  the  greater  is  the  im- 
maturity of  cells  and  consequently  the  more 
malignant  is  the  cancer.  Even  in  the  absence 
of  mitotic  figures  irregularity  of  the  nuclei  in 
size  and  shape  suggests  immaturity  and  malig- 
nancy. 

It  is  usually  impossible  to  tell  a  malignant 
tumor  by  the  examination  of  one  or  two  cells. 
A  number  of  cells  must  be  examined  and,  more 
important  still,  the  relation  of  masses  of  these 
cells  to  the  neighboring  tissue  must  be  observed. 
The  key-note  to  cancer  growth  is  anarchy. 
Immature  cells  that  grow  without  law  or 
order,  without  regard  to  the  neighboring  tis- 
sues, constitute  cancer. 

We  may  see,  then,  the  significance  of  the 
relation  between  irritation  and  cancer.  Irri- 
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tation  usually  constitutes  a  slight  injury  and 
even  a  slight  trauma  must  be  repaired  by  the 
production  of  new  immature  cells.  If  these 
cells  go  through  their  normal  cycle  of  life,  they 
naturally  become  mature  and  the  repair  of  the 
injury  is  accomplished.  If,  however,  some  of 
these  immature  cells  never  reach  maturity,  but 
produce  other  cells  that  also  have  an  imma- 
ture life  cycle,  we  have  cancer.  Why  the 
cancer  cells  do  not  follow  the  laws  of  growth 
of  normal  cells  we  do  not  know — but  we  are 
equally  ignorant  why  normal  cells  follow 
these  laws.  There  is  evidently  a  very  narrow 
dividing  line  between  the  normal  and  the  ab- 
normal growth  of  these  immature  cells,  when 
they  seem  to  stray  from  the  straight  and  beaten 
path.  If  we  could  imagine  a  condition  of  the 
human  body  in  which  there  was  no  injury  or 
irritation  of  tissues  and  no  necessity  for  re- 
pair, cancer  in  man  would  not  occur. 

Cancer  varies  greatly  in  type  and  in  life  his- 
tory just  as  trees  do.  We  may  have  a  large 
oak  or  a  small  willow  sapling  and  if  it  were 
necessary  to  cut  down  trees,  we  would  fit  our 
method  of  procedure  to  the  size,  kind,  and 
number  of  trees.  So  in  cancer  we  must  adjust 
our  therapy  to  the  type  of  cancer.  A  super- 
ficial skin  cancer  may  often  be  readily  cured 
by  a  limited  and  simple  operation,  whereas, 
operation  for  cancer  of  the  breast  or  stomach 
is  a  much  more  radical  and  formidable  pro- 
cedure. Even  cancers  of  the  same  origin  may 
sometimes  with  advantage  be  treated  different- 
ly, depending  upon  the  virulence  and  the  stage 
of  the  growth. 

A.  C.  Broders,  of  the  Mayo  Clinic,  has  done 
excellent  work  in  the  spinous  cell  type  of 
squamous  cancer.  (Fig.  3.)  He  has  found  that 
Avhen  there  are  many  "nests"  or  "pearls"  the 
cancer  has  a  relatively  low  degree  of  malig- 
nancy, but  when  there  are  few  or  no  pearls 
the  malignancy  is  very  great.  He  has  made 
four  grades  of  this  squamous  cell  type  of  can- 
cer. The  practical  bearing  of  his  work  is  that 
when  cells  of  this  type  of  cancer  approximate 
closely  to  maturity  by  showing  many  pearls, 
the  operation  need  not  be  so  radical  as  when 
the  pearls  are  few  in  number.  This  is  but 
one  of  many  examples  where  the  knowledge  of 
pathology  of  tissues  is  of  great  practical  aid 
to  surgeons. 

As  to  the  treatment  of  cancer,  it  can  be 
summed  up  in  the  admonition  of  early  re- 
moval.   This  removal  must  be  intelligently 


Fig.  3. — Photomicrograph  of  a  spinous  cell  type  of  squamous- 
cancer.  The  picture  shows  a  number  of  "pearls"  or  "nests" 
which  are  characteristic  of  a  milder  type  of  cancer.  These 
show  a  tendency  to  maturity.  The  more  "pearls"  or  "nests" 
in  a  spinous  cell  type  of  cancer,  the  less  the  malignancy.  A. 
C.  Broders  has  called  attention  to  this.    (X  125). 

undertaken.  As  Bloodgood  has  so  often  said,, 
the  earlier  a  diagnosis  of  cancer  is  made  the 
more  difficult  it  is,  but  it  is  infinitely  more  im- 
portant for  the  patient  that  an  early  diagnosis 
be  made  and  a  proper  operation  done  than  for 
the  growth  to  be  watched  until  the  diagnosis 
is  obvious  but  therapy  impossible.  Cancer  of 
every  kind  is  originally  local  in  origin.  There 
is  a  very  small  percentage  of  cancer,  possibly 
not  greater  than  five  per  cent.,  in  which  the 
growth  is  so  malignant  and  the  development 
so  rapid  that  it  is  practically  impossible  to  ex- 
tirpate the  cancer  sufficiently  early  for  a  cure. 
In  more  than  ninety  per  cent,  of  cancers  an 
early  and  intelligently  applied  radical  opera- 
tion should  produce  a  cure  in  the  great  major- 
ity of  instances.  The  problem  for  the  medical 
profession  and  the  public  to  solve  is  securing 
an  early  extirpation  for  every  malignant 
growth. 

This  does  not  mean  that  an  extensive  muti- 
lating operation  should  be  done  on  every  suspi- 
cion, but  it  does  mean  that  every  growth  should 
be  seriously  considered  and,  if  necessary,  a 
frozen  section  made  to  determine  its  nature. 
An- incision  into  a  suspected  malignant  growth 
should  never  be  made  unless  the  surgeon  is 
prepared  to  follow  a  diagnosis  of  cancer  by  an 
immediate  operation.  If  the  incision  is  made 
and  the  tumor  proves  cancerous,  a  delay  of 
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even  a  few  hours  may  cause  implantation  of 
the  cancer  cells  into  the  fresh  wound.  The 
fact  that  cancer  is  nearly  always  painless  in 
the  earlier  stages  often  causes  neglect  in  treat- 
ment. 

As  we  know  that  many  types  of  cancer 
travel  by  the  lymphatic  channels,  the  import- 
ance of  warning  the  patient  to  refrain  from 
massage  of  the  suspected  growth  or  rubbing 
on  a  liniment  is  very  obvious.  Such  proced- 
ures naturally  tend  to  promote  early  and  dif- 
fuse metastases.  I  have  seen  more  than  one 
inoperable  cancer  of  the  breast  where  the  rapid 
growth  was  doubtless  due  to  osteopathic  or 
chiropractic  manipulation  or  to  the  rubbing 
on  of  a  liniment  to  absorb  the  lump. 

In  treating  cancer  it  is  essential  for  the  sur- 
geon to  be  at  least  somewhat  acquainted  with 
its  pathology.  A  squamous  cell  cancer  can 
often  be  satisfactorily  cured  by  a  comparative- 
ly limited  operation,  particularly  when  the 
growth  is  excised  with  a  sharp  electric  cautery. 
Cancer  of  the  breast  and  cancer  of  the  lip  of 
the  more  malignant  types  require  a  more  radi- 
cal operation.  The  principle  of  block  dissec- 
tion should  be  used  wherever  possible  and  the 
cancer  should  be  manipulated  no  more  than 
is  necessary  to  accomplish  the  dissection.  In 
this  way  the  original  site  of  the  cancer  with 
its  extensions  is  removed  in  one  mass.  The 
wound  should  be  frequently  flushed  with  salt 
solution  to  wash  away  any  cancerous  cells  that 
may  have  been  extruded  from  the  cancerous 
tissue  during  the  dissection.  Drainage  should 
always  be  used  in  extensive  operations  for 
cancer  as  the  presence  of  the  draining  tube 
promotes  an  outpouring  of  the  lymph  which 
tends  to  cany  the  cancerous  cells  through  the 
drainage  tube  instead  of  absorbing  them 
through  the  lymphatic  channels. 

There  are  many  pathological  facts  that  are 
of  great  aid  in  the  treatment  of  cancer.  Ex- 
tensive basal  cell  cancer  of  the  face,  for  in- 
stance, is  exceedingly  difficult  to  cure  by  the 
ordinary  methods  of  excision.  (Fig.  4).  This 
type  of  cancer  does  not  mestastasize,  though 
the  cells  are  smaller  than  the  spinous  cell  type 
and  are  exposed  to  the  lymphatics  in  the  same 
way  as  the  spinous  cells  are.  It  seems  logi- 
cal to  account  for  this  failure  to  mestasta- 
size  by  the  assumption  that  the  basal  cell 
cancer  cannot  grow  unless  it  destroys  the 
natural  resistance  of  the  tissue  to  its  cells. 
This  seems  to  be  accomplished  only  in  the 


immediate  proximity  of  this  cancer.  With 
these  things  in  mind.  I  have,  in  two  very 
extensive  basal  cell  cancers  of  the  face  that 
had  destroyed  a  considerable  portion  of  the 
bones  of  the  face  and  had  existed  from  ten 
to  twenty  years,  transplanted  flaps  of  skin  and 
subcutaneous  tissue  from  a  portion  of  the  body 
at  some  distance  from  the  cancerous  growth. 
The  cancer  was  excised  with  the  electric  caut- 
ery and  the  flap,  usually  from  the  chest,  was 
outlined  with  a  long  pedicle  at  the  time  of  the 
excision  of  the  cancer.  The  Hap  was  grad- 
ually dissected  up  every  few  days  so  as  to  de- 
velop the  blood  supply  in  the  pedicle.  As 
soon  as  the  slough  caused  by  the  cautery  had 
separated  from  the  site  of  the  cancer,  the  flap 
was  transplanted  and  fitted  snugly  in  position. 
One  of  these  patients  who  had  been  operated 
on  by  several  excellent  surgeons  and  who  had 
had  radium  and  other  treatments  in  both  com- 
petent and  incompetent  hands,  has  apparently 
been  cured  by  this  procedure.  At  least  there 
has  been  no  recurrence  of  the  growth  for  a 
period  of  about  eighteen  months.  The  other 
patient,  with  an  equally  extensive  affection,  has 
had  no  recurrence  where  the  raw  surface  of  the 
flap  fitted  to  the  raw  surface  left  by  the  excis- 
ion, but  in  one  area  of  the  wound  where  this 
was  mechanically  impossible,  there  was  recur- 
rence.    Subsequent  operations  have  rendered 


Fig.  i. — Photomicrograph  of  a  basal  cell  cancer.  (X  155). 
This  cancer  arises  from  the  deeper  layers  of  the  skin;  it  is  a 
so-called  "rodent  ulcer."  While  it  does  not  metastasize,  but 
grows  from  a  common  center,  it  will  destroy  life  by  contin- 
uous erosion.  Unlike  the  spinuous  cell  type,  it  seems  incapa- 
ble in  producing  metastases  in  the  lymphatic  glands.  (See 
text). 
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the  patient  free  from  recurrence  for  the  last 
two  months. 

The  benefits  of  X-ray  and  radium  in  the 
treatment  of  cancer  are  marked  in  many  cases. 
Too  much  should  not  he  expected  of  them  and 
every  cancer  that  can  be  removed  by  a  prop- 
erly performed  operation  should  he  excised, 
unless  the  physical  condition  of  the  patient  for- 
bids. In  certain  types  of  malignant  growth,  as 
in  lympho-sarcoma  where  surgery  is  utterly 
hopeless,  radium  in  large  doses  is  exceedingly 
beneficial  and  occasionally  seems  to  be  cura- 
tive. Cancer  of  the  cervix  uteri  I  now  treat 
entirely  by  radium,  as  it  appears  to  give  as 
satisfactory  results  as  a  radical  operation  and 
is  much  less  dangerous.  In  cancers  of  the  body 
of  the  uterus,  operation  should  always  be 
done  as  radium  appears  to  have  but  little  ef- 
fect here.  This  may  be  due  to  the  fact  that 
radium  is  particularly  destructive  to  endothe- 
lial cells  and  in  the  cervix  probably  blocks  the 
extension  of  the  cancer  by  destroying  the  lym- 
phatics. Whether  this  is  a  correct  explana- 
tion or  not,  it  is  certainly  true  that  radium  is 
effective  in  cancer  of  the  cervix  where  opera- 
tion is  less  effective,  and  that  radium  does  but 
little  good  in  cancer  of  the  body  of  the  uterus 
where  operation  is  highly  satisfactory.  In 
certain  types  of  cancer,  especially  cancer  of 
the  breast,  intensive  X-ray  treatment  two  or 
three  days.  befoi*e  operation,  seems  to  be  bene- 
ficial. I  believe  that  this  is  better  than  giving 
routine  post-operative  X-ray  treatment,  which, 
in  my  experience,  has  not  been  satisfactory. 

PUBLIC  HEALTH  AND  THE  SCHOOL.* 

Jly  ENNION  G.  WILLIAMS,  M.  D.,  Richmond,  Va. 
State  Health  Commissioner. 

I  share  with  every  specialist  the  belief  that 
his  particular  line  of  effort  is  the  one  in  which 
the  most  notable  recent  advances  have  been 
made:  and  this  is  a  most  excusable  delusion, 
for  the  past  twenty  years  have  witnessed  medi- 
cal developments  far  beyond  the  wildest  sur- 
mise of  past  generations. 

But  let  us  look  calmly  at  the  development 
of  preventive  medicine  and  endeavor  to  recall 
what  it  meant  when  most  of  us  were  students, 
and  I  am  sure  that  even  the  most  bigoted  parti- 
zan  of  his  own  particular  line  will  admit  that 
the  change  has  been  astounding.  A  generation 
ago,  of  all  branches  of  our  profession,  that 

•Read  at  the  fifty-second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in  Lynchburg,  October   18-21,  1921. 


which  dealt  with  prevention  was  the  least  un- 
derstood and  received  the  least  consideration. 
It  is  now  the  best  known  and  its  appreciation 
is  by  no  means  confined  to  members  of  our  pro- 
fession. 

The  discoveries  of  Pasteur  opened  an  em- 
pire greater  than  the  one  which  Columbus  gave 
to  the  world.  He  demonstrated  beyond  the 
shadow  of  a  doubt  how  diseases  are  caused  and 
how  they  may  be  transmitted.  He  predicted 
the  possibility  of  making  all  communicable  dis- 
eases to  disappear  from  the  earth.  The  world 
was  slow  to  comprehend  the  importance  of  his 
discoveries  and  has  been  tardy  in  using  the 
practical  knowledge  that  has  been  a  consequent 
of  his  findings.  This  should  not  cause  sur- 
prise or  induce  disappointment,  because  the 
possibilities  of  preventive  medicine  are  so 
great  that  people  who  disbelieve  may  easily  be 
pardoned. 

Public  health  efforts  to  be  successful  must 
have  the  support  of  the  public.  Health  officers 
are  impotent  in  the  face  of  adverse  public 
sentiment.  Morbidity  and  mortality  statistics 
are  not  interesting  reading  for  the  general  pub- 
lic, and  unfortunately  the  efforts  of  health  offi- 
cers may  be  obtained  only  from  such  compila- 
tions. 

The  private  practitioner  can  be  appraised 
more  specifically.  If  he  is  successful,  grateful 
patients  sound  his  praises;  if  he  is  a  failure, 
the  headstones  in  the  cemeteries  are  mute  wit- 
nesses to  his  lack  of  success.  His  is  a  posi- 
tive branch  and  his  results  are  positive.  Pre- 
ventive medicine  is.  as  its  name  implies,  nega- 
tive; and  those  who  practice  its  specialty  are 
gauged  by  the  curious  who  study  tables,  ig- 
nored by  the  many  who  are  neither  friendly 
nor  unfriendly,  or  bitterly  opposed  by  the 
densely  ignorant  who  unfortunately  form  an 
appreciable  portion  of  the  body  politic  every- 
where. 

As  a  consequence  of  this  ignorance  or  lack 
of  interest,  the  prerequisite  for  the  develop- 
ment of  public  health  work  must  be  educa- 
tion. The  people  must  be  made  to  understand 
that  communicable  diseases  can  be  made  in- 
communicable through  individual  or  commun- 
ity effort,  that  quarantine  is  a  feeble  make- 
shift and  would  not  be  necessary  if  an  intelli- 
gent public  could  be  made  to  understand  how 
to  care  for  itself.  When  this  intelligence  is 
created,  when  this  education  is  effected,  two  re- 
sults have  been  accomplished.    The  people  who 
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understand  will  want  to  care  for  themselves; 
and,  knowing  to  what  extent  public  effort  is 
needed  for  individual  protection,  they  will  be 
anxious  to  have  the  activities  of  their  State 
Health  Department  widened  and  to  have  local 
health  agencies  working  under  its  direction. 

Public  opposition  to  the  extension  of  public 
health  efforts,  or  public  inertia,  must  not  be 
too  severely  condemned.  We  must  realize  that- 
prior  to  this  generation  little  or  nothing  was 
known  about  the  causes  of  communicable  dis- 
eases or  their  prevention.  A  health  officer  was 
supposed  to  be  one  who  would  endeavor  to 
check  a  prevailing  epidemic;  the  idea  that  he 
was  to  prevent  an  epidemic  did  not  occur.  It 
the  health  officer  should  promptly  quaran- 
tine or  isolate  the  victims  of  the  epidemic  he 
would,  in  the  popular  estimation,  have  done  all 
that  mortal  man  could  have  been  expected  to 
do. 

This  statement  seems  today  grotesque,  but 
only  the  youngest  men  in  this  room  are  too 
young  to  remember  when  this  conception  of 
public  health  work  was  not  the  popular  one. 
As  a  natural  consequence  of  that  conception, 
health  work  was  left  entirely  to  physicians; 
and,  since  epidemics  were  fortunately  of  com- 
parative infrequency,  health  officers  were  em- 
ployed on  part  time  or  per  diem  basis. 

The  event  which  changed  or  did  more  than 
any  other  thing  to  change  public  opinion  in 
this  field  was  the  amazing  result  of  the  work 
of  Gorgas,  at  Panama.  To  take  the  most  pesti- 
lential region  of  the  world,  with  an  annual 
death  rate  of  one  in  five  for  its  total  popu- 
lation, and  convert  it  into  a  health  resort  with 
a  death  rate  twenty- five  per  cent  less  than  the 
death  rate  for  continental  United  States,  to  cut 
the  local  death  rate  by  nineteen-twentieths — 
that  was  an  achievement  so  miraculous  that  it 
served  to  focalize  and  crystallize  attention. 

Virginia,  I  am  glad  to  say,  was  one  of  the 
first  States  to  appreciate  the  full  possibilities 
that  had  been  demonstrated  and  to  realize  its 
obligations  to  its  people.  In  1908,  the  State 
Health  Department  was  reorganized  and  its 
appropriation  increased  from  $1,000  to  $40,000 
and  its  officers  were  put  on  full  time  rather 
than  part  time  duties.  The  doctors  of  Vir- 
ginia, with  comparatively  few  exceptions, 
showed  at  once  a  disposition  to  co-operate. 
Through  their  help  the  department  was  ena- 
bled to  ascertain  with  relative  accuracy  the 
number  and  distribution  of  cases  of  communi- 


cable diseases,  and  consequently  could  inaugu- 
rate intelligently  a  widespread  campaign  of 
general  education,  inculcating  newly  discovered 
facts  concerning  the  causes  of  diseases  and 
methods  of  prevention. 

One  of  the  first  developments  was  the  estab- 
lishment of  a  laboratory  to  aid  doctors  in  the 
diagnoses  of  communicable  diseases.  This  was 
a  satisfactory  experiment  which  has  developed 
into  a  large  and  increasingly  important  divis- 
ion of  the  health  department. 

Our  first  year's  investigations  led  us  to  be- 
lieve that  there  had  been  not  less  than  14,500 
cases  of  typhoid  fever  in  Virginia  during  the 
twelve  months.  It  was  known  to  every  man 
who  had  paid  the  least  attention  to  preventive 
medicine  that  typhoid  was  among  the  easily 
preventable  diseases;  and,  therefore,  we  made 
our  drive  on  typhoid  and  its  companions  in 
the  filth-borne  class.  In  1920  there  were  but 
267  deaths  from  typhoid  in  all  Virginia;  and 
it  is  safe  to  say  that  the  total  of  typhoid  cases 
fell  below  3,000 — our  reported  cases  were  far 
below  that  number. 

I  shall  not  occupy  your  time  with  a  descrip- 
tion of  each  development  of  health  activity  in 
the  State  department.  Thanks  to  the  engi- 
neering division,  there  was  not  during  the 
past  year  a  single  outbreak  of  typhoid  that 
could  be  traced  to  a  public  water  supply. 
Thanks  to  the  tuberculosis  Avork,  the  death 
rate  from  the  white  plague  is  steadily  declin- 
ing in  Virginia.  Here  I  might  pay  this  dis- 
tinct compliment  to  Virginia :  Our  State  is 
one  of  the  most  liberal  in  the  Union  in  rela- 
tion to  tuberculosis  work,  and  it  has  the  largest 
negro  sanatorium  in  the  country. 

Efforts  were  made  to  reduce  the  cost  of  diph- 
theria antitoxin  and  other  biological  products 
and  make  them  more  available  to  physicians 
and  their  patients. 

We  then  see  that  in  the  early  years  of  the 
Health  Department  the  activities  were  devoted 
largely  to  prevention  of  disease.  In  1914  we 
carried  on  an  incidental  piece  of  work  that 
was  destined  to  mark  an  epoch  in  public  health 
and  open  up  a  new  area  with  an  unlimited 
field  of  activity.  We  were  to  realize  that 
prevention  was  only  one  branch  of  the  public 
health  and  that  promotion  of  the  standard  of 
health  was  another  obligation  the  Government 
no  less  owed  to  the  people. 

In  1914  Professor  W.  II.  Heck,  holding  the 
chair  of  Education  at  the  University  of  Vir- 
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ginia,  asked  us  to  aid  in  determining  the  phy- 
sical condition  of  the  children  in  one  of  the 
Virginia  counties.  Orange  was  selected,  he- 
cause  it  offered  a  central  location  and  a  more 
or  less  typical  territory.  Dr.  Roy  K.  Flanna- 
gan  w  as  placed  in  charge  of  the  work,  and  he 
was  assisted  by  representatives  of  the  Inter- 
national Health  Board. 

I  will  summarize  these  findings:  The  school 
population  of  Orange  was  recorded  as  4,008, 
but  the  figures  furnished  by  the  teachers  in- 
dicated that  only  2,609  children  could  answer 
the  roll  call  when  all  were  present.  Seventy 
per  cent  of  the  white  children  and  sixty  per 
cent  of  the  colored  children  who  were  enrolled 
were  present  when  the  examinations  were  made. 

This  study  disclosed  less  eye  troubles  in  vil- 
lage or  town  schools  where  window  arrange- 
ments were  better  than  in  the  strictly  rural 
schools  with  their  cross  lights,  the  former 
showing  14.2  per  cent  for  white  and  colored 
combined,  and  the  latter  giving  27  per  cent 
for  white  children  and  23  per  cent,  for  col- 
ored. 

On  the  other  hand,  curiously  enough,  chil- 
dren living  in  villages  showed  a  higher  per- 
centage of  diseased  teeth  than  those  in  more 
rural  sections.  The  percentage  in  the  villages 
reached  the  startling  figure  of  86.  The  strictly 
rural  white  schools  showed  47  per  cent  of  the 
white  children  with  defective  teeth  and  28  per 
cent  for  the  colored.  Negro  children,  however, 
showed  a  much  higher  percentage  of  glandular 
troubles.  One-fourth  of  the  colored  children 
had  enlarged  neck  glands;  less  than  one-eighth 
of  the  white  children  were  so  affected. 

Hearing  defects  were  found  to  be  more  pre- 
valent in  the  village  schools,  where  the  per- 
centage was  12.5 ;  in  the  rural  schools  it  was  only 
4.5.  Enlarged  tonsils  were  found  to  be  more 
numerous  with  the  negroes,  who  had  a  per- 
centage of  40  against  30.5  for  white  children. 
Adenoids  were  much  less  apparent  in  the 
graded  white  schools,  the  percentage  being  26 
as  contrasted  with  40  in  the  one-room  white 
schools  and  37.5  in  the  colored  schools. 

A  distressing  feature  of  this  examination 
was  the  disclosure  that  so  many  children  were 
evidently  undernourished.  Orange  County 
has  such  climatic  and  topographical  advant- 
ages that  it  might  reasonably  have  been  pre- 
sumed to  be  unusually  healthful;  yet  25  per 
cent  of  the  white  children  and  37.5  of  the  col- 
ored were  marked  below  par. 


The  report  dealt  at  length  with  the  need 
for  efficient  health  organizations  in  the  coun- 
try districts,  for  better  school  houses.;  but  it 
made  most  evident  the  need  for  stronger  chil- 
dren, with  rosy  cheeks  and  bright  eyes  in- 
stead of  anemia  and  vacuity.  This  survey  cre- 
ated more  than  State  interest.  It  was  the  first 
of  its  kind  and  it  attracted  national  attention. 
The  report  was  published  by  the  United  States 
Department  of  Education. 

In  1915  six  more  counties  were  surveyed, 
and  defects  were  found  in  the  collowing  per- 
centage: Eyes,  23;  hearing,  3.4;  tonsils,  50; 
adenoids,  37.5 ;  teeth,  62.5 ;  glands,  40 ;  anemia, 
26.7. 

To  those  of  you  who  served  as  members  of 
examining  boards  during  the  process  of  the  se- 
lective draft  law  or  who  have  read  the  reports 
of  the  surgeons-general  of  the  army  and  navy, 
these  figures  will  seem  to  be,  as  they  really  are. 
an  accurate  prophecy.  What  the  draft  board 
later  revealed  about  the  young  men  of  the  coun- 
try, we  in  the  State  Health  Department  al- 
ready knew  about  the  children  of  several  Vir- 
ginia counties. 

It  was  that  knowledge  that  led  Col.  Junius 
F.  "West,  in  1916,  a  member  of  the  State  Sen- 
ate, lately  nominated  to  be  Lieutenant-Gover- 
nor, to  introduce  a  law  requiring  the  physical 
inspection  of  school  children  and  making  it  in- 
cumbent upon  the  teachers  to  qualify  them- 
selves for  this  duty  and  also  to  fit  themselves 
to  teach  simple  hygiene  and  sanitation.  In 
1920  this  law  was  amended  and  improved,  so 
now  certain  corrective  work  can  receive  finan- 
cial aid  from  the  State. 

It  is  my  chief  purpose  in  this  paper  to  speak 
of  public  health  and  the  schools.  I  have  briefly 
reviewed  the  general  development  of  the  work 
in  the  State,  and  will  now  try  to  show  just 
the  part  that  the  schools  are  to  play  in  car- 
rying out  the  aims  and  purposes  of  public 
health  endeavors.  We  have  spoken  of  how  the 
health  work  as  a  public  activity  must  wait  on 
public  sentiment  and  this  in  turn  upon  the 
education  of  the  individuals. 

The  law  advocated  by  Col.  West  has  pro- 
vided the  machinery  to  carry  on  through  the 
public  schools  the  systematic  course  of  instruc- 
tion in  the  principles  of  prevention.  This 
course  is  to  be  approved  by  both  the  State 
Board  of  Health  and  the  State  Board  of  Edu- 
cation. 

In  addition  to  the   regular  curriculum,  a 
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scheme  of  Health  Leagues  has  been  organized 
in  many  of  the  schools  whereby  a  spirit  of 
rivalry  and  competition  in  principles  of  per- 
sonal hygiene  are  taught  by  actual  practice  of 
them.  Again,  in  virtually  every  school  room 
of  the  State,  there  is  posted  a  placard  contain- 
ing two  rules  which,  if  followed,  will  pre- 
vent that  huge  group  of  diseases  carried  by 
the  secretions  of  the  mouth  and  nose.  In  this 
group  are  measles,  whooping  cough,  diphtheria 
and  scarlet  fever. 

For  many  years  health  officers  have  tried  to 
control  these  by  quarantine,  but  with  little 
success.  The  reason  is  plain.  Measles  and 
whooping  cough  arc  most  communicable  in  the 
incubation  period,  or  before  the  diseases  are 
recognized.  Diphtheria  and  scarlet  fever  have 
more  mild  and  unrecognized  cases  and  car- 
riers than  clinical  cases.  We  see  how  futile 
it  is  to  control  them  by  isolating  only  the  recog- 
nized cases,  although,  of  course,  isolation  helps 
and  should  he  continued.  We  control  the  dis- 
eases carried  by  secretions  of  the  mouth  and 
nose  on  the  same  general  plan  as  typhoid,  or 
diseases  carried  by  excreta  are  controlled. 
They  are  prevented  by  considering  all  human 
excreta  as  potentially  dangerous  and  safely 
disposing  of  it.  We  must  control  all  diseases 
carried  by  secretions  of  the  mouth  by  consider- 
ing all  mouth  secretions  as  potentially  danger- 
ous and  must  prevent  their  transmission  from 
one  mouth  to  another.  This  is  done  on  the 
same  basis  as  the  prevention  of  accidents  in  the 
very  successful  "Safety  First"  movement.  To 
reduce  the  chances,  the  incidence  is  proportion- 
ately reduced.  We  can  see  that  the  diseases 
conveyed  by  secretions  of  the  mouth  can  be 
controlled  by  teachers  far  more  successfully 
than  they  can  by  health  officers  and  doctors. 

In  that  other  division  of  health  work,  the 
promotion  of  the  standard  of  health,  the  teach- 
er and  the  school  have  a  great  Held  of  useful- 
ness. Last  year  the  teachers  and  nurses  in- 
spected more  than  127,000  school  children, 
yielding  results  somewhat  similar  to  those  ob- 
tained in  the  previous  inspections  to  which  I 
have  referred. 

I  would  not  have  you  think  that  this  phy- 
sical inspection  required  of  the  teachers  is  a 
medical  examination.  It  is  merely  a  "looking 
oxer."  to  determine  defects  plainly  apparent. 
It  is  a  testing  of  the  eyes  by  Snellen's  Chart; 
of  the  hearing  by  the  ticking  of  a  watch  or  a 
whisper;  looking  in  the  mouth  for  defective 


teeth:  weighing  and  measuring  the  child  and 
comparing  the  figures  with  a  standard  chart  : 
and  some  ohservation  of  the  general  appear- 
ance. Any  teacher  of  average  intelligence  and 
slight  instruction  can  easily  determine  glaring 
defects.  There  is  only  one  bit  of  advice  the 
teacher  or  the  school  nurse  is  permitted  to* 
give.  If  she  discovers  defects,  she  must  advise 
the  parent  to  consult  a  physician  and  find  out 
what  is  the  matter  with  the  child.  In  the 
rural  districts  the  doctors  are  realizing  that 
these  physical  inspections  are  not,  as  some  of 
them  at  first  thought,  an  invasion  of  their 
tield.  I  do  not  wish  to  be  considered  as  criti- 
cising even  those  who  held  that  opinion,  be- 
cause they  were  justified  in  protesting  when 
they  believed  that  incompetent  laymen  were 
attempting  to  give  medical  advice,  but  that 
misunderstanding  should  no  longer  exist. 

We  come  now  to  the  most  serious  problem  of 
all.  How  are  we  to  have  corrected  this  vast 
numher  of  physical  defects?  It  is  a  conserva- 
tive estimate  to  say  that  20  per  cent  of  the 
funds  spent  on  education  is  wasted  because  of 
physically  defective  children.  Children  re- 
peat grades  year  after  year — hold  back  the 
normal  children — waste  the  time,  energy  and 
nerves  of  the  teachers — are  handicapped  them- 
selves from  receiving  an  education — and  are 
liable  to  more  serious  physical  ailments  in 
later  life.  These  defects  and  handicaps  can  be 
corrected  or  removed.  The  medical  profession 
has  the  knowledge  and  skill.  To  get  together 
we  must  steer  between  two  dangers.  The  one 
is  failure  to  give  relief  and  the  other  the  en- 
croachment by  the  State  upon  the  legitimate 
prerogative  of  the  licensed  practitioner. 

So  far.  we  have  been  conducting  clinics  in 
the  closest  co-operation  with  the  local  doctors 
and  dentists.  In  the  last  six  months,  clinics 
have  been  held  in  eight  counties :  over  four 
hundred  children  have  been  operated  upon  for 
tonsils  and  adenoids.  We  do  not  encourage 
clinics  even  partially  supported  by  the  pub- 
lic except  where  men  competent  to  perform  the 
work  cannot  be  secured  by  the  parents  of  the 
children;  and  to  relieve  the  public  clinics  of 
an  eleemosynary  character,  those  who  attend 
them  have  to  pay  for  the  services  of  the  clini- 
cian. 

The  West  law  does  not  provide  funds  suffi- 
cient for  free  medicine  or  surgery :  and  I 
would  not  advocate  that  it  do  so.  However,  it 
is  a  reflection  both  upon  our  Government  and 
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upon  the  profession,  to  permit  the  continuance 
of  the  situation  revealed  by  school  inspection 
and  by  the  draft.  I  feel  confident  that  those 
representing  the  Government  and  those  repre- 
senting our  profession,  inspired  by  the  broad 
spirit  of  humanity,  can  get  together  and  re- 
move these  burdens  and  handicaps  from  these 
children  and  future  citizens. 

A  sound  mind  in  a  sound  body  is  a  truism 
older  than  the  Christian  era.  We  are  today 
trying  to  make  it  something  more  than  a 
phrase.  To  ignore  the  body  while  training 
the  mind  is  a  relapse  to  the  Middle  Ages.  I 
am  proud  that  Virginia  is  in  the  fore-front 
of  the  States  that  are  doing  this  work  for 
their  young  citizens.  Furthermore,  I  enter- 
tain the  profound  and  most  gratifying  convic- 
tion that  this  wise  departure,  this  most  ex- 
cellent effort,  will  have  the  hearty  support  and 
the  unstinted  co-operation  of  the  eminent  phy- 
sicians who  form  the  Medical  Society  of  Vir- 
ginia. 

MEDICAL  EDUCATION  IN  VIRGINIA.* 

By  STUART  McGtjIRE,  M.  D.,  Richmond,  Va. 

The  agitation  of  the  question  of  the  consoli- 
dation of  the  two  State  supported  medical 
schools  in  Virginia  has  been  due  to  two  facts, 
first  to  the  shortage  of  physicians,  dentists  and 
pharmacists  in  the  State,  and  second,  to  the  ob- 
vious inability  for  either  the  Medical  Col- 
lege of  Virginia  or  the  Medical  Department  of 
the  University  of  Virginia  to  improve  and  ex- 
pand so  as  to  meet  the  requirements  of  the 
future,  unless  one  or  the  other  of  them  received 
tht'  united  support  of  the  professions  and  the 
undivided  financial  aid  of  the  Legislature. 

Doctors,  dentists  and  pharmacists  are  not 
luxuries  but  necessities,  and  the  fact  that  there 
is  today  a  lack  of  a  sufficient  number  of  each 
in  this  State  is  officially  testified  to  by  the 
Commissioner  of  Health,  and  is  a  matter  of 
common  general  knowledge. 

Unless  some  radical  change  is  made  in  our 
educational  system,  the  situation  will  become 
more  acute.  The  two  State  supported  schools 
cannot  be  counted  on  to  do  in  the  future  what 
they  have  done  in  the  past.  Owing  to  steadily 
increasing  requirements,  they  have  reached  the 
limits,  of  their  financial  ability,  and  in  place 
of  improving  and  expanding  they  are  now 
struggling  for  existence.    The  Medical  College 

'Read  before  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg.  October  1H-21,  1921. 


of  Virginia,  despite  recent  additional  appropri- 
ations from  the  Legislature,  is  barely  able  to 
retain  its  Class  A  rating,  and  the  straits  of 
the  Medical  Department  of  the  University  of 
Virginia  are  shown  by  the  fact  that  thousands 
of  dollars,  had  recently  to  be  raised  by  solici- 
tations among  its  teachers,  students  and 
alumni  in  order  to  enable  it  temporarily  to 
carry  on  its  present  work. 

Medical  education  is  no  longer  profitable.  It 
has  ceased  to  be  a  business  venture  and  has  be- 
come a  public  philanthropy,  which  must  be 
supported  by  private  benefactions  or  State  ap- 
propriations. Virginia  cannot  expect  other 
States  to  do  for  her  what  it  is  clearly  her  duty 
to  do  for  herself.  She  must  in  justice  to  her 
people  see  that  they  are  provided  with  an  ade- 
quate number  of  well  qualified  physicians,  dent- 
ists and  pharmacists,  and  obviously  the  most 
economical  and  effective  way  to  do  this  is  by 
maintaining  one  large  first  class  school. 

Governor  Westmoreland  Davis,  in  his  mes- 
sage to  the  last  General  Assembly,  said  in  part: 

"There  are  two  State  aided  medical  schools  in  Vir- 
ginia. There  should  be,  as  in  other  States,  but  one. 
The  Medical  College  of  Virginia  receives  $70,000 
each  year  and  the  University  of  Virginia  $96,175 
each  year  for  the  biennium  period. 

"The  best  thought  to  be  had  upon  the  subject  is 
that  these  State  aided  institutions  operate  to  their 
own  detriment  in  the  same  sphere  of  usefulness 
and  appropriations  made  by  the  State  should  be  to 
one  institution  rather  than  be  divided  between  the 
two.  I  am  impressed  from  the  standpoint  of  effi- 
ciency and  economy  of  administration  that  it 
would  be  well  for  the  Legislature  to  take  cog- 
nizance of  the  condition  to  which  I  have  referred 
and,  that  in  aid  of  the  adoption  by  the  State  of  a 
broad  constructive  policy  in  the  selection  of  a  single 
medical  school  which  will  alone  receive  the  sup- 
port of  the  State,  a  committee  of  nine  be  authorized 
to  investigate  the  advisability  of  having  one  State 
aided  medical  school  in  Virginia  rather  than  two, 
and  assisted  by  trained  experts  in  medical  educa- 
tion without  undue  expense  to  the  State,  to  study 
medical  education  in  Virginia  and  upon  the  basis 
of  such  study  and  after  all  the  facts  and  conditions 
are  understood  to  make  to  the  Governor  for  trans- 
mission to  the  General  Assembly  such  recomm'enda- 
tions  as  they  think  wise  to  the  end  that  medical 
education  in  Virginia  be  unified  and  the  whole 
situation  be  made  as  efficient  and  logical  as  possi- 
ble." 

As  a  result  of  this  message  the  Legislature 
passed  a  bill  creating  a  Commission  on  Medi- 
cal Education  in  Virginia  and  appropriated 
a  sum  of  $2,000  to  defray  (lie  expense  of  its 
work. 

The  Commission  organized  on  .June  20.  L920. 
Its  members  personally  inspected  (he  buildings 
and  equipments  of  the  Medical  Department  of 
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the  University  of  Virginia,  at  Charlottesville, 
and  of  the  Medical  College  of  Virginia,  at 
Richmond.  It  secured  the  advice  of  outside 
experts,  learned  the  experience  of  other  States 
who  had  had  the  same  problem  to  deal  with, 
and  ascertained  the  opinions  of  members  of 
the  Virginia  State  Board  of  Health  and  State 
Board  of  Medical  Examiners.  At  a  meeting 
of  the  Commission  on  Medical  Education  in 
Virginia  in  Richmond,  on  February  3,  1921, 
the  following  extracts  from  a  letter  written  by 
Dr.  Henry  S.  Pritchett,  President  of  the  Car- 
negie Foundation,  were  unanimously  adopted 
as  expressing  the  views  of  the  Commission : 

1.  At  the  present  time  the  State  of  Virginia  is 
subsidizing  two  medical  schools,  one,  in  Charlottes- 
ville, the  other,  the  Medical  College  of  Virginia, 
in  Richmond.  This  situation  is  a  reproach  to  the 
medical  intelligence  of  the  State  and  an  injustice 
to  the  people  of  Virginia.  It  should  cease  as  soon 
as  possible. 

2.  Neither  of  these  medical  schools,  between 
which  the  State  support  is  divided,  has  at  present 
the  resources  to  conduct  a  modern  medical  school 
adequate  to  meet  the  needs  of  the  State,  even 
upon  an  economical  and  modest  basis. 

3.  Any  medical  school  in  Virginia,  supported  in 
whole  or  in  part  by  the  State,  should  be  a  part  of 
the  University  of  Virginia  and  under  the  control 
and  direction  of  its  governing  board  and  president. 

4.  Although  a  few  divided  medical  schools  still 
exist,  medical  opinion  is  practically  unanimous  in 
the  conclusion  that  to  offer  the  first  two  years  of 
a  medical  curriculum  in  one  place  and  the  last 
two  years  in  another  is  not  only  a  waste  of  funds, 
but  results  in  a  diminution  of  the  effectiveness  of 
the  school  as  a  whole.  A  medical  school,  half  of 
which  is  in  Charlottesville  and  the  other  half  in 
Richmond,  is  no  solution  of  the  problem  of  medical 
education  in  Virginia. 

5.  If,  therefore,  the  State  of  Virginia  is  to  sup- 
port medical  education  at  all,  such  support  should 
be  given  to  a  single  medical  school  situated  either 
in  Charlottesville  or  in  Richmond,  and  in  either 
case,  under  the  direction  of  the  University  of  Vir- 
ginia. 

The  passage  of  these  resolutions  left  but  two 
questions  to  be  settled  by  the  Commission, 
namely,  the  location  of  the  school  and  the 
term's  and  conditions  of  consolidation. 

The  Commission  at  its  last  meeting,  by  a 
majority  vote,  recommended  Richmond  as  the 
future  home  of  the  proposed  single  State 
aided  medical  school.  The  reasons  which  in- 
fluenced the  decision  in  favor  of  Richmond 
rather  than  Charlottesville  may  be  summarized 
here  as  follows : 

1.  Population  sufficient  to  furnish  adequate 
clinical  material. 

2.  Residence  of  specialists  available  as  clini- 
cal teachers. 


3.  Location  of  State  owned  college  and  hos- 
pital buildings. 

4.  Proximity  of  headquarters  of  State  and 
city  boards  of  health  and  other  related  State 
and  city  activities. 

5.  Opportunity  to  teach  dentistry  and 
pharmacy  in  addition  to  medicine. 

6.  Probability  of  new  sources  of  financial 
support. 

7.  Occupation  of  field  which,  if  left  vacant, 
would  lead  to  future  competition. 

The  final  conclusions  of  the  Commission 
were  as  follows : 

1.  There  should  be  one  State  supported 
medical  school. 

2.  It  should  teach  medicine,  dentistry  and 
pharmacy. 

3.  It  should  be  located  in  Richmond. 

4.  This  school  should  be  formed  by  the 
merger  of  the  Medical  College  of  Virginia 
with  the  Medical  Department  of  the  University 
of  Virginia,  through  the  unconditional  trans- 
fer of  the  property  of  the  Medical  College  of 
Virginia,  subject  only  to  the  existing  liabilities. 

5.  The  medical  school  so  formed  should  be  a 
bona  fide  department  of  the  University  of  Vir- 
ginia, having  the  same  academic  relationship 
to  the  University  of  Virginia  as  that  borne  by 
the  present  Department  of  Medicine,  and  the 
task  of  organizing  this  new  medical  school  in 
all  its  details  should  be  entrusted  to  the  authori- 
ties of  the  University  of  Virginia. 

The  fact  has  been  emphasized  by  the  ad- 
vocates of  Charlottesville  that  while  the  Com- 
mission was  unanimous  in  recommending  that 
there  should  be  but  one  State  supported  medi- 
cal school  and  that  this  school  should  be  oper- 
ated as  the  medical  department  of  the  Univer- 
sity of  Virginia,  the  Commission  was  not  unani- 
mous as  to  where  the  school  should  be  located. 
It  must  be  remembered,  howeATer,  that  this  is 
a  democratic  country  and  that  the  majority  is 
supposed  to  rule.  The  Commission  was  com- 
posed of  carefullj7  selected  men,  whose  honesty 
and  intelligence  cannot  be  questioned  and  the 
decision  of  the  majority  of  this  body  can  no 
more  be  lightly  set  aside  than  can  the  decision 
of  the  Supreme  Court,  from  which  there  is  no 
appeal,  although  its  verdict  is  often  reached 
by  a  close  vote. 

The  Board  of  Visitors  of  the  Medical  College 
of  Virginia  has  unanimously  agreed  to  accept 
the  terms  and  conditions  of  the  report,  but  the 
Board  of  Visitors  of  the  University  of  Vir- 
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ginia  has  declined  to  do  so,  and,  as  a  result,  un- 
der the  provision  of  the  law,  the  Governor  must 
transmit  the  report  of  the  Commission  to  the 
General  Assembly  at  its  next  regular  session, 
with  such  recommendations  as  he  may  see  fit 
to  make.  The  refusal  of  the  Board  of  Visitors 
of  the  University  of  Virginia  to  accept  or 
modify  the  report  of  the  Commission  places 
the  burden  of  proof  for  the  wisdom  of  its 
action  on  that  body.  The  responsibility  also 
rests  on  it  for  throwing  the  question  of  medi- 
cal education  into  the  political  arena  where  it 
promises  to  be  an  issue  which  will  rival  pro- 
hibition and  woman  suffrage  in  the  interest, 
and  perhaps,  in  the  bitterness  it  will  create. 

Until  the  Commission  on  Medical  Education 
in  Virginia  adopted  its  final  report,  I  tried  to 
keep  an  open  mind  and  to  refrain  from  any 
partizan  action.  After  the  work  of  the  Com- 
mission was  concluded  I  have  felt  free  to  meet 
propaganda  with  propaganda  and  most  of  you 
are  familiar  with  the  activities  of  my  associates 
and  myself.  I  have  no  excuses  or  apologies  to 
offer  for  what  I  have  done,  for  I  am  conscious 
of  being  actuated  by  no  personal  motives  or 
local  interests  but  am  convinced  I  am  availing 
myself  of  the  greatest  opportunity  that  will 
ever  be  offered  me  to  be  of  service  to  my  pro- 
fession and  to  the  people  of  my  State.  It  is 
perhaps  unfortunate  that  a  matter  of  contro- 
versy shoidd  be  introduced  into  the  scientific 
session  of  our  Society.  I  can  only  say  that 
the  initiation  did  not  come  from  me,  but  from 
a  representative  of  the  University  of  Virginia. 

Up  to  this  point  I  have  largely  confined  my- 
self to  an  effort  to  prove  that  there  should  be 
but  one  medical  school  in  Virginia,  a  fact 
which  is  emphasized  by  Governor  Westmore- 
land Davis  in  his  message  to  the  Legislature, 
is  endorsed  by  both  the  majority  and  minor- 
ity report  of  the  Commission,  and  is  substan- 
tiated by  Mr.  Flexner,  Dr.  Pritchett,  Dr. 
Bevan,  and  every  expert  on  medical  education 
who  has  testified  on  the  subject.  I  have  done 
this  because  my  greatest  fear  is  that  the  Legis- 
lature, which  has  the  final  determination  of  the 
question,  may  in  a  spirit  of  compromise  con- 
tinue to  divide  the  support  of  the  State  bet  ween 
the  two  existing  schools,  which  in  my  opinion 
would  be  the  greatest  calamity  that  could 
possibly  befall  medical  education  in  Virginia. 
Although  we  may  divide  on  the  question  of 
the  location  of  the  school,  let  us  unite  in  the 
demand  that  there  shall  be  but  one. 


In  the  short  space  that  remains  to  me  be- 
cause of  the  time  limit  of  this  paper,  I  can- 
not even  summarize  the  argument  in  favor  of 
Richmond  and  opposed  to  Charlottesville  as 
the  location  of  the  proposed  school.  Most  of 
my  audience  are  already  fairly  well  informed 
on  the  subject.  If  such  is  not  the  case,  it  is 
no  fault  of  those  who  advocate  opposing 
views.  I  can  only  attempt  first  to  combat  the 
sentiment  which  has  been  created  especially  in 
the  minds  of  the  non-medical  graduates  of  the 
University,  against  what  has  been  cleverly  and 
most  misleadingly  termed  the  brutal  dismem- 
berment of  their  alma  mater.  It  must  be  re- 
called that  only  eight  years  ago  the  President 
of  the  University,  Dr.  E.  A.  Alderman,  the 
Dean  of  the  Medical  Department,  Dr.  R.  H. 
Whitehead,  and  the  Board  of  Visitors  of  the 
University,  all  earnestly  advocated  the  very 
plan  which  is  now  proposed  and  it  only  failed 
of  accomplishment  because  of  lack  of  funds  to 
put  it  into  effect.  Surely  sentiment  cannot  be 
relied  on  if  eight  years  ago  it  favored  a  move- 
ment under  the  term  "expansion"  and  now  con- 
dems  it  under  the  term  "brutal  dismember- 
ment." 

It  must  further  be  recalled  that  if  the 
recommendations  of  the  Commission  are  car- 
ried into  effect  nothing  will  be  taken  away 
from  the  University,  but  much  will  be  added 
both  of  material  assets  and  opportunity  for 
usefulness.  Finally,  it  must  again  be  stated 
that  the  new  school  will  be  absolutely  under 
the  control  and  direction  of  the  authorities  of 
the  University. 

The  University  of  Virginia  is  now  advocat- 
ing and  establishing  extension  courses  in  other 
lines  of  work  in  various  parts  of  the  State. 
Certainly  it  is  not  consistent  in  claiming  it 
cannot  conduct  a  medical  department  in  Rich- 
mond without  losing  its  integrity.  Surely  it 
should  not  limit  its  work  to  Charlottesville, 
but  take  the  broad  view  of  the  Dean  of  the 
University  of  Tennessee,  who  said:  "The 
campus  of  our  State  University.  The  Uni- 
versity of  Tennessee,  is  the  State  of  Tennessee." 

Let  us  next  see  what  other  State  Universities 
have  done  when  faced  with  the  same  problem 
we  have  in  Virginia  today. 

It  has  been  found  that  there  are  twenty- 
one  State  Universities  which  give  complete 
medical  courses.  Eight  of  these  have  separated 
the  entire  medical  school  from  the  University 
and  located  it  in  a  large  city,  and  four  have 
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split  their  courses,  teaching  the  first  two  years 
at  the  Universities  and  the  last  two  years  in 
large  cities.  Of  the  remaining  nine  Univer- 
sities, five  are  located  in  large  cities,  which 
leaves  only  four  that  are  attempting  to  teach 
medicine  in  small  towns.  In  a  discussion 
which  resulted  in  the  transfer  of  the  Medical 
Department  of  the  University  of  Colorado, 
from  Boulder  to  Denver,  Dr.  Charles  M. 
Meader  said  in  part: 

"It  seems  fair  to  "conclude  from  the  facts  given 
that  no  institution  except'a  State  University  is  able, 
or  at  least  is  attempting,  to  give  its  clinical  years 
in  a  city  under  100,000  population;  that  twelve 
State  Universities  have  preferred  to  separate  their 
medical  schools  by  distances  varying  from  10  to 
.TOO  miles  from  their  campus  in  order  to  gain  clini- 
cal facilities,  compared  with  only  four  which  have 
attempted  to  carry  clinical  teaching  in  a  small  city 
in  order  to  retain  the  school  on  the  campus.  The 
dates  of  organization  of  these  four  schools  are  as 
follows:  Virginia,  1827;  Michigan,  1850;  Ver- 
mont, I85.'5;  Iowa,  18(59 — dates  when  medical  edu- 
cation differed  materially  from  that  of  the  pres- 
ent day  and  the  competition  of  other  good  schools 
was  far  less.  Of  the  four,  Michigan  and  Iowa  only 
are  strong  schools.  It  is  believed  that  it  may  be 
fairly  held  that  if  a  decision  must  be  made  be- 
tween University  atmosphere  on  the  one  hand  and 
extensive  teaching  facilities  on  the  other,  the  ex- 
perience of  other  schools  is  everwhelming  that  a 
medical  school  can  reach  a  high  standard  of  ex- 
cellence without  the  former,  but  cannot  rise  above 
mediocrity  without  the  latter." 

The  advocates  of  Charlottesville  in  their 
arguments  ignore  the  result  of  the  experience 
of  twelve  State  Universities  who  have  found 
it  wise  to  separate  their  medical  schools  from 
the  campus  of  the  Universities  and  establish 
them  in  large  cities,  and  base  their  conten- 
tion on  the  fact  that  Michigan  and  Iowa  have 
been  successful  in  conducting  medical  schools 
at  the  seat  of  universities  in  small  towns  prac- 
tically no  larger  than  Charlottesville.  They 
claim  that  Virginia  can  do  what  other  States 
have  done,  but  as  mortifying  as  it  must  be  to 
confess  it,  this  is  not  true.  Virginia,  com- 
pared with  Michigan  and  Iowa,  is  financially 
a  poor  State  and  cannot  afford  to  appropriate 
the  money  that  they  have  found  necessary  to 
spend  in  order  to  teach  medicine,  dentistry  and 
pharmacy  under  artificial  conditions.  This,  is 
at  once  apparent  when  figures  are  considered. 

Michigan  has  spent  $2,688,500  on  its  medical 
buildings  and  is  now  engaged  in  construction 
which  will  cost  $1,500,000  more.  During  last 
year  it  spent  $288,414.95  on  its  school  of  Medi- 
cine, $88,948.92  on  its  school  of  Dentistry,  $10,- 
792. SO  on  its  school  of  Pharmacy,  and  $209,- 


445.9.")  on  its  clinical  hospitals;  or  a  total  an- 
nual expenditure  of  $657,602.68  for  medical 
education. 

Iowa  has  spent  over  $1,00(1,000  on  its  medical 
buildings.  During  last  year  it  spent  roughly 
$200,000  on  its  school  of 'Medicine,  $100,000  on 
its  school  of  Dentistry,  $10,000  on  its  school 
of  Pharmacy,  and  $700,000  on  its  clinical  hos- 
pital: or  a  total  annual  expenditure  of  $1,- 
100.000  for  medical  education. 

The  absurdity  of  Virginia  attempting  to  fol- 
low the  methods  of  Michigan  and  Iowa  is  ap- 
parent; the  necessity  of  adopting  the  plan  in 
practice  in  the  majority  of  other  States  is  ob- 
vious. The  school  must  he  located  where  clini- 
cal teachers  are  available  and  where  clinical 
material  is  cheap  and  abundant. 

Finally,  the  evidence  of  expert  testimony. 
There  are  three  national  organizations  in  the 
United  States  which  are  recognized  as  authori- 
ties oti  questions  of  medical  education:  they 
are  the  Rockefeller  Foundation,  the  Carnegie 
Foundation  and  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association. 
Naturally,  one  of  the  first  acts  of  the  Com- 
mission on  Medical  Education  in  Virginia  was 
to  endeavor  to  secure  their  assistance  and  ad- 
vice. Unfortunately,  all  three  of  these  bodies, 
for  one  reason  or  other,  declined  to  express  an 
opinion  at  a  time  when  the  weight  of  their 
authority  would  have  been  almost  a  determin- 
ing factor  in  the  question  at  issue.  Later, 
when  the  work  of  the  Commission  was  virtu- 
ally completed  and  the  minds  of  its  members 
practically  made  up,  all  three  of  these  bodies 
unofficially  took  sides.  Mr.  Abraham  Flexner. 
Secretary  of  the  Rockefeller  Foundation, 
came  out  favoring  Charlottesville,  and  Dr. 
Henry  S.  Pritchett,  President  of  the  Carnegie 
Foundation,  and  Dr.  Arthur  D.  Bevan,  Chair- 
man of  the  Council  on  Medical  Education  of 
the  American  Medical  Association,  came  out 
favoring  Richmond. 

Naturally,  the  advocates  of  Charlottesville 
persistently  quote  the  opinion  of  Mr.  Flexner. 
No  one  questions  his  honesty,  intelligence  and 
experience.  He  is  undoubtedly  one  of  the  most 
famous  experts  on  medical  education  in  this 
country,  but  he  is  an  idealist  and  a  theorist, 
and  he  is  one  of  the  group  of  men  who  by 
radical  and  extreme  measures  have  so  rapidly 
advanced  the  standard  of  medical  education  in 
the  United  States  as  to  produce  the  present 
shortage  of  doctors  which  threatens  to  become 
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even  more  serious  in  the  future.  Besides,  Mr. 
Flexner's  opinion  is  a  qualified  one  and  is 
based  on  the  provision  which  he  expresses  in 
his  brief  as  follows :  "There  must  be  legis- 
lation such  as  has  already  been  adopted  in 
Iowa  and  in  Michigan  for  the  purpose  of  fa- 
cilitating the  How  of  clinical  material  to  the 
University  hospital.*'  As  has  already  been 
shown,  this  would  cost  a  price  that  is  pro- 
hibitive in  the  present  state  of  the  finances  of 
Virginia. 

The  other  two  experts  on  medical  educa- 
tion, whose  names  and  positions  have  previous- 
ly been  stated,  advocate  Richmond.  They  are 
authorities  equally  as  eminent  as  Mr.  Flexner 
and  are  regarded  by  many  as  men  of  more 
practical  minds.  Dr.  Henry  S.  Pritchett, 
President  of  the  Carnegie  Foundation,  says: 

"The  opportunity  of  the  University  of  Virginia 
to  serve  the  cause  of  medical  education  and  to  take 
a  commanding  position  in  the  training  of  medical 
practitioners  in  the  region  in  which  it  stands,  lies 
in  the  development  of  its  medical  school  in  the 
City  of  Richmond.  In  my  opinion,  this  develop- 
ment can  he  had  without  the  sacrifice  of  scientific 
relations  with  the  University  or  of  scholastic  ideals." 

Dr.  Arthur  D.  Bevan,  Chairman  of  the 
Council  on  Medical  Education,  says: 

"My  own  point  of  view  is  that  in  determining 
the  location  of  a  medical  school,  the  question  of 
securing  the  proper  amount  of  teaching  material 
is  of  more  importance  than  the  question  of  the 
proximity  of  the  medical  school  to  the  other  de- 
partments of  the  University." 

But  after  all,  these  outside  experts  do  not 
know  as  much  about  the  needs  and  conditions 
in  Virginia  and  how  they  can  be  met  with 
the  existing  resources  as  do  the  men  who  live 
and  practice  in  the  State,  and  the  physicians, 
dentists  and  pharmacists,  of  Virginia  have  ex- 
pressed their  opinion  in  no  uncertain  voice 
A  referendum  vote  recently  taken  resulted  to 
date  as  follows : 

Favoring  Favoring 
Richmond  Charlottesville 

Physicians    1,461  322 

Dentists    559  19 

Pharmacists    984  90 

Total   :!,004  431 

The  State  Pharmaceutical  Association,  at  its 
last  annual  meeting,  unanimously  passed  a 
resolution  endorsing  Richmond  as  the  location 
of  the  proposed  single  State  supported  school. 

The  State  Dental  Association,  recently  at  its 
annual  meeting,  unanimously  passed  a  similar 
resolut  ion. 

The  State  Medical  Society,  while  it  may  not 
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be  a  unit,  should  take  like  action  by  a  large 
majority  vote  at  this  meeting.  The  question 
is  now  one  of  practical  politics  and  a  knowl- 
edge of  the  position  of  the  three  official  or- 
ganizations representing  the  pharmacists,  den- 
tists and  physicians  of  the  State,  as  well  as 
the  expression  of  the  views  of  individual  mem- 
bers to  their  representatives  in  the  Legislature, 
should  have  a  potent  influence  in  the  final 
action  of  the  General  Assembly  of  Virginia. 


THE  RELATION  OF  MEDICINE  TO  LAW/ 

By   JUDGE    F.    B.   HUTTON,   Abingdon,  Va. 

The  subject  assigned  me  this  evening  is  The 
Relation  of  Medicine  to  Law. 

I  regard  it  as  a  great  compliment  to  me 
that  I  should  be  invited  to  address  this  asso- 
ciation of  physicians.  I  was  reared  in  a  doc- 
tor's shop,  my  father  wTas  a  physician.  I  have 
a  brother  who  is  a  physician,  and  a  son  who 
is  a  physician,  and  I  would  have  been  a  phy- 
sician myself  had  my  father  permitted  me. 
I  have  always  had  the  idea  that  I  might 
have  been  a  good  one.  There  is  no  profession 
for  whose  members  as  a  body  I  have  a  higher 
regard,  and  for  many  of  its  members,  individ- 
ually, T  have  even  a  higher  regard  than  I  have 
for  the  profession  as  a  class.  In  my  judgment, 
next  to  the  minister,  there  is  no  man  who 
should  and  does  stand  higher  in  public  esteem 
than  the  cultivated,  trained  Christian  physi- 
cian. They  are,  and  should  be,  men  of  greater 
influence  than  members  of  any  other  profession 
or  calling,  outside  of  the  ministry,  because  they 
come  in  closer  contact  with  the  family  than  the 
members  of  any  other  profession.  There  is 
no  more  useful  citizen  than  the  high,  clean 
doctor.  His.  obligations  are  great,  and  his  op- 
portunities for  doing  good  greater. 

If  I  understand  my  subject,  it  is  the  rela- 
tion which  the  medical  profession  bears  to  the 
administration  of  justice  in  the  courts  of  the 
country.  It  is  a  maxim  of  the  law.  and.  I 
may  say.  one  of  the  most  familiar  principles  in 
the  law  of  evidence,  that  the  opinions  of  wit- 
nesses are  in  general  irrelevant.  Reasoning  is 
the  proper  function  of  judge,  jury  and  coun- 
sel, and  it  is  not  a  part  of  the  normal  func- 
tion of  a  witness.  To  allow  witnesses  to  draw 
conclusions  or  inferences  is  to  usurp  the  prov- 
in  e  of  court  and  jury.  Even  when  witnesses 
are  limited  in  their  statement  of  facts  in  their 
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own  knowledge,  their  bias,  ignorance,  and  dis- 
regard of  the  truth  are  obstacles  which  too 
often  hinder  the  investigation  of  the  truth.  If 
it  were  generally  allowable  in  legal  procedure 
to  permit  witnesses  to  state  not  only  those 
matters  of  fact  about  which  they  have  knowl- 
edge, but  also  the  opinion  they  might  enter- 
tain about  the  facts  in  issue,  the  administra- 
tion of  justice  would  become  little  less  than 
a  farce.  To  the  general  rule,  however,  there 
are  many  exceptions. 

This  is  true  of  every  class  of  witnesses  as 
to  certain  things,  such  as  identity,  speed  of 
railroad  trains  and  automobiles,  values,  hand- 
writings, quantity,  weight,  measure,  time,  san- 
ity of  persons,  distances,  velocity,  form,  size, 
age,  strength,  heat,  cold,  sickness,  health, 
temper,  anger,  fear,  excitement,  drunkenness, 
veracity,  general  character,  etc.,  and  it  is  often 
very  difficult  to  determine  when  and  when  not 
an  ordinary  witness  may  give  his  opinion.  An 
ordinary  witness  is  never  permitted  to  give  his 
opinion  when  it  requires  such  special  study  and 
skill  as  to  distinguish  the  expert  from  the  ordi- 
nary witness.  No  ordinary  witness  would  ever 
be  permitted  to  distinguish  between  the  forms 
of  disease  and  consequences  of  disease. 

Another  rule  which  excludes  opinions  is  that 
a  witness  is  never  permitted  to  give  his  opinion 
■or  conclusions  of  facts  testified  to  before  a  jury 
where  the  court  and  jury  can  draw  conclusions 
f rom  the  facts  as  well  as  the  witness.  The  ex- 
ceptions to  the  general  rule  that  witnesses  can- 
not express  opinions,  but  can  only  state  facts, 
arise  from  the  necessities  of  a  proper  adminis- 
tration of  justice,  the  general  rule  being 

(1  That  the  inference,  conclusion,  or  judg- 
ment, is  competent  in  proportion  as  it  is  shown 
to  be  simple,  reflex  or  instructive,  and  is,  on 
the  contrary,  rejected  according  as  it  is  found 
to  involve  the  element  of  mental  operation, 
whether  the  reasoning  is  induction,  deduction, 
or  a  combination  of  the  two. 

(2)  As  above  stated,  a  particular  conclusion, 
inference  or  judgment  is  excluded  where  the 
jury  are  capable  of  reasoning  on  the  matter  to 
a  tenable  conclusion,  and  is  always  received 
where  they  cannot  do  so,  either  (a)  because 
they  have  no  adequate  major  premise  of  experi- 
ence, or  (li)  because  they  cannot  from  inability 
to  gather,  or  adequately  to  weigh,  at  their  true 
value,  the  facts  into  a  reasonable,  satisfactory 
minor  premise. 

(3)  The  conclusion,  inference  or  judgment 


is  accepted  where  it  relates  to  a  fact  which  is 
collateral,  or  relatively  unimportant ;  and  is  re- 
jected where  the  fact  sought  to  be  established 
is  either  in  issue  or  so  material  thereto  as  to 
involve  the  substantial  rights  of  the  parties  to 
a  jury  trial. 

Opinions  are  never  permissible  if  the  facts 
can  be  ascertained  and  made  intelligible  to  the 
jury,  or  if  they  are  such  that  men  in  general 
are  capable  of  comprehending  and  under- 
standing, and,  therefore,  the  ordinary  affairs 
of  life  can  never  be  subjected  to  expert  testi- 
mony. Necessity,  however,  may  call  for  an 
opinion,  such  as  in  the  case  where  it  is  im- 
possible to  give  the  jury  a  fair  or  intelligible 
understanding  of  the  matter  in  controversy. 
In  all  such  instances  it  is  received  in  the 
furtherance  of  justice.  The  opinion  of  wit- 
nesses possessing  peculiar  skill  is  admissible 
when  the  subject  matter  of  inquiry  is  such  that 
inexperienced  persons  are  not  likely  to  prove 
capable  of  forming  a  correct  judgment  upon  it 
without  such  assistance.  It  is  often  necessary, 
as  we  have  seen,  in  the  administering  of  justice 
to  admit  the  opinion  of  ordinary  witnesses  as 
evidence.  Therefore,  if  the  non-professional 
witness  must  on  grounds  of  necessity  sometimes 
be  allowed  to  state  the  inferences  which  irre- 
sistibly rise  in  his  mind  from  those  minute 
facts  which  he  cannot  detail,  there  are  still 
stronger  reasons  for  receiving,  under  proper 
limitation,  the  opinion  of  those  skilled  in  mat- 
ters of  every  particular  trade,  science,  or  art. 
In  many  cases,  the  subjects  under  investigation 
are  wholly  unfamiliar  to  the  jury  and  to  the 
court,  and,  if  opinion  evidence  were  excluded, 
there  wovdd  be  no  adequate  mode  of  arriving 
at  any  satisfactory  conclusion.  The  law 
recognizes  this  fact,  and  the  courts  have  adopt- 
ed the  rule  of  admitting  the  opinion  of  wit- 
nesses when  the  case  so  far  partakes  of  the  na- 
ture of  a  science  as  to  require  a  course  of 
previous  habit,  or  study,  in  order  to  obtain  a 
knowledge  of  it;  and,  therefore,  the  court  per- 
mits the  witness,  when  it  is  made  clear  to  the 
court  that  the  witness  has  shown  himself  to  be 
skilled  in  the  business  or  profession  to  which 
the  subject  relates,  to  testify  as  an  expert  and 
give  his  opinion  from  either  a  state  of  facts 
given  to  him,  or  from  his  own  personal  exami- 
nation of  the  subject  about  which  he  is  called 
to  testify. 

In  the  discovery  of  truth,  which  is  the  great 
purpose  of  the  law,  every  department  of  hu- 
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man  knowledge  should  be  made  to  assist,  and 
therefore  the  physician  must,  when  it  becomes 
necessary,  apply  the  knowledge  of  medicine 
to  the  requirements  of  law.  Both  the  student 
of  medicine  and  the  student  of  law  are  equally 
interested  in  a  knowledge  of  what  is  called 
medical  jurisprudence,  that  is,  legal  or  foren- 
sic medicine.  Courts  try  every  character  of 
cases,  and  among  them  cases  affecting  life  and 
reputation  and  property,  and  when  it  becomes 
essential  for  a  proper  trial  to  appeal  to  medi- 
cal knowledge,  such  cases  are  termed  in  law 
medico  legal  cases,  and  the  science  of  the  ap- 
plication of  medicine  to  cases  of  that  character 
is  called  medical  jurisprudence.  Both  lawyers 
and  doctors,  therefore,  should  be  acquainted 
with  medical  jurisprudence. 

The  physician  often  is  placed  in  an  attitude 
where  he  must  give  publicly  a  professional 
opinion,  and,  whether  qualified  or  not,  must 
then  do  his  best  in  the  position  of  a  medical 
witness  to  aid  the  cause  of  justice.  How  im- 
portant it  is  then  to  every  doctor,  whether  he 
be  a  general  practitioner  or  whether  he  follows 
a  special  line,  to  acquaint  himself  with  the 
principles  of  forensic  or  legal  medicine  !  There 
are  many  cases  brought  before  courts  which 
cannot  be  settled  in  any  other  way  except  by 
an  appeal  to  medical  knowledge,  sometimes  to 
one  department  of  medicine,  and  sometimes  to 
another,  and  it  not  infrequently  happens  that 
many  departments  of  medicine  are  simultane- 
ously called  into  requisition  in  order  to  ar- 
rive at  a  proper  decision.  It  is  of  the  utmost 
importance  to  a  physician  when  he  gets  on 
the  stand  that  he  should  thoroughly  under- 
stand what  he  is  talking  about.  When  he  has 
carefully  conducted  the  methods  of  scientific 
research,  there  remains  this  duty  upon  him,  of 
giving  the  results  of  his  investigation  to  the 
court  in  the  form  of  testimony,  and,  whether 
the  doctor  will  or  not,  if  he  attends  the  case 
which  is  under  investigation,  he  is  compelli- 
ble  to  testify,  not  only  to  the  facts  which  he 
saw  and  which  came  under  his  observation,  but 
the  conclusion  reached  by  him  from  his  investi- 
gation. 

The  foregoing  description  of  the  qualifica- 
tions necessary  to  constitute  a  normal  medical 
witness  in  a  court  of  law  should  not  deter  a 
physician  from  entering  on  the  study.  Of 
course,  it  is  not  expected  of  any  doctor,  nor 
is  it  within  the  mental  capacity  of  any  indi- 
vidual, that  he  should  be  at  the  same  time 


versed  in  all  the  principles  of  medicine  and 
jurisprudence,  or  that  he  be  able  to  answer  cor- 
rectly all  the  possible  questions  that  might  be 
asked,  or  remove  all  medical  difficulties  that 
might  occur  during  the  progress  of  a  trial. 
The  law  does  not  expect  anything  more  of  a 
physician  than  an  average  knowledge  of  his 
profession  and  of  that  which  falls  more  pe- 
culiarly under  the  province  of  a  medical  wit- 
ness. Of  course,  the  more  the  physician 
knows  on  the  subject  about  which  he  testifies, 
the  better  Avitness  he  will  make.  The  duties 
of  a  medical  witness  are  distinct  from  those  of 
a  physician  or  surgeon.  Great  authors  of 
forensic  medicine  all  draw  this  distinction. 
The  physician  or  surgeon  looks  only  to  the 
treatment  of  the  disease,  and  bends  his  ener- 
gies to  the  saving  of  life,  but  the  province  of 
the  medical  witness  is  to  aid  the  law  in  fixing 
guilt  on  the  perpetrator  of  the  crime,  or  to 
rescue  an  innocent  person  from  a  false  charge. 
Often  he  is  required  to  determine  the  cause  of 
death,  whether  it  is  natural  or  violent.  "Some 
members  of  the  profession,"  says  the  distin- 
guished English  author,  Dr.  Taylor,  "have  been 
inclined  to  look  upon  medico-legal  practice  as 
an  unnecessary  addition  to  their  ordinary  du- 
ties, but  there  are  few  who  have  long  engaged 
in  the  practice  who  have  not  found  themselves 
occasionally  placed  in  situations  of  difficulty 
from  the  accidental  course  of  cases  demanding- 
legal  investigation." 

"It  is  obvious  then  that  the  duties  of  a  medi- 
cal jurist  are  of  a  very  highly  responsible  na- 
ture, and  of  great  importance  to  society,  while 
the  cases  which  call  them  into  exercise  are  pure- 
ly accidental.  The  physician  who  thinks  him- 
self secure  in  the  most  retired  corner  of  Amer- 
ica is  liable  at  any  moment  to  find  himself 
suddenly  summoned  as  a  witness  in  a  trial  to 
answer  questions  which  perhaps  during  a  long 
period  of  practice  he  has  been  lead  to  regard 
as  wholly  unimportant.  Under  such  circum- 
stances it  is  scarcely  possible  that  he  can  avoid 
exposing  his  inexperience,  and  to  hear  the  law- 
yer examining  him  ask:  %II<ir<  you  ever  at- 
tended to  or  thought  of  these  subjects  before?'  '* 

It  is  a  frequent  charge  against  members  of 
the  medical  profession  that  they  are  the  worst 
witnesses  on  matters  of  both  fact  and  opinion. 
I  do  not  believe  this  is  true.  Those  who  make 
the  charge  forget  and  overlook  the  great  diffi- 
culty and  complexity  of  the  many  questions 
which  are  put  to  the  medical  man  compared  to 
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those  put  to  other  witnesses.  But  this  is  true: 
if  the  medical  man  does  not  know  the  subject 
ahout  which  he  is  undertaking  to  testify,  the 
skilled  attorney,  without  any  knowledge  what- 
ever of  medical  jurisprudence,  will  expose  his 
ignorance  to  a  curious  public. 

I  once,  along  with  other  counsel,  defended  a 
case  of  murder,  where  a  very  prominent  man. 
while  intoxicated,   slipped    into   his  father's 
room  and  got  a  shot-gun  and  walked  out  into 
the  cornfield  and  deliberately  shot  down  and 
killed  the  best  friend  the  prisoner  had.  There 
never  had  been  any  difficulty  between  them  be- 
fore of  any  character,  ami  our-  defense  was 
that  the  prisoner  was  a  dipsomaniac.  Drunk- 
enness, as  is  generally  known,  is  no  excuse  for 
crime,  but  if  the  drunkenness  has  produced  a 
diseased  state  of  the  mind,  then  a  criminal 
act  perpetrated  by  the  prisoner  might  admit 
of  exculpation  either  on  the  ground  of  insan- 
ity, or  of  the  want  of  sane  consciousness  at 
the  time  of  the  act.    The  question  arose  in 
that  case  whether  the  prisoner  was  simply 
drunk,  or  whether  he  was  a  dipsomaniac,  that 
is.  whether  he  had  a  diseased  mind.    The  ex- 
perts for  the  defendant  testified  from  the  facts 
and  circumstan  es  detailed  of  the  life,  charac- 
ter and  conduct  of  the  prisoner  that  he  was  a 
dipsomaniac,  and  that  he   was   wholly  irre- 
sponsible, in  their  opinion,  for  his  act.  The 
Commonwealth  put  on  the  stand,  however, 
among  others,  a  doctor  of  high  standing  in  his 
community,  who  testi.'ed  that  there  was  no 
such  disease  as  dipsomania.    In  the  defense  of 
the  prisoner,  we  had  gotten  all  the  recent  works 
upon  medical  jurisprudence  and  every  other 
medical  book  that  bore  upon  that  subject,  anil 
ea  h  and  all  of  us  were  perfect  adepts  on  the 
subject  of  dipsomania.    We  had  studied  Beck, 
Taylor,  Whitsett,  Wharton  and  Stille,  Reese, 
and  all  the  other  authors  we  could  get.  This 
particular  doctor  who  was  summoned  for  the 
Commonwealth  was  cross-examined  by  Hon. 
Dani(d  Trigg,  and  he  went  over  the  different 
authors,  and  asked  this  doctor  if  he  knew  what 
Whitsett,  Taylor,  Beck,  etc..  said,  and  asked 
him  if  they  were  not  good  authorities.  His 
answers  showed  clearly  that  he  knew  nothing 
aboul   either  the  authors  or  what  they  said, 
and.  over  my  protest,  Mi'.  Trigg  then  asked 
him  if  he  knew  what  Dr.  Thool   (Fool)  said 
on  the  subject,  and  instead  of  his  saying  he 
knew   no  such   author,  he  answered   that  he 
did  not  remember  exactly    what    Dr.  Thool 


(Fool)  said.  Of  course  there  was  no  such 
author  and  no  such  book. 

Another  case  which  came  under  my  obser- 
vation was  the  illness  of  a  prisoner  in  jail. 
The  prisoner  was  charged  with  murder  in  the 
first  degree  and  the  court  had  declined  him 
bail.    He  then  got  sick  in  jail,  or  protended  to 
get  sick,  and  the  defense  summoned  six  emi- 
nent physicians  to  examine  the  prisoner,  and 
the  Commonwealth  summoned  six.      The  six 
physicians  summoned  for  the  defendant  testi- 
fied that  his  physical  condition  was  su  h  that 
longer  con';nement  in  jail  would  be  detrimental 
to  his  health,  and  the   six   other  physicians, 
equally  eminent,  testi'ied  that  in  their  opinion 
there  was  nothing  the  matter  with  him.  This 
conflict  of  medical  opinion  was  astounding  to 
me.  and  afterwards  I  met  one  of  the  physi- 
cians summoned  for  the  Commonwealth.  Dr. 
Samuel  Savers,  of  Wytheville,  Virginia,  and 
asked  him  how  it  happened  that  there  was  such 
a  conflict  in  the  testimony  of  the  doctors  in 
that  case,  and  he  said  that  when  the  physi- 
cians for   the   Commonwealth   examined  the 
prisoner,  they  found  that  he  had  a  very  high 
pulse.   I  believe  he  told  me  120,  but  they  found, 
no  <  ause  for  the  high  pulse,  and  with  the  great 
fund  of  commonsense  that  great  and  eminent 
physician  had.  he  suggested  to  his  associates 
that  they  count  each  others'  pulse,  and  they 
found  that  there  wasn't  a  man  among  the  six 
that  didn't  have  as  high  a  pulse  as  the  pris- 
oner, and  that  the  quick  pulse  was  due  to  no 
disease  in  the  prisoner,  but  simply  to  the  ex- 
citement of  the  occasion,  both  on  the  part  of 
the  prisoner  and    the   physicians,   and  they, 
therefore,  concluded  that  there  was  nothing  the 
matter  with  him.    Had  the  other  physicians 
counted  their  own  pulses,  they  perhaps  would 
have  agreed  with  the  six  that  did  rount  them. 

This  divergence  of  opinions  of  doctors  who 
are  called  for  the  different  sides  of  a  case  does 
not.  in  my  judgment,  reflect  in  any  way  upon 
the  profession,  for  it  is  perfectly  natural  for 
the  doctor  who  is  called  for  the  Commonwealth 
to  give  to  the  Commonwealth  all  the  assist- 
ance possible,  and  the  same  is  true  of  the  pro- 
fessional witness  called  by  the  defendant,  both 
of  whom  are  equally  honest,  but  this  diverg- 
ence of  opinion  makes  it  the  duty,  therefore, 
of  a  medical  witness,  or  perhaps  I  should  say 
a  medical  jurist,  as  they  are  called  in  the 
medico-legal  works,  to  cultivate  a  faculty  of 
minute  observation  of  medical  and  moral  cir- 
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cumstances.  In  other  words,  as  judges  have 
sometimes  said,  when  a  medical  man  sees  a 
dead  body  he  should  notice  everything:.  For 
instance,  as  Mr.  Taylor  says,  uHe  should  no- 
tice whether  any  part  of  it  is  cold,  or  warm, 
whether  the  limbs  are  cold  and  rigid,  or  cold 
and  pliant."  That  would  be  of  no  earthly  ad- 
vantage to  him  from  either  a  medical  or  surgi- 
cal view,  but  it  might  enable  him  as  a  witness 
to  tell  how  long  the  person  had  been  dead. 

This  conflict  of  opinion  of  medical  witnesses 
has  made  me  conclude,  after  more  than  forty 
years  of  the  practice  of  my  profession,  either 
on  the  bench,  as  prosecuting  attorney,  or  in 
general  practice,  that  there  should  be  legisla- 
tion on  the  subject  of  medical  experts;  there 
should  be  appointed  in  every  circuit  by  some- 
one, preferably  by  the  judge  of  the  Circuit 
Court,  a  competent  physician,  whose  duty  it 
should  be  to  examine  every  suspicious  case  of 
violent  death,  or  suspected  poisoning,  of  in- 
fanticide, etc.,  whenever  called  upon  to  do  so 
by  friends  of  the  family,  the  local  physician, 
the  attorney  for  the  Commonwealth,  or  the 
prisoner,  and  he  should  be  paid  for  his  ser- 
vices by  the  State,  but  he  should  not  be  a  re- 
presentative of  the  State,  but  of  the  court.  He 
should,  further,  have  the  right  to  call  to  his 
assistance,  if  desired  by  him,  any  other  ap- 
pointee of  a  different  circuit  to  assist  him  in 
making  his  examination. 

This  subject  has  engaged  the  attention  of 
some  of  the  ablest  minds  in  both  the  profes- 
sions of  law  and  medicine,  but,  so  far  as  I 
have  observed,  without  any  definite  results. 

There  have  been  suggestions  made  that  there 
should  be  one  or  more  men  in  the  State,  who 
should  be  state  officers,  physicians  of  the  high- 
est education,  experience  and  training,  who 
should  devote  their  entire  time  and  attention 
to  this  duty,  and  that  they  should  be  paid  an 
excellent  salary.  Such  an  office  might  be  bene- 
ficial if  kept  out  of  politics,  but,  in  my  judg- 
ment, the  better  way  is  as  T  have  suggested, 
and  this  method  is  not  wholly  free  from  ob- 
jection. These  appointees,  if  possible,  should 
be  the  only  medical  witnesses  examined,  but  in 
Virginia,  under  our  Constitution,  there  is  no 
way  to  prevent  any  prisoner  from  summoning 
as  many  experts  as  he  may  desire,  the  Consti- 
tution providing  that  "in  all  criminal  prose- 
cutions, a  man  hath  a  right  to  demand  the 
cause  and  nature  of  his  accusation,  to  be  con- 
fronted  with  the  accusers  and   witnesses,  to 


call  for  evidence  in  his  favor,  and  to  a  speedy 
trial  by  an  impartial  jury  of  his  visinage, 
without  whose  unanimous  consent  he  cannot 
be  found  guilty." 

You  see,  therefore,  some  of  the  difficulties 
which  would  attend  legislation  of  that  sort; 
but,  notwithstanding  those  difficulties,  I  am 
clearly  of  opinion  that  there  should  be  legis- 
lation removing  as  far  as  possible  the  unjust 
criticism  of  experts,  especially  those  who  testify 
for  the  defendant. 

It  has  been  more  than  twenty  years  since  I 
appeared  in  the  case  where  the  defense  was 
dipsomania,  The  prisoner  was  found  guilty 
of  murder  in  the  second  degree.  The  jury  be- 
lieved from  their  verdict  that  there  was  no 
such  thing  as  dipsomania,  and  the  poor  fel- 
low, who  should  have  been  acquitted  on  ac- 
count of  his  diseased  mind,  was  made  to  suffer 
and  to  die  in  the  penitentiary,  when  he  was 
a  typical  dipsomaniac  and.  for  that  reason, 
should  not  have  been  incarcerated  in  the  peni- 
tentiary. I  do  not  believe  that  any  doctor  edu- 
cated in  this  day,  or  in  recent  years,  would 
deny  under  oath,  or  give  as  his  opinion,  that 
there  is  no  such  disease  as  dipsomania.  That 
physician,  who  was  a  good  practitioner,  had 
doubtless  never  read  a  line  of  medical  juris- 
prudence from  any  author;  he  had  his  general 
notions  that  there  was  no  such  disease;  that 
there  were  simply  drunkards  and  habitual 
drunkards,  and  people  who  had  gone  crazy 
from  long  continued  use  of  alcohol,  but  that  a 
man  could  have  been  born  with  a  diseased 
mind,  which  would  be  absolutely  normal  un- 
til fired  by  liquor,  but  who  would  travel 
through  fire  and  blood  to  get  liquor  when 
those  periodical  spells  would  come  upon  him. 
was  to  his  mind  nothing  but  the  fancy  of 
lawyers  in  order  to  acquit  a  guilty  prisoner. 
He  had  not  prepared  himself  thoroughly  upon 
the  questions  bearing  upon  the  disease  about 
which  he  testified.  This  he  should  have  done 
in  order  to  further  the  ends  of  justice,  and  to 
avoid  the  criticism  he  received  then  and  I  am 
giving  him  to-day. 

Another  thing  perhaps  I  ought  not  to  say. 
but  yet  I  am  going  to  do  so,  and  which  I  have 
heard  some  physicians  say  they  have  been 
taught,  is  that  when  a  medical  witness  can- 
not answer  a  question  propounded  to  him  "he 
should  jump  behind  technicalities."  I  think 
the  medical  expert  should  avoid  the  use  of 
every  technical  expression  in  giving  his  testi- 
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mony.  Pomposity  and  pedantry  always  expose 
the  witness  to  ridicule  and  contempt.  There  is 
nothing  in  which  a  lawyer  cross-examining  a 
witness  delights  more  than  to  have  the  wit- 
ness talk  in  language  which  the  average  man 
cannot  understand. 

I  once,  as  Commonwealth's  Attorney,  was 
prosecuting  a  case  for  murder  by  poisoning, 
when  the  defense  put  a  doctor  on  the  stand, 
summoned  from  another  state,  who  came  into 
the  court  house  dressed  in  a  Prince  Albert  suit, 
silk  hat,  carrying  a  gold  headed  cane,  and 
wearing  a  watch  fob  that  would  weigh  some- 
thing near  a  quarter  of  a  pound,  and  he  never 
used  a  word  that  the  jury  understood  from  the 
time  that  he  began  to  testify  until  he  closed, 
and  when  he  was  turned  over  for  cross-exami- 
nation, I  asked  him  one  question  only,  and  that 
was  this :  "Doctor,  I  do  not  know  anything 
about  what  you  have  told  the  jury,  and  I  do 
not  suppose  that  they  know,  but  I  would  like 
to  know  if,  in  your  opinion,  the  deceased  had 
been  afflicted  with  all  the  things  that  you  have 
described,  would  she  not  have  died  within  half 
an  hour?"  His  evidence  was  utterly  worthless 
to  the  prisoner  before  the  jury,  and  the  pris- 
oner was  convicted  of  murder  in  the  first  de- 
cree. "Whether  he  testified  to  the  truth  or  not 
no  one  ever  knew,  because  neither  judge,  jury 
nor  counsel  knew  what  he  was  talking  about. 

The  medical  witness,  as  every  other  witness 
who  wishes  to  make  an  impression,  should 
maintain  a  quiet,  dignified  and  composed  de- 
meanor on  the  stand,  never  exhibiting  any  irri- 
tability or  temper,  however  much  he  may  be 
provoked  by  opposing  counsel.  He  should  al- 
ways rely  upon  the  counsel  for  the  side  upon 
which  he  has  been  summoned  to  make  objec- 
tions when  the  questions  are  improper.  He 
should  answer  in  a  quiet  manner,  giving  his 
explanations  in  the  same  way.  and  never  make 
an  effort  to  answer  any  question  to  which 
there  is  objection  until  the  court  passes  upon 
the  objection,  and,  above  all  things,  he  should 
never  be  afraid  to  answer  any  question  about 
which  he  has  no  information  in  the  negative, 
frankly  admitting  that  he  does  not  know. 

When  I  left  the  University  of  Virginia  and 
was  asked  a  legal  question,  I  answered 
prompt  ly  one  way  or  the  other.  I  then  thought 
that  I  knew  the  law,  but  after  working  in  my 
profession  as  assiduously  as  possible,  and  giv- 
ing to  it  all  the  study  of  which  [  am  capable 
for  more  than  forty  years,  I  now  know  that 


I  do  not  even  know  the  beginnings  of  that 
great  science,  much  less  all  of  its  ramifica- 
tions and  intricacies. 

I  do  not  know  whether  the  same  rule  would 
apply  to  the  doctor,  but  from  my  experience 
with  and  observation  of  medical  witnesses,  I 
have  found  that  those  who  know  the  most  are 
the  most  ready  to  admit  that  they  cannot 
answer  every  question  propounded,  and  those 
who  know  the  least  are  most  ready  to  answer 
any  question  asked,  lest  they  might  appear  not 
to  -be  skilled. 

I  never  saw  this  more  completely  exempli- 
fied than  once  in  a  civil  action,  in  which  I 
was  the  trial  judge,  in  which  damages  were 
claimed  for  an  assault,  and  there  was  a  doctor, 
who  is  living  today  and  practicing  medicine 
in  one  of  our  cities,  who  answered  Attorney 
J.  L.  Kelly,  now  the  President  of  the  Court  of 
Appeals  of  Virginia,  that  the  normal  tempera- 
ture of  a  man  was  76.  I  thought  w  hen  he  first 
gave  that  answer  that  it  was  simply  a  slip,  but 
it  was  soon  demonstrated  by  other  questions 
propounded  by  Judge  Kelly,  which  arose  by 
reason  of  that  answer  that  he  did  not  even 
know,  though  he  was  testifying  as  an  expert, 
the  normal  temperature  of  a  human  being. 

Therefore,  I.  with  my  unqualified  approval 
of  its  sentiments,  conclude  my  remarks  of  the 
evening  in  the  language  of  one  of  the  most  dis- 
tinguished w7riters  of  medical  jurisprudence: 

"That  the  students  of  medicine  and  law  are 
equally  interested  in  a  knowledge  of  forensic 
medicine,  as  it  is  termed,  and  it  should  re- 
quire no  argument  to  show  its  importance  to 
the  members  of  these  professions,  because  the 
doctor  cannot  entirely  evade  its  claims,  al- 
though he  may  seek  to  do  so,  since  the  very 
nature  of  his  profession,  together  with  his  as- 
sumed public  position  as  an  accredited  phy- 
sician, render  him  liable  at  any  moment  to  be 
confronted  with  a  case  involving  the  intricate 
question  of  homicidal,  suicidal,  or  accidental 
death,  of  infanticide,  of  criminal  abortion,  of 
rape,  of  drowning,  and  of  numerous  other 
eases  which  must  necessarily  depend  for  their 
elucidation  upon  the  physician  who  had  pre- 
viously given  his  professional  attendance  in  the 
case,  and  who  must  give  his  evidence  before 
the  court." 

I  again  wish  to  express  to  you  my  appre- 
ciation for  the  compliment  you  have  paid  me 
in  extending  the  invitation  of  your  Association 
to  make  this  address,  and  also  to  express  my 
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pleasure  and  thanks  to  the  Medical  Association 
of  this  city  for  this  splendid  banquet,  and  for 
giving  me  an  opportunity  to  meet  and  greet 
again  my  personal  friends  among  you,  and  to 
have  had  the  honor  and  pleasure  of  meeting 
those  of  you  whom  I  had  not  theretofore  met. 


ATROPHY  OF  LYMPHATIC  AND  TON- 
SILLAR TISSUE  BY  RADIUM  AND  X- 

RAY.* 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington,  D.  C. 

For  some  years  it  has  been  known  that  lym- 
phatic tissue  is  very  much  more  susceptible  to 
X-ray  and  radium  than  connective  tissue  or 
bone.  The  thymus  gland  may  be  taken  as  a 
typical  example  of  a  lymphatic  organ.  An- 
other example  is  the  tonsil.  Both  glands  are 
composed  almost  entirely  of  pure  lymphatic 
tissue,  the  fundamental  pathology  being  essen- 
tially the  same. 

In  1915,  I  did  some  experimental  work  on 
half  grown  guinea  pigs  and  rabbits  to  see  what 
the  effects  of  X-ray  would  be  on  the  thymus 
gland  of  these  animals.  The  controls  were  pigs 
and  rabbits  of  the  same  litter,  approximately 
the  same  size  and  weight  and  living  under 
the  same  conditions.  The  technique  employed 
was  to  give  3  points  Hampson  radiometer  each 
day  for  8  days  through  1  m.m.  aluminum,  pas- 
tille on  the  skin.  My  apparatus  consisted  of 
a  16-inch  coil  using  9-inch  spark  gap,  5 
milliamperes  current,  Coolidge  tube  target  10 
inches  from  the  animal. 

One  week  after  the  completion  of  treat- 
ments, the  control  and  treated  animals  were 
killed,  the  thymus  gland  removed,  and  sec- 
tioned by  Dr.  Hunter,  of  George  Washington 
Medical  School.  Microscopically,  the  treated 
glands  could  be  divided  into  a  capsular  and 
an  interstitial  hyperplasia,  both  increased  to  a 
marked  degree  leading  to  a  distinct  sclerosis 
and  enormous  reduction  in  the  amount  of  thy- 
mic tissue.  The  capsule  was  in  places  increased 
to  six  times  the  thickness  of  the  capsule  in  the 
unt  reated  gland. 

The  veins,  arteries  and  capillaries  were 
widely  engorged  with  thombi  and  organized 
blood  clot  and  the  walls  of  the  vessels  were 
much  thickened,  all  pointing  to  future  organi- 
zation of  the  vessel  contents.  In  addition  to 
this,  there  was  a  decided  thickening  of  the 
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trabeculae  and  a  great  increase  in  the  reticulae, 
all  taking  place  at  the  expense  of  the  thymic 
cells;  in  other  words,  a  rapid  and  unmistaka- 
ble atrophy  of  the  lymphatic  tissue  associated 
with  an  increasing  amount  of  connective  tissue 
and  sclerosis  of  the  entire  gland. 

Satenstein  and  Remer  have  recently  studied 
the  varying  sensitiveness  of  the  different  tissues 
of  the  body  to  X-ray,  the  degree  of  sensitive- 
ness being  most  marked  in  the  lymphocytes 
and  less  marked  in  the  fibroblasts  and  connec- 
tive tissue  cells,  both  being  more  resistant  to 
the  ray  than  neoplastic  elements  (epithelium), 
as  cancer,  which  in  turn  was  much  less  re- 
sistant and  more  sensitive  to  X-Bay  than 
normal  tissue.  In  saying  it  is  less  resistant 
to  the  ray,  I  mean  that  the  tissues  are  un- 
able to  withstand  the  heavy  closes  of  ray  so 
that  involution,  absorption  and  atrophy,  in 
the  case  of  lymphoid  tissue,  results  without 
permanent  damage  to  the  surrounding  and 
very  much  more  resistant  connective  tissue. 

From  the  Rockefeller  Institute  and  Journal 
A.  M.  A.,  January  22,  1921,  a  report  has  re- 
cently been  made  that  will  prove  a  landmark 
in  the  treatment  of  hypertrophied  tonsils.  This 
article  coming  from  such  an  ultra-scientific  and 
ethical  institution  and  men  is  not  to  be  ques- 
tioned or  doubted.  Briefly,  it  told  of  the 
treatment  of  forty-six  patients,  ranging  in  age 
from  3%  to  45  years,  by  exposing  the  area  of 
the  tonsils  to  a  massive  dose  of  X-ray.  Two 
weeks  later  distinct  shrinkage  of  the  hypertro- 
phied tonsil  was  noted.  This  continued  from 
one  to  two  months,  at  which  time  the  tonsillar 
crypts  had  opened  and  drained  and  in  all  but 
a  few  the  exudate  had  disappeared  from  the 
throat,  leaving  the  tonsil  smooth,  pale  and  of 
a  healthy  appearance. 

Cultures  were  made  from  the  crypts  in  forty 
of  the  forty-six  patients  before  and  at  inter- 
vals after  the  treatment  began.  The  common 
organisms  of  the  throat  were  not  affected. 
Thirty-six  of  the  forty  patients  showed 
hemolytic  streptococci  and,  of  this  number,  the 
tonsils  of  thirty  were  free  of  this  organism  four 
weeks  after  treatment  began.  As  the  atrophy 
of  the  tonsil  progressed  the  crypts  became  more 
shallow,  drained  better,  the  streptococci  dis- 
appeared and  the  lymphatic  tissue  became  dis- 
placed by  connective  tissue.  The  hyper- 
trophied tonsils  had  undergone  a  shrinkage 
comparable  to  the  atrophy  of  old  age  when  the 


474 


VIKGINIA  MEDICAL  MONTHLY. 


[November, 


gland  is  composed  of  little  more  than  a  small 
collection  of  fibrous  tissue. 

Viewing  the  treatment  from  the  point  of  a 
roentgen  therapeutist,  the  entire  technique  is 
most  simple  and  easily  accomplished  in  one  or 
two  treatments.  The  measured  amount  of  ray 
over  the  tonsillar  area  is  less  than  that  given 
for  a  skin  cancel-  and  averages  the  quantity 
used  in  the  treatment  of  ring-worm  of  the 
scalp,  or.  in  other  words,  a  perfectly  safe 
amount  of  X-ray. 

The  part  of  the  technique  that  detracts  from 
the  treatment  is  the  fact  that  the  target  or 
tonsil  being  at  least  an  inch  or  mere  below 
the  surface  of  the  skin,  especially  in  adults, 
and  not  in  a  very  accessible  or  exposed  loca- 
tion may  not  receive  the  full  amount  of  ray 
intended  for  it.  This  would  entail  m<  re 
visits,  treatments,  expense,  and  the  less  of  time 
of  at  least  one  month  or  more,  as  such  large 
doses  of  X-ray  cannot  he  safely  repeated  un- 
der lour  weeks,  at  least.  Another  drawback  to 
the  X-ray  treatment  is  that  when  one  rays  the 
tonsil  the  parotid  gland  is  irritated  by  the  ray. 
This  is  followed  by  a  dryness  of  the  mouth, 
which  is  disagreeable  to  some  patients;  the 
parotid  gland  may  become  slightly  swollen  and 
tender  the  day  following  the  X-ray  treatment. 
These  symptoms  disappear  in  two  or  three  days. 

We  have  seen  and  known  these  symptoms 
for  years  when  treating  skin  cancers  in  the 
neighborhood  of  the  ear  or  over  the  parotid 
gland.  No  atrophy  or  damage  of  the  parotid 
could  result  from  such  a  treatment  for  two 
reasons:  Eirst,  the  dose  of  X-ray  is  not  large 
enough  to  destroy  a  secretory  gland  like  the 
parotid:  second,  the  dose  we  employ  (much 
smaller  than  in  cancer  work),  is  enough  to 
permanently  damage  only  the  lymphatic  tis- 
sue and  the  parotid  is  not  a  lymphatic  gland, 
an  example  of  the  selective  action  of  X-ray 
and  radium.  For  this  reason,  dryness  of  the 
mouth  disappears  in  a  few  days  with  no  re- 
turn of  the  symptoms.  At  the  same  time,  by 
giving  less  X-ray  and  applying  the  radium  di- 
rectly on  the  tonsil,  I  am  getting  away  from 
this  disagreeable  symptom. 

In  order-  to  overcome  this  difficulty  and  to 
be  able  to  concentrate  the  rays  accurately  and 
directly  on  the  tonsil,  obviate  the  use  of  large 
doses  of  X-ray  over  the  structures  of  the  neck, 
to  save  time  and  to  make  doubly  sure  of  the 
results,  I  am  using  a  flat  dermatological  30  mg. 


double  strength  radium  applicator,  covered 
only  with  layer  of  sterile  rubber  tissue. 

By  using  the  unscreened  applicator  on  the 
surface  of  the  tonsil  combined  with  three 
points,  Hampson  X-ray  through  these  m.m. 
aluminum  externally.  I  act  a  cross-fire  of  ra- 
dium and  X-rays  which  is  concentrated  and 
centered  on  the  tonsil  itself.  This  technique 
to  me  seems  much  more  scientific  and  accurate, 
a  surer  and  quicker  way  of  reaching  and 
atrophying  the  tonsil.  A  convenient  handle 
is  supplied  with  the  applicator,  which  enables 
the  patient  to  hold  the  unscreened  radium  di- 
rectly on  the  tonsil  for  three-fourths  of  an 
hour.  With  this  original  technique,  it  is  per- 
fectly remarkable  how  quickly  the  tonsil  be- 
gins to  shrink  and  show  other  atrophic 
changes. 

In  one  patient  with  a  temperature  of  a  hun- 
dred and  one  degrees,  exuadate  in  the  crypts 
of  the  enlarged,  inflamed  tonsils,  cervical 
glands  on  left  side  of  the  neck  the  size  of 
half  an  orange,  associated  with  malaise  and 
loss  of  appetite,  the  picture  was  changed  in 
one  week  and  alter  a  single  treatment.  After 
two  weeks,  the  tonsil  was  the  only  part  of  the 
entire  naso-pharangeal  field  that  did  not  share 
in  the  very  acute,  red,  inflamed  condition  that 
involved  every  other  part  of  the  posterk  r- 
nares  and  pharynx. 

The  enlarged  glands  had  disappeared  in 
three  weeks  and  only  a  small  part  of  the  right 
tonsil  was  to  be  seen  when  the  anterior  pillar 
was  pulled  to  one  side  and  close  inspection  of 
the  fossa  was  made.  On  the  opposite  side 
(left),  not  complicated  by  enlarged  cervical 
glands,  the  enlarged  bogey,  protruding  tonsil 
that  enirely  filled  the  space  between  the  ante- 
rior and  posterior  pillar  has  entirely  disap- 
peared, leaving  the  pillars  free,  normal  and  un- 
injured. 

The  fossa  once  filled  with  lymphatic  tissue 
and  tonsil  is  now  an  empty  smooth  cavity  in 
which  an  almond  could  be  placed.  On  the  floor 
of  this  cavity  a  small  fibrous  mass,  the  size  of  a 
pea,  is  to  be  seen.  It  is  all  that  remains  of  the 
capsule  and  connective  tissue  frame  work  of 
the  tonsil.  This  is  the  picture  that  is  still  to 
be  seen  four  months  after  a  single  treatment. 

A  mild  reaction  which  turns  white  and  re- 
sembles the  application  of  silver  nitrate  and 
is  approximately  the  same  size  and  shape  as 
the  radium  applicator  is  to  be  seen  on  the  tonsil 
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four  or  five  days  after  the  treatment  is  given. 
This  slight  superficial  radium  irritation  disap- 
pears in  two  or  three  days.  It  sometimes  in- 
volves one  of  the  pillars,  which  it  never  dam- 
ages, a  splendid  example  of  the  selective  action 
of  radium  and  X-ray,  which,  as  every  one 
knows,  is  the  very  foundation  and  key  stone  of 
all  radio-therapy.  To  be  able  to  produce  atro- 
phy, and  destruction  of  a  radio-sensitive  cell 

(lymphocyte,  tonsil  cell),  and  no  atrophy  or 
damage  to  a  fibrous  or  connective  tissue  cell 

(anterior  and  posterior  pillars),  is  no  new  dis- 
covery at  all.  In  fact,  it  is  a  well  known  and 
easily  demonstrated  occurrence.  If  X-ray  and 
radium  did  not  have  this  selective  action,  the 
whole  structure  of  radio-therapy  would  fall 
flat. 

The  dormatological  flat  radium  applicator 
without  filters  is  not  only  the  practical  appli- 
cator to  use,  but  its  advantages  are  apparent 
with  the  most  superficial  knowledge  of  radio- 
therapy. The  Radium  Company,  of  Colorado, 
has  been  kind  enough  to  make  a  special  appli- 
cator after  my  own  design,  that  simplifies  the 
treatment  very  much.  It  is  three-fourth  of  an 
inch  long,  nine-sixteenth  of  an  inch  wide,  one- 
sixth  of  an  inch  thick,  oval  in  shape,  with  all 
corners  and  angles  smoothed  and  polished. 
This  new  applicator  contains  26  mg.  of  radium ; 
covering  a  surface  of  the  above  dimensions,  it 
gives  one  a  considerably  stronger  applicator 
than  the  original  double  strength  square  skin 
applicator  that  I  began  working  with.  The 
radium  is  on  the  surface  of  the  metal 
capsule  having  no  aluminum  to  cover  it 
and  filter  out  the  valuable  beta  ray  and  be- 
ing of  double  strength,  the  strongest  made,  the 
•effects  of  the  radium  rays  are  immediate  and 
marked.  In  two  weeks  signs  of  atrophy 
(shrinkage  of  tonsil),  begin  and  continue  for 
two  to  three  weeks.  All  of  the  more  valuable 
beta  rays  are  available,  which  is  impossible 
when  using,  say,  the  popular  metal  capsules 
or  needles  such  as  are  employed  in  uterine 
and  deep  cancer  work.  This  metal  capsule  em- 
ployed by  gynecologists  and  surgeons  is  most 
frequently  made  of  one-half  to  one  m.m.  of  sil- 
ver, which  equals  in  density  and  filtration  pow- 
er two  to  four  m.m.  of  aluminum.  Such  a  filter 
eliminates  and  absorbs  from  fifty  to  ninety  per 
•cent  of  the  very  type  of  rays  that  one  seeks  to 
employ  in  this  work.  Not  only  does  it  waste 
from  half  to  ninety  per  cent  of  the  beta  ray 
that  is  useful  and  needed,  but  it  prolongs  and 


multiplies  the  duration  of  treatment  from  four 
to  eight  times. 

Conclusions. 

1.  From  the  cases  that  I  have  tested  this 
technique  on  and  the  reports  from  the  Rocke- 
feller Institute  combined  with  the  rather  large 
experience  of  six  years  in  atrophying  the  thy- 
mus gland  with  X-ray,  I  am  positive  that  I 
can  cause  complete  atrophy  and  disappearance 
of  any  tonsil  in  one  to  three  treatments. 

2.  Eliminating,  as  it  does,  any  suffering, 
operation,  anaesthetic,  hemorrhage  and  pain, 
it  most  certainly  will  be  a  popular  method  of 
removing  tonsils  from  patients,  who  have  kid- 
ney, circulatory,  blood  pressure  symptoms,  or, 
for  any  reason,  might  wish  to  avoid  an  opera- 
tion. 

1610  Tioentieth  Street,  Northwest. 


CUTANEOUS  BLASTOMYCOSIS;  REPORT 
OF  CASE.* 

By  JAMES  W.  ANDERSON,  M.   D.,   Norfolk.  Va.  • 

Although  numerous  cases  of  Cutaneous 
Blastomycosis  have  been  reported  from  vari- 
ous parts  of  the  country  following  the  discov- 
ery, by  Gilchrist,  in  1894,  of  a  fungus  in  mil- 
iary abscesses  of  the  skin  and  the  proof  of  its 
significance  as  a  causative  factor  by  Buschke 
and  Busse,  six  months  later,  I  feel  that  it  is 
sufficiently  rare  in  this  section  to  report  the 
following  case  that  has  come  under  my  obser- 
vation, with  a  brief  outline  of  the  outstand- 
ing points  in  the  diagnosis  of  the  condition, 
for  probably  like  other  rare  diseases  it  is  rare 
only  in  so  far  as  it  is  not  diagnosed. 

The  definition  given  by  Hyde  and  Montgom- 
ery1 that:  "Blastomycosis  is  a  chronic,  in- 
flammatory, infectious  disease,  characterized 
by  the  appearance  upon  the  skin  of  a  small 
papule,  or  papulo-pustule,  which  becomes 
crusted  and  extends  peripherally  to  form  a 
sharply  outlined,  elevated,  verrucous  patch, 
situated  upon  a  pus  infiltrated  base  and  pre-, 
senting  a  characteristic  sloping  border,  in 
which  are  seen  minute,  deeply  seated  abscesses," 
excellently  describes  the  clinical  features  of  the 
disease. 

The  diseases  with  which  it  is  liable  to  be 
confused  are:  tuberculosis  verrucosa  cutis, 
vegetating  syphiloderm,  some  cases  of  sporotri- 
chosis, and  the  papillomatous   lesions  some- 

"Krom   Deftnatological  Clinic,  St.  Vincent's  Hospital. 
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times  produced  by  the  ingestion  of  the  bro- 
mides and  the  iodides. 

From  tuberculosis  verrucosa  cutis  it  is  dif- 
ferentiated by  its  more  rapid  growth,  the  fact 
that  the  latter  usually  commences  in  child- 
hood, has  a  deeper,  more  violaceous  color,  and 
is  usually  less  extensive.  Quite  often,  how- 
ever, the  clinical  resemblance  is  so  marked  that 
the  final  diagnosis  can  only  be  made  by  the 
pathologist. 

Vegetating  syphilids  usually  have  a  history 
of  syphilis,  other  signs  of  the  infection  in- 
cluding a  positive  Wassermann  reaction,  and 
show  a  tendency  to  papillary  hypertrophy  with 
a  greenish,  purulent  discharge.  They  also  oc- 
cur as  a  rule  upon  the  scalp  or  hairy  por- 
tions of  the  body. 

Sporotrichosis  tends  more  to  sluggish,  pain- 
less ulcerations,  which  are  fairly  characteris- 
tic of  the  condition. 

The  papillomatous  lesions  caused  by  the  in- 
gestion of  bromides  or  iodides  frequently  bear 
a  marked  resemblance  to  blastomycosis,  but  can 
be  distinguished  by  their  rapid  growth  and  the 
history  of  having  taken  one  of  the  drugs  men- 
tioned. 

The  final  conclusions  often  can  be  reached 
only  by  the  discovery  of  the  fungus  in  the  pus 
from  the  lesion. 

The  technique  of  examination  for  the  organ- 
ism is  simple  and  should  be  carried  out  in  all 
chronic  ulcerative  or  papillomatous  lesions 
where  the  diagnosis  is  in  doubt. 

Report  of  Case. 

J.  F.,  negro,  blacksmith,  age  29,  entered  the 
Clinic  at  St.  Vincent's  Hospital,  on  July  29, 
1921,  complaining  of  a  skin  eruption  on  right 
wrist  and  right  side  of  chest. 

Past  History — Negative. 

History  of  Present  Condition — About  one 
year  ago,  while  working  at  a  forge,  two  pieces 
of  hot  iron  struck  him  at  the  sites  of  the  pres- 
ent lesion,  causing  a  burn  which  healed  read- 
ily, leaving  however  a  small  nodule  at  both 
points.  At  the  end  of  a  week  or  ten  days  these 
commenced  to  ulcerate  and  to  spread  by  peri- 
pheral extension.  Their  growth  was  very  slow 
and  painless  except  when  struck  against  some 
object  while  at  work.  The  lesions  continued 
to  enlarge  until  they  reached  the  size  shown 
in  the  photographs. 

Examination — Well  developed  negro,  in 
good  health  with  exception  of  the  skin  lesions, 


Lesion  on  chest,  showing  elevated  borders  and  central  scar,  due 
to  spontaneous  healing. 

which  had  reached  a  size  that  they  interfered 
with  his  work. 

Examination  of  the  skin  revealed  two  le- 
sions, one  upon  the  right  wrist  in  the  form 
-  of  an  oblong  plaque  about  four  inches  in 
diameter,  beginning  just  below  the  base  of  the 
thumb  and  practically  encircling  the  wrist, 
giving  the  appearance  afc  a  distance  of  having 
been  wrapped  about  the  part.  The  margin 
was  unbroken  and  was  elevated  about  three- 
eighths  of  an  inch,  sloping  abruptly  to  normal 
skin.  The  surface  of  the  lesion  was  composed 
of  small,  horny'papillomata  with  pin-head  sized 
abscesses  scattered  through  it  near  the  margin. 
On  pressure,  pus  exuded  between  the  papillae. 
In  color,  the  lesion  was  a  purplish-red,  through 
which  was  mingled  yellow  areas,  looking  as 
though  secondary  infection  had  taken  place. 
There  were  also  occasional  adherent  crusts 
which  bled  on  forcible  removal. 

The  lesion  on  the  chest  presented  the  same 
characteristics  with  the  exception  that  the 
margin  was  not  so  markedly  elevated  and  that 
healing  had  taken  place  in  the  center,  leav- 
ing a  firm,  brown  scar  appearing  smooth  on 
inspection,  but  on  palpation  a  slight  transverse 
cording  could  be  noticed. 
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Pus  obtained  from  both  lesions  and  placed  on 
a  slide  with  liquor  potassae,  at  the  end  of  ten 
minutes,  showed  numerous  double  contoured. 


Inner   surface  of  wrist.     Lesion  practically   encircling  part. 

refractile  bodies  with  granular  centers,  singly, 
in  pairs  and,  occasionally  a  budding  form  cor- 
responding to  the  description  of  the  blas- 
tomycosis. 


Outer  surface  of  wrist.     Lesion  practically  encircling  wrist. 

Diagnosis — Cutaneous  Blastomycosis. 

Cultures  made  at  the  time  on  glucose  agar 
were  contaminated  by  pus  cocci  and,  as  the 
patient  disappeared  from  observation,  no  cul- 
tural report  was  obtained. 

Treatment — The  patient  was  given  30  grs. 
of  potassium  iodide  three  times  daily  and  was 
instructed  to  use  a  dressing  of  one  part  of 
Lugols  solution  to  ten  parts  of  water.  This 
was  to  be  continued  until  the  improvement 
stopped  and  remainder  of  the  lesion  removed 
by  X-ray.  Unfortunately  the  patient  disap- 
peared from  observation  so  that  the  result  of 
the  treatment  is  unknown. 
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TREATMENT  OF  TUBERCULAR  PERI- 
TONITIS WITH  THE  QUARTZ  LAMP.* 

By  SAMUEL  NEWMAN,  M.  D.,  Vienna  I. 
Medical    Commissioner,    American   Joint  Distribution 
Committee,   Congress  Poland. 

Seven  years  of  starvation  in  central  and 
eastern  Europe  worked  havoc  with  millions  of 
children.  Every  form  of  tubercular  disease, 
all  manifestations  of  nutritional  disorders,  are 
unfortunately  exhibited  by  millions  of  children 
in  the  new  Republic  of  Poland.  A  systematic 
and  scientific  attempt  to  obtain  exact  data  and 
statistics  on  the  prevalence  and  forms  of  dis- 
ease among  the  children  in  Poland  is  now  be- 
ing undertaken  by  American  medical  agencies 
operating  in  Poland.  In  the  field  under  my 
observation,  the  incidence  of  tubercular  perito- 
nitis among  children  in  orphanages  has  been 
noticed.  Undoubtedly,  tubercular  peritonitis 
occurs  to  a  greater  extent  in  the  non-institu- 
tionalized children  in  Poland,  for  in  the  scheme 
of  food  provisioning  they  came  after  the  school 
and  institution  children.  The  relationship  of 
tubercular  peritonitis  to  pulmonary  tubercu- 
losis and  to  tubercular  adenitis  or  to  osseous 
tuberculosis  has  not  been  worked  out  yet.  An 
answer  to  this  interesting  question  will  be 
possible  after  the  completion  of  an  examina- 
tion of  a  hundred  thousand  children,  now  un- 
dertaken in  Poland.  In  visiting  children's  hos- 
pitals in  Poland  one  meets  with  entries  like 
these :  Tubercular  Peritonitis,  or  Tubercular 
Peritonitis  and  Pulmonary  Tuberculosis. 

For  those  in  Europe  faced  with  the  problem 
of  infant  and  child  morbidity  and  mortality, 
its  solution  is  already  clear.  It  is  not  a 
problem  of  therapeutics,  but  of  food,  air  and 
sunshine.  Fresh  air,  a  drop  of  even  vitiated 
but  boiled  milk,  and  a  ration  of  meat  once  a 
week  will  be  the  deciding  factor  between  tissue 
decomposition  and  regeneration.  I  used  the 
phrase  "tissue  decomposition"  advisedly.  One 
sees  here  the  most  frightful  tuberculous  tissue 
destruction.    In  a  rather  rich  and  industrial 


"The  data  for  this  article  was  taken  from  the  "Children's 
Hospital,  Anny  Mary,"  in  I>odz,  Poland,  one  of  the  most  im- 
portant institutions  in  Poland.  Dr.  Brudzinsky,  founder  of  the 
Pediatric  School  in  Poland,  was  associated  with  this  institution. 

Dr.  Newman  is  interested  in  problems  relating  to  child  wel- 
fare work  and  is  studying  pediatric  methods  in  Poland. 
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section  of  Poland  I  saw  a  young  girl  of  four- 
teen with  necrosis  of  the  sternum  and  slough- 
ing of  the  surrounding  tissue;  a  young  boy  of 
thirteen  presented  his  body  an  actual  mass  of 
caseating  tissue;  every  long  bone  in  his  body 
was  pathologically  fractured ! 

However,  the  therapist  in  the  field  of  pedia- 
trics has  also  been  applying  himself  to  prob- 
lems in  infant  and  child  welfare  in  central 
and  eastern  Europe.  Herewith.  I  wish  to  note 
a  method  of  treatment  of  tubercular  perito- 
nitis in  children  in  the  best  of  Polish  hospitals. 
The  treatment  consists  in  the  application  of 
the  radiations  of  the  Quartz  Electric  Lamp. 
Quite  a  considerable  number  of  cases  have  been 
treated,  burned,  and  apparently  cured  by  this 
method  that  the  accumulated  experience  allows 
now  of  a  certain  definite  technique  to  be  fol- 
lowed. 

Mkthod  of  Treatment. — The  unit  of  time 
that  the  abdomen  should  be  exposed  to  the 
quartz  lamp  is  the  minute.  The  unit  of  dis- 
tance from  the  lamp  is  the  meter.  The  unit 
of  time  interval  between  treatments  is  forty- 
eight  hours. 

The  patient  is  placed  on  a  table  directly  un- 
der the  quartz  lamp  at  a  distance  of  one  meter 
and  the  rays  are  applied  from  one  to  three 
minutes.  The  exposures  are  repeated  every 
other  day.  but  each  time  shortening  the  dis- 
tance from  the  lamp  by  a  few  centimeters  and 
lengthening  the  time  of  application.  After  a 
considerable  number  of  ray  applications  the 
safe  limit  from  the  lamp  is  considered  to  be 
eleven  centimeters,  and  the  longest  period  of 
exposure,  ten  minutes.  No  daily  applications 
are  practiced. 

Results  Obtained. — No  final  claim  is  made 
yet  for  this  method  of  treatment  in  tubercu- 
lar peritonitis.  In  comparison  to  the  large 
number  of  tubercular  cases  in  Poland,  a  record 
of  results  obtained  in  a  series  of  hundred  c  ases 
is  not  convincing.  It  can  be  stated,  however, 
that  no  more  laparotomies  are  practiced  in  this 
hospital  in  Poland,  that  the  clinical  results  are 
very  rapid  and  even  spectacular,  and  that  a 
following  up  of  the  cases  over  a  period  of  six 
months  showed  the  treatment  to  be  effective. 

The  accompanying  chart  shows  the  influence 
of  the  ultra-violet  rays  on  the  excretion  of 
the  tubercular  exudate.  It  will  at  once  be 
noticed  that  pari-passu  with  the  treatment  the 
quantity  of  urine  voided  daily  is  greatly  in- 
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creased.  Palpable  mesenteric  glands  also  melt 
away  quickly  under  the  influence  of  this  treat- 
ment. 

In  the  series  of  cases  treated  at  the  "Chil- 
dren's Hospital''  in  Lodz,  there  was  pulmo- 
nary tuberculosis  in  addition  to  the  process  in 
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the  abdomen  and  the  glands.  These  cases  also 
got  clear  of  the  abdominal  exudate. 

Like  with  many  other  new  methods  of  treat- 
ment, no  premature  enthusiasm  is  justified. 
However,  the  treatment  of  tubercular  peri- 
tonitis with  the  ultra-violet  ray  should  find 
place  in  our  children's  hospitals  before  lapar- 
otomy is  undertaken. 

SeUerstHte  15. 


REPORT    OF    A    CASE    OF  UTERINE 
BLEEDING  TREATED  WITH  RADIUM.* 

By  JOSEPH  J.  MUNDELL,  M.  D.,  F.  A.  C.  S., 
Washington,    D.  C. 

We  frequently  see  cases  of  moderate  or  ex- 
cessive uterine  bleeding  in  which  we  can  find 
no  gross  lesion  in  the  pelvis  to  account  for  it. 
This  type  of  bleeding  is  spoken  of  as  patho- 
logical bleeding  in  the  grossly  normal  uterus 
and  it  is  merely  a  variation  in  the  amount, 
duration,  character  or  periodicity  of  the  nor- 
mal menstrual  flow. 

Heretofore,  uterine  anatomical  lesions  have 
been  given  as  the  cause,  such  as  :  endometritis, 
fibrosis,  metritis,  arterio-sclerosis  of  the  uter- 
ine vessels,  syphilis,  tuberculosis,  passive 
congestion  due  to  misplacements,  pelvic  or  ab- 
dominal tumors,  cardiac  or  cardio-renal  dis- 
ease, high  blood  pressure,  etc. 

In  1908  Hitschman  and  Adler  made  sec- 
tions of  a  large  number  of  uteri  and  found 
hyperplasia  of  the  endometrium,  fibrosis  and 
arterio-sclerosis  of  the  uterine  vessels  present 
in  just  as  many  non-bleeding  uteri  as  in  the 
bleeding  ones. 

It  is  is  now  generally  held  in  these  cases, 
that  the  congested  endometrium  is  a  counter- 
part or  an  exaggerated  form  of  the  norma! 
premenstrual  endometrium  and  though  it. 
like  the  normal,  is  concerned  in  the  outpour- 
ing of  the  menstrual  blood:  nevertheless,  it  is 
stimulated  or  otherwise  affected  by  the  same 
influences  or  substances  which  bring  about  nor- 
mal menstruation.  Clinical  research  and  ani- 
mal experimentation  has  demonstrated  that 
(hat  substance  is  the  corpus  luteum  or  the 
Graffian  follicle.  In  normal  menstruation,  the 
cycle  of  hyperplasia  and  depletion  of  the  en- 
dometrium is  coincident  with  the  cycle  of  the 
development  and  recession  of  the  corpus  lu- 
teum. 

*Read  before  the  District  of  Columbia  Medical  Society,  April 
13,  1021. 


It  seems  then  that  in  pathological,  as  well 
as  in  normal  bleeding,  some  excitation  or  dis- 
turbance of  the  Graffian  follicle  in  some 
stage  of  its  development,  probably  the  corpus 
luteum,  is  the  essential  factor.  If  this  be  true 
that  pathological  bleeding  is  only  a  variation 
of  the  normal  and  we  wish  to  bring  about  its 
cessation,  then  the  logical  procedure  is  to  at- 
tack the  one  essential  element  in  the  menstrual 
cycle,  namely  the  Graffian  follicle. 

Next  to  the  lymphocyte  and  the  sperma- 
tozoa the  Graffian  follicle  is  the  most  suscep- 
tible structure  of  the  body  to  the  action  of 
radium.  Within  a  few  hours  after  the  ad- 
ministration of  radium  the  nucleii  of  the 
Graffian  follicle  begin  to  break  up  and  with- 
in ten  days  the  whole  structure  of  the  follicle 
is  destroyed. 

In  functional  menorrhagia  or  metrorrhagia 
near  the  menopause,  when  no  gross  lesion,  such 
as  tumor  or  cancer  of  the  uterus,  can  be 
found,  the  use  of  radium  is  the  treatment  par 
excellence.  Dr.  Leda  J.  Stacy,  who  is  at  the 
head  of  the  Gynecological  Section  at  the  Mayo 
Clinic,  says,  that  its  action  is  specific. 

While  the  use  of  radium  in  small  dosage  in 
the  bleeding  of  younger  women  is  advocated 
by  some,  it  must  be  used  with  caution  and  the 
patient  should  be  frankly  told  the  risk  of 
bringing  on  an  artificial  menopause. 

The  diagnosis  in  these  cases  should  be 
doubly  insured  by  pathological  examination 
of  the  uterine  scrapings  to  rule  out  cancer  of 
the  body. 

In  the  past,  treatment  of  these  cases  has 
been  conspicuous  by  its  failure,  cases  have 
been  curetted  and  curetted,  have  been  treated 
with  organotherapy,  corpus  luteum  extract, 
ovarian  extract,  thyroid  extract,  pituitary  ex- 
tract, mammary  extract,  etc.,  with  the  same 
dismal  failure  until  menopause  intervened  or 
else  in  some  cases  hysterectomy  has  been  done. 
One  intrauterine  application  of  fifty  milli- 
grams of  radium  for  twelve  hours  with  the 
patient  comfortable  in  bed  for  only  a  few- 
days  produces  a  cure  in  at  least  ninety  to 
ninety-live  per  cent,  of  the  cases. 

I  will  report  one  typical  case: 

Mrs.  II.  Age  45  years.  Large,  healthy, 
well  developed  and  well  nourished  woman 
who  has  always  enjoyed  excellent  health  up 
to  the  present  illness. 
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Para  IV,  all  normal  births.    Menstrual  his 
tory  was  normal  up  to  three  years  ago. 

April  1917,  she  was  dilated  and  curetted 
and  had  a  trachelorrhaphy  for  leucorrhoea. 

Beginning  February  1918,  she  suffered  with 
menorrhagia,  periods  lasting  two  and  three 
weeks,  until  April  1919,  when  she  was  curet- 
ted. The  curettings  were  examined  and  re- 
ported negative  for  malignancy.  The  exces- 
sive flow  was  benefited  by  the  curettage  for  a 
few  months. 

When  I  first  saw  the  patient  in  April  1920, 
her  flow  was  excessive,  lasting  two  to  live 
weeks. 

Abdominal  examination  was  negative.  Va- 
ginal examination  showed  the  cervix  small, 
hard  and  fibrous;  the  fundus  was  about  nor- 
mal size  and  freely  movable;  both  appendages 
were  negative. 

Various  remedies  were  administered  unsuc- 
cessfully and  on  June  23,  1920,  at  Columbia 
Hospital,  dilatation  and  curettage  was  per- 
formed. The  pathological  report  was  chronic 
endometritis,  no  evidence  of  malignancy.  For 
three  months  the  flow  was  slightly  improved, 
but  then  became  heavy,  lasting  two  and  three 
weeks. 

January  20,  1921,  under  gas  anesthesia,  the 
patient  was  again  curetted  and  fifty  milli- 
grams of  radium  was  placed  within  the  uter- 
ine cavity  for  twelve  hours  and  the  patient 
left  the  hospital  on  the  fifth  day.  No  evi- 
dence of  malignancy  was  reported  from  the 
curettings.  The  bleeding  ceased  immediately 
and  has  not  returned  and  the  patient  in  this 
respect  is  well  and  happy,  so  much  so  that 
yesterday  she  phoned  me  asking  if  she  couhl 
not  make  a  contribution  to  the  Madame  Curie 
Radium  Fund. 

N.  B. — Date  of  publication,  eleven  months 
following  treatment,  patient  reports  that  bleed- 
ing has  not  returned  and  that  her  health  is  ex- 
cellent. 

1G1G  Rhode  Island  Avenue,  Northwest. 
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Notes    From   the   State   Board   of  Health 
Laboratory. 

The  growth 'of  the  laboratory  during  the 
last  3  years  may  be  readily  seen  from  the 
following  table : — 


Oct.  1,1918     Oct.  1,1919     Oct.  1,  1920 


to 

Sept.  30,  1919 

to  to 
Sept.  30,  1920  Sept.  30,  192 

Tuberculosis 

1,1  G9 

i  '^n 

1  9Q'i 

Di  phtHerici 

i\  9  k 

1  'SQ 1 

9  Oli'{ 

1  i  r      n  A  i  H  • 

i  y  \j  i  i  u  i  u  . 

VV  lud  1 

O  —  <  J 

o  u  u 

Blood.  Culture 

52 

Feces 

♦20 

l\  \  O  1  1  1"  1  •! 

IV 1  a  l  a.  I  Id. 

1  1  S 

337 

234 

1    ,  /  \  1  "1  Affll  (»  'J 

V  I (J  1 1  (J  1  I  1 1  Ca 

*537 

319 

\A/n  c  c  <j  t*  » >l     ti  ii 
VVdSStl  Illd.1111 

9  ^9^ 

9  308 

11  040 

Rabies 

'  82 

83 

Total 

5,211 

1  4,031 

10,015 

Miscellaneous 

109 

55 

26 

Intestinal  Parasites 

1,812 

2,239 

1,148 

Total  Diagnostic 

7,132 

10,325 

17,189 

Water  : 

Bacteriological 

1,158 

1,800 

2,767 

Chemical 

14 

36 

44 

Total  Examinations 

8,304 

18,101 

20,000 

'Previously  included  with  miscellaneous. 

We  are  constantly  endeavoring  to  improve 
our  service.  The  latest  addition  in  this  respect 
is  the  night  examination  of  diphtheria  cul- 
tures. All  swabs  received  up  until  1  P.  M. 
are  now  examined  the  same  evening  between 
7  and  8  P.  M.  This  often  saves  an  entire 
day  and  where  a  telegram  is  requested  the 
physician  often  receives  his  report  within  24 
hours  of  taking  the  culture.  This  service  will 
be  maintained  throughout  the  diphtheria  sea- 
son, that  is  as  long  as  there  are  sufficient  cul- 
tures to  justify  the  cost. 

Aubrey  H.  Straus,  Bacteriologist. 


Proceedings  of  Societies 


MEDICAL  SOCIETY  OF  VIRGINIA. 
Report  of  Executive  Council. 

At  a  meeting  of  the  Executive  Council,  June  22, 
1921,  the  Secretary-Treasurer  was  instructed  to 
pay  to  Richmond  Academy  of  Medicine,  the  sum 
of  $50.00,  as  the  Society's  contribution  toward  the 
prosecution  of  violators  of  the  Medical  Practice 
Act.  He  was  also  instructed  to  pay  to  Dr.  J.  W. 
Preston  the  sum  of  $150.00,  for  the  same  purpose. 

The  secretary  reported  125  delinquent  members 
to  the  Society  and  he  was  instructed,  on  formal 
motion  made  by  Dr.  Gray,  seconded  by  Dr.  Howie, 
that  these  delinquents  be  notified  that  they  would 
be  given  an  additional  thirty  days  in  which  to  settle 
their  accounts  and  on  their  failure  to  do  so  should 
be  dropped  from  membership. 

The  secretary  was  instructed  to  get  data  on 
methods  of  other  state  organizations  in  handling 
legal  defense  for  members  of  the  Medical  Society 
against  whom  suit  is  brought  for  alleged  civil  mal- 
practice. 

The  secretary  made  a  report  on  the  use  of  the 
small  library  now  in  the  office  of  the  Medical  So- 
ciety, by  members  throughout  the  state.  On  mo- 
tion by  Dr.  Nelson,  seconded  by  Dr.  Howie,  the 
executive  council  recommends  that  a  circulating  li- 
brary, suitable  to  the  needs  of  the  Society,  be 
established. 

The  program  as  outlined  by  the  Publication  Com- 
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mittee,  was  submitted  to  the  executive  council  and 
approved.  The  subject  selected  for  discussion  at 
the  Lynchburg  meeting  was  "Systemic  Manifesta- 
tions of  Chronic  Local  Infections." 

Respectfully  submitted, 

Garnett  Nelson, 

Clerk. 

PROCEEDINGS  OF  THF.  HOUSE  OF  DELE- 
GATES. 

WEDNESDAY,  OCTOBER   19,  [921. 
Roll   of   accredited    delegates   and    members  of 
Executive  Council  was  called  and  a  quorum  found 
present. 

The  reports  of  the  President,  Clerk  of  the  Execu- 
tive Council,  delegates  to  the  American  Medical 
Association.  Necrological  Committee,  and  Secre- 
tary-Treasurer, read  the  previous  evening,  were 
called  for  by  the  President,  and  they  were  unani- 
mously accepted  and  referred  to  the  Executive 
Council  as  prescribed  in  the  Constitution  and  By- 
Laws.  The  Secretary-Treasurer  was  instructed  to 
withhold  from  publication  the  financial  report  un- 
til the  close  of  the  year  1921. 

A  plan  was  presented  looking  to  the  establish- 
ment of  a  Circulating  Library,  suitable  to  the  needs 
of  the  Society,  and  unanimously  approved.  The 
President  was  instructed  to  appoint  a  committee  to 
devise  ways  and  means  for  putting  this  plan  into 
execution.  The  President  appointed  the  following 
as  members  of  this  committee :  Drs.  Stuart  Mc- 
Guire.  Richmond;  Southgate  Leigh,  Norfolk;  I.  C. 
Harrison  Danville ;  Isaac  Peirce,  Tazewell ;  R.  J. 
Payne.  Fredericksburg. 

The  President  made  a  statement  concerning  the 
work  of  the  American  Society  for  the  Control  of 
Cancer.  A  motion  was  passed  that  the  matter  of 
co-operation  of  the  Medical  Society  of  Virginia 
with  this  organization  be  referred  to  the  Executive 
Council. 

The  Secretary-Treasurer  was  instructed  to  co- 
operate with  field  workers  of  the  American  Medical 
Association  in  securing  members  to  the  two  organi- 
zations, with  the  understanding  that  the  work  was 
to  be  prosecuted  only  so  long  as  the  results  justi- 
fied it  and  only  with  the  co-operation  of  the  local 
societies. 

The  following  resolution  was  introduced: 

Whereas,  The  Commission  on  Medical  Education 
in  Virginia,  appointed  by  the  Governor  to  study 
medical  education  in  Virginia  and  make  a  report 
to  the  legislature,  has  recommended  that  there  be 
one  state  supported  school  in  Virginia,  and 

Whereas.  The  Commission  has  recommended  that 
the  departments  of  medicine,  dentistry,  and  pharm- 
acy be  conducted  by  said  medical  school  as  a  part 
of  the  University  of  Virginia,  and 

Whereas,  The  Commission  has  recommended  that 
said  school  be  conducted  in  Richmond,  and 

Whereas,  The  State  Dental  Association  unani- 
mously, and  the  State  Pharmaceutical  Association 
unanimously,  with  two  exceptions,  have  endorsed 
this  report,  and 

Whereas,  The  medical  profession  of  the  state 
has,  by  an  overwhelming  majority,  indicated  its  ap- 
preciation of  the  urgent  necessity  for  adopting  this 
report;  therefore,  be  it 

Resolved,  1.  That  the  Medical  Society  of  Vir- 
ginia, in  its  annual  session  at  Lynchburg,  endorses 
this  report  and  urges  the  state  legislature  and  the 
Governor,  to  enact  the  necessary  laws  to  put  it 
into  effect  at  the  earliest  psosible  date,  and,  be  it 

Resolved,   2.  That    the    editor    and  publication 


committee  of  the  Virginia  Medical  Monthly  be  in- 
structed to  use  its  columns  in  support  of  the  Com- 
mission's report. 

After  considerable  debate,  the  vote  was  called 
for  on  this  resolution,  with  the  following  result : 
Ayes,  24;  noes,  12.  The  Secretary  was  instructed 
to  report  the  vote  by  which  this  resolution  was 
passed,  making  his  report  to  the  Medical  Society 
of  Virginia  at  the  general  meeting,  Thursday  after- 
noon. 

The  House  of  Delegates  approved  the  optional 
plan  of  medical  defense  for  members  of  the  So- 
ciety, who  may  be  sued  for  alleged  civil  malprac- 
tice, the  cost  to  the  members  not  to  exceed  $1 
per  annum. 

The  House  of  Delegates  approved  the  suggestion 
of  the  Secretary-Treasurer  that  he  be  supplied  with 
a  Ford  automobile  for  the  state  organization  work. 
There  being  no  further  business,  the  meeting  ad- 
journed until  Thursday,  at  9  A.  M. 

THURSDAY,  OCTOBER  20,  1921. 

The  President  being  called  away,  Dr.  J.  C.  Flip- 
pin  was  unanimously  elected  chairman  of  the  meet- 
ing. 

Dr.  Nelson  read  the  report  of  the  Executive 
Council. 

Dr.  S.  W.  Maphis,  of  Warrenton,  was  nominated 
for  membership  on  the  State  Board  of  Medical 
Examiners  and  his  nomination  was  unanimously 
approved. 

The  motion  was  made  and  unanimously  adopted 
that  the  President  appoint  a  committee  of  five  on 
Child  Hygiene.  He  appointed  the  following  com- 
mittee to  co-operate  with  the  State  Department  of 
Health :  Dr.  McGuire  Newton,  Richmond,  chair- 
man, and  Drs.  Mary  E.  Brydon,  of  the  State  De- 
partment of  Health;  L.  T.  Royster,  Norfolk;  John 
Staige  Davis,  University;  G.  A.  Stover,  South 
Boston. 

Motion  was  made  and  passed  unanimously  that 
the  President  appoint  a  committee  of  seven  to  co- 
operate with  a  similar  committee  from  the  State 
Nurses'  Association,  to  work  out  a  training  course 
for  nurses,  adjusted  to  meet  the  present  acute 
shortage  of  nurses.  The  President  appointed . the 
following  committee:  Drs.  J.  Allison  Hodges,  Rich- 
mond, Chairman;  A.  M.  Willis  and  R.  C.  Fravel, 
Richmond;  Joseph  T.  Buxton,  Newport  News;  C.  J. 
Andrews,  Norfolk;  Mosby  Perrow,  Lynchburg,  and 
J.  C.  Flippin,  University.  The  following  alternates 
were  appointed  :  Drs.  Charles  R.  Robins,  C.  C.  Cole- 
man and  W.  T.  Oppenhimer,  of  Richmond;  J.  S. 
Dnvis.  University;  L.  G.  Richards,  Roanoke;  W.  F. 
Drewry,  Petersburg. 

Invitations  were  received  from  Roanoke  and  from 
Norfolk  for  the  Society  to  meet  in  those  cities  next 
year.  The  invitation  of  the  Norfolk  County  So- 
ciety was  accepted  unanimously. 

Dr.  W.  W.  Wilkinson,  La  Crosse,  was  nominated 
a  member  of  the  Executive  Council  from  the  State- 
at-Largc.  The  following  nominations  for  member- 
ship on  the  Executive  Council,  to  fill  vacancies 
caused  by  expiration  of  term  of  office,  were  re- 
ported by  the  Secretary-Treasurer:  Second  Dis- 
trict, Dr.  T.  J.  Miller,  Norfolk;  Fourth  District,  Dr. 
Thos.  G.  Hardy,  Farmville;  Sixth  District,  Dr.  H.  B. 
Spencer.  Lynchburg;  Ninth  District,  Dr.  Francis  H. 
Smith,  Abingdon. 

The  report  of  the  Executive  Council,  containing 
the  following  recommendations,  was  unanimously 
adopted ; 

Dr.  E.  L.  Kendig,  the  chairman  of  the  Council 
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having  resigned,  Dr.  Isaac  Peirce,  of  Tazewell,  was 
elected  chairman,  with  Dr.  Garnett  Nelson,  as  clerk. 

That  Dr.  Paul  W.  Howie  and  Dr.  Garnett  Nelson 
be  authorized  to  employ  an  auditor  to  audit  the 
statement  of  the  Secretary-Treasurer  as  soon  as 
possible  after  the  end  of  this  fiscal  year  and  report 
to  the  first  meeting  of  the  Executive  Council  there- 
after, that  they  shall  comply  with  Section  3,  Article 
IV.  of  the  Constitution  and  By-Laws. 

That  all  reports  made  at  the  opening  meeting  be 
received  and  filed. 

The  Council  nominated  the  following  officers  : 

For  president,  Dr.  E.  C.  S.  Taliaferro,  Norfolk. 

For  first  vice-president,  Dr.  John  Staige  Davis, 
University. 

For  second  vice-president.  Dr.  Clarence  Porter 
Jones,  Newport  News. 

For  third  vice-president,  Dr.  J.  Beverly  DeShazo, 
Ridgeway. 

For  secretary-Treasurer,  Mr.  G.  H.  Winfrey,  Rich- 
mond. 

All  committees  continued  as  before. 

That  the  salary  of  the  Secretary-Treasurer  and 
Business  Manager  be  made  $.3,000  a  year,  and  that 
the  salarv  of  the  editorial  and  business  assistant 
be  made  $2,000  a  year. 


These  reports  were  read  to  the  Society  as  a  whole 
on  Thursday  afternoon. 

A  motion  was  made  and  passed  that  the  pro- 
ceedings of  the  House  of  Delegates  and  recom- 
mendations of  the  Executive  Council  be  unanimous- 
ly approved,  except  that  resolution  endorsing  the 
report  of  the  Commission  on  Medical  Education  in 
Virginia.  This  resolution,  endorsing  the  above 
mentioned  report  was  called  up  for  consideration. 
After  considerable  argument  against  this  resolu- 
tion, a  substitute  resolution  was  introduced,  advo- 
cating that  the  Medical  Society  of  Virginia  "refrain 
from  any  present  expression  of  opinion  as  a  body 
upon  the  question  of  location  of  the  single  state- 
supported  medical  school." 

On  request  of  several  proponents  of  this  substi- 
tute resolution,  a  recorded  vote  was  made  with  the 
following  result:  Ayes,  97;  noes,  174.  The  substi- 
tute resolution  was,  therefore,  declared  lost. 

The  original  resolution,  calling  for  the  approval 
of  the  body  as  a  whole  of  the  report  of  the  House 
of  Delegates,  endorsing  the  findings  of  the  Com- 
mission on  Medical  Education  in  Virginia,  was  now 
called  up  and  received  the  approval  of  the  major- 
ity of  those  present. 

FRIDAY,  OCTOBER  21,  1921. 

In  meeting  of  the  Society,  as  a  whole,  it  was 
moved  and  passed  that  the  rules  be  suspended  and 
that  the  report  from  the  Membership  Committee 
be  presented.  The  chairman  of  the  Membership 
Committee  presented  nineteen  applications  for 
membership,  all  of  whom  were  unanimously  elected. 

The  Secretary-Treasurer  was  instructed,  by  a 
unanimous  vote,  to  express  the  thanks  of  the  So- 
ciety to  the  members  of  the  Lynchburg  and  Camp- 
bell County  Medical  Society,  and  through  them  to 
the  people  of  Lynchburg,  for  their  generous  hos- 
pitality during  the  period  of  the  meeting. 

G.  H.  WINFREY, 
Secretary-Treasurer. 

Southwestern  Virginia  Medical  Society. 

The  semi-annual  meeting  of  this  Society  in 
Marion.  September  21  and  22,  under  the  presi- 


dency of  Dr.  W.  R.  Rogers,  of  Bristol,  was  one 
of  the  largest  and  best  meetings  in  its  history. 
Twenty-live  new  members  were  received  into 
the  Society.  Drs.  W.  R.  Rogers,  Bristol,  and 
R.  H.  Woolling,  Pulaski,  were  elected  dele- 
gates to  the  Lynchbury  meeting  and  Drs.  F. 
H.  Smith,  Abingdon,  and  J.  C.  King,  Radford, 
alternates. 

Pulaski  was  selected  as  the  next  place  of 
meeting,  May  11  and  12,  1922,  and  the  follow- 
ing officers  were  elected  :  President,  Dr.  A.  B. 
Greiner,  Rural  Retreat;  vice-president,  Dr.  T. 
K.  McKee,  Saltville,  and  secretary-treasurer, 
Dr.  E.  G.  Gill,  Roanoke  (re-elected). 

The  Association  of  Surgeons  of  the  Chesapeake 
&  Ohio  Railway 

Held  their  annual  meeting  in  Richmond, 
October  28,  Dr.  E.  H.  Griswold,  of  Peru,  Ind., 
presiding.  There  were  about  a  hundred  mem- 
bers in  attendance  and  an  interesting  scientific 
program  was  presented.  Officers  elected  at 
this  meeting  are :  President,  Dr.  James  M. 
Salmon,  Ashland,  Ky. ;  vice-presidents,  Drs. 
S.  W.  Hobson,  Newport  News;  A.  Murat 
Willis,  Richmond,  and  Walter  R.  Griess.  Cin- 
cinnati ;  secretary-treasurer.  Mr.  G.  E.  Mean- 
ley,  Richmond  (re-elected).  The  executive 
committee  consists  of  Drs.  S.  G.  Smelser, 
Richmond.  Ind.;  W.  E.  Vest.  Huntington.  W. 
Va. ;  Horace  L.  Goodman.  McKendree,  W.  Va. : 
Leslie  L.  Bigelow.  Columbus,  O. :  Fred  W. 
Tyree,  Hitchkins,  Ky. ;  and  Geo.  J.  Tompkins. 
Lynchburg.  Va.  The  date  and  place  of  the 
next  meeting  will  be  determined  later  by  the 
executive  committee. 


Miscellaneous 


A  Soft  (Poetic)  Answer  Turneth  Away  Wrath. 

A  certain  elderly  gentleman  consulted  an 
X-ray  specialist  in  regard  to  a  sore  spot  on 
his  neck.  He  was  given  treatment,  and,  inas- 
much as  it  was  with  some  difficulty,  real  or 
imagined,  that  he  could  come  to  town  regu- 
larly for  additional  treatments,  the  specialist 
did  not  insist  that  he  come  at  regular  intervals, 
but  requested  the  patient  to  return  at  such 
times  as  best  suited  his  convenience,  he  being 
a  man  well  past  the  eighth  decade  of  life.  This 
the  patient  did,  but  the  intervals  being  rather 
irregular  the  results  were  not  all  that  had  been 
hoped  for.    In  due  course  of  time  he  asked 
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for  his  bill,  and  a  statement  of  account  was 
sent  him.  By  return  mail  came  the  following 
letter : 

April  11,  1921. 

My  Dear  Doctor: 

I  hate  like  the  devil  to  send  you  the  enclosed 
check  for  $25,  because  it  represents  waste, 
which  I  abhor — something  for  nothing,  the  sore 
spot  coming  back  regularly  after  each  treat- 
ment, and  on  hand  now. 

In  view  of  the* fact  that  your  old  blow-gun 
accomplished  nothing,  I  feel  that  your  sense 
of  justice  will  cause  you  to  hand  over  the  en- 
closed to  the  Red  Cross,  or  the  Public  Health 
fund,  or  better  still  the  Hoover  Anti-Starving 
Fund. 

Yours  truly, 


To  this  letter  reply  was  made  as  follows : 
Your  answer  to  my  modest  bill 
Is  verily  a  bitter  pill; 
And  tbo'  you  retched  a  bit  at  mine, 
I'll  swallow  yours  without  a  whine. 
The  little  check  you'll  never  miss, 
And  you're  a  lucky  man  in  this, 
That  were  the  sore  not  on  your  neck 
You  would  have  lost  a  bigger  check. 
The  old  blow-gun  you  count  as  nought, 
Yet  it  has  many  battles  fought 
Against  disease  of  every  kind, 
In  bone  and  muscle,  blood  and  mind; 
And  tho'  to  sneer  at  it  you're  prone, 
Against  them  all  it  holds  its  own. 
The  little  check  you  mourn  as  lost 
May  save  some  one  from  cold  and  frost. 
The  missile,  too,  that  bears  your  name, 
I'll  treasure  up  and  neatly  frame, 
As  testimony  strong,  by  Heck, 
That  tho'  you've  "got  it  in  the  neck," 
No  one  can  there  a  symptom  find 
That  aught  is  wrong  within  your  mind. 

G.  M.  M. 


The  effect  of  tins  is  plainly  mirrored  in  the 
old  gentleman's  answer: 

April  19,  1921. 

My  Dear  Doctor: 

I  am  now  tickled  to  death  that  I  wrote  you 
that  impudent  letter  last  week,  because  with- 
out it  I  never  would  have  had  your  delightful 
reply.  The  members  of  my  family  are  as  much 
pleased  as  myself.  I  read  it  over  every  morn- 
ing as  a  fitting  preparation  for  my  day's  work, 
and,  while  I  have  no  facilities  for  framing  it, 
it  will  surely  go  into  my  letter  file  marked 
"Letters  worth  keeping."  More  than  this  I 
will  seriously  strive  to  develop  sore  spots  on 
convenient  portions  of  my  anatomy  to  help 
keep  your  "blow-gun"  in  practice,  regardless  of 
the  possibility  that  checks  sent  for  future  ser- 


vices mav  come  back  to  you  marked  "No 
Funds;'  " 

Sincerely  yours, 


The  Truth  About  Medicine 


During   September    the    following   articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion    in    New    and  Nonofncial 
Remedies  : 
The  Abbott  Laboratories: 

Procaine-Adrenalin  Hypodermic  Tablets  No.  2. 
Dry  Milk  Co.: 

Protolac. 
Hynson,  Westcott  and  Dunning.: 

Tablets  of  Benzyl  Succinate — H.  W.  and  D. 
Intra  Products  Co. : 

Ampules  Ven   Sterile   Solution   Mercury  Oxy- 

cyanide  0.008  Gm. 
Ampules   Ven   Sterile   Solution   Mercury  Oxy- 
cyanide  0.016  Gm. 
Lederle  Antitoxin  Laboratories  : 

Acne  Combined  Vaccine. 
Mead  Johnson  and  Co.: 
Casec. 

N.  Y.  Intravenous  Laboratory: 

Loeser's  Intravenous  Solution  of  Mercury  Oxy- 
cyanide. 
Seydel  Mfg.  Co. ; 

Benzyl  Succinate-Seydel 
Nonproprietary  Articles  : 

Benzyl  Succinate. 

Calcium  Caseinate. 


Book  Announcements 


Neoplastic  Diseases.  A  Text-book  on  Tumors.  By 
JAMES  EWING,  M.  D.,  Sc.  D.,  Professor  of  Path- 
ology at  Cornell  University  Medical  College,  New 
York  City.  Octavo  of  1,027  pages  with  479  illus- 
trations. Philadelphia  and  London  :  W.  B.  Saun- 
ders Company,  1919. 

Neoplastic  Diseases  by  Ewing  is  a  compre- 
hensive work  of  over  1,000  pages  devoted  ex- 
clusively to  the  history,  theories,  and  patholo- 
gy of  tumors.  It  has  evidently  been  the  ob- 
ject of  the  author  to  make  clear  the  origin  and 
structure  of  tumors.  Under  improved  nomen- 
clature all  tumors  are  discussed  from  the  com- 
monest varieties  to  those  rare  forms  that  are 
known  only  by  the  names  of  the  authors  who 
described  them.  Chief  in  importance  is  the 
discussion  of  cancer,  the  great  purpose  of  the 
book  being  evidently  to  endeavor  to  do  some- 
thing that  might  benefit  in  eliminating  this 
scourge.  Cancer  was  well  known  to  the  an- 
cients, and  Hippocrates  treated  it  by  burning, 
a  method  we  have  seen  revived  in  recent  years. 
The  theories  of  the  nature  of  cancer  are  rather 
fully  discussed,  together  with  metastases,  and 
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the  effects  of  malignancy  on  the  organism. 

The  description  of  both  macroscopic  and 
microscopic  pathology  are  clear  and  concise, 
and  a  subject  that  is  usually  considered  dry  is 
made  interesting  reading.  The  subject  is  cov- 
ered most  satisfactorily.  G. 

Creative  Chemistry.  Descriptive  of  Recent  Achieve- 
ments in  the  Chemical  Industries.  By  EDWIN  B. 
SLOSSON,  M.  S.,  Ph.  D.,  Literary  Editor  of  the 
Independent,  Associate  in  Columbia  School  of 
Journalism.  Author  of  various  books.  311  pages 
with  many  illustrations.  New  York.  The  Century 
Company.    1921.    8vo.  Cloth. 

A  Treatise  on  Cataract.  By  DONALD  T.  ATKIN- 
SON, M-  D.,  San  Antonio,  Texas,  Fellow  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  etc.  8  vo.  150  pages,  with  original 
illustrations.  New  York.  The  Vail-Ballou  Com- 
pany, publishers. 

The  A.  R.  C.  "Child  Health  Exposition", 

Which  toured  the  larger  cities  of  devastated 
France  beginning  May,  closed  its  season  early 
in  October  at  Valenciennes.  During  the  five 
months,  it  was  "shown"  for  periods  of  two  to 
three  weeks  in  six  French  cities,  Lille,  Roubaix, 
Tourcoing,  Cambrai,  Douai  and  Valenciennes, 
besides  a  month  in  Paris.  The  attendance  at 
the  Exposition  averaged  about  5,000  persons 
daily. 

Every  feature  in  the  rearing  of  children  ac- 
cording to  the  soundest  and  most  approved 
methods  was  shown  in  the  exhibition.  Sev- 
eral French  and  American  organizations  join- 
ed with  the  American  Red  Cross  in  providing 
the  various  specialized  departments.  The 
American  Committee  for  devastated  France, 
the  Bordeaux  Training  School  for  Nurses,  the 
French  Red  Cross,  and  the  Jardin  des  Enfants, 
were  among  the  co-operating  organizations. 
The  exposition  received  the  enthusiastic  and 
unanimous  support  of  the  French  medical  pro- 
fession in  every  city.  Every  local  physician 
gave  his  services  without  charge,  and  most  of 
them  were  occupied  for  nearly  half  their  en- 
tire day,  throughout  the  period  of  the  expo- 
sition, in  the  arduous  work  of  lectures,  exami- 
nations, consultations,  measurements  and  the 
judging  of  babies.  Ample  quarters  for  the 
exposition  were  furnished  in  each  case  by  the 
municipal  authorities. — usually  in  a  public 
school  building  or  municipal  exhibition  hall. 
Each  morning  hundreds  of  school  children  were 
taken  through  the  exposition  by  their  teach- 
ers. 

It  is  expected  that  the  exposition  will  be 
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continued  next  summer  under  the  exclusive 
management  of  the  French  child-health  or- 
ganizations. 

Tests  of  Pine  Product  Disinfectants. 

The  Bureau  of  Chemistry  and  the  Insecti- 
cide and  Fungicide  Board,  as  the  result  of  a 
bacteriological  and  chemical  study  of  pine  pro- 
duct disinfectants,  found  that  these  products, 
while  effective  against  B.  typhosus,  are  not 
effective  against  M.  aureus  and  B.  anthracis, 
and  should  not,  therefore,  be  used  for  general 
disinfecting  purposes.  When  using  pine-oil 
emulsions  against  B.  typhosus  it  is  safer  for 
practical  purposes,  according  to  the  report,  to 
employ  a  solution  5  times  the  strength  capable 
of  killing  the  organism  in  5  minutes.  Thus,  a 
product  showing  by  the  Hygienic  Laboratory 
method  a  killing  power  of  1-500  should  be. 
used  in  a  1-100,  or  1  per  cent  dilution.  If  the 
product  will  not  give  a  dilution  of  such  a  con- 
centration and  remain  completey  emulsified, 
it  should  not  be  used  as  a  disinfectant. 

Copies  of  Bulletin  No.  989,  giving  data  upon 
which  conclusions  are  based,  may  be  had  upon 
application  to  the  Division  of  Publications, 
Department  of  Agriculture,  Washington,  D. 
C. 

Suicide  and  Homicide  by  Race. 

Eugenical  News,  in  commenting  on  the  sui- 
cide and  homicide  rate  throughout  the  coun- 
try, calls  attention  to  the  fact  that  suicide  is 
a  very  minor  cause  of  death  in  America  among 
colored  persons  but,  with  this  same  class,  the 
homicide  rate  is  many  times  greater  than  for 
whites. 

Hawaii  to  Have  V.  D.  Clinic. 

The  legislature  of  Hawaii  has  appropriated 
$15,000  from  the  general  revenues  of  the  ter- 
ritory for  the  biennial  period  beginning  July  1, 
1921,  for  the  establishment  and  maintenance 
of  a  venereal  disease  clinic  in  Honolulu.  This 
is  the  first  venereal  disease  clinic  to  be  estab- 
lished on  the  island  and  will  be  free  to  all  resi- 
dents of  Hawaii. 
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Editorial 


To  the  Medical  Society  of  Virginia. 

At  last  you  have  spoken:  spoken  in  definite 
terms  of  your  approval  of  the  establishment  of 


the  Medical  Department  of  the  University  of 
Virginia  in  Richmond.  You  have  spoken  after 
deliberate  and  careful  study.  For  months 
upon  months  you  have  thought  of  and  dis- 
cussed this  question.  And  recently  in  your 
state  convention  you  adopted  resolutions  urg- 
ing upon  the  legislature  your  opinion. 

Now,  yours  is  an  expert  opinion  which 
should  be  heeded.  While  as  respected  citizens 
of  this  commonwealth  any  action  taken  by 
you,  as  a  state  organization,  should  receive  the 
most  careful  attention  of  the  law  makers,  on 
the  matter  of  medical  education  your  opinion 
should  be  determining  in  its  effect  on  the 
legislature.  You  must  remember,  however, 
that  the  layman-legislator  does  not  always  see 
medical  questions  from  your  point  of  view. 
So,  in  addition  to  expressing  your  expert  opin- 
ion as  to  what  you  think  should  be  done  in  this 
matter,  you  must  exert  j^ourselves  in  every 
proper  way  to  have  your  representatives  in  the 
law-making  body  put  into  effect  the  recom- 
mendation of  the  Medical  Commission.  This 
necessity  will  demand  great  activity  on  the 
part  of  every  doctor  in  the  state  organization 
favoring  this  change.  Surely,  this  state  or- 
ganization of  doctors  will,  after  deliberately 
taking  action  on  this  matter,  do  all  it  can  to 
put  in  force  its  will. 


To  Our  Law  Makers. 

The  doctors  of  Virginia,  at  the  last  state 
convention,  adopted  resolutions  urging  you  to 
place  the  Medical  Department  of  the  Univer- 
sity of  Virginia  in  Richmond.  The  resolutions 
supported  and  urged  the  legislature  to  put 
into  execution  the  report  of  the  Commission 
on  Medical  Education.  This  Commission  was 
created  by  the  last  legislature  for  the  purpose 
of  making  a  survey  of  the  needs  of  Virginia. 
The  trend  of  opinion  on  the  matter  of  medi- 
cal education  in  this  State  is  clear  in  the  la- 
mentable fact  that  the  resources  and  agencies 
now  utilized  in  the  teaching  of  medicine  are 
inefficient.  It  is  clear  to  informed  observers 
that  Virginia  is  failing  to  utilize  its  available 
resources  to  the  best  advantage  in  this  field. 
It  is  felt  that  the  operation  of  two  medical 
schools,  both  handicapped  by  adverse  condi- 
tions, is  poor  service  to  our  sick  population. 
Especially  so,  when  the  transfer  of  a  depart- 
ment of  the  established  university  to  a  larger 
center  of  population  will,  at  once,  remove  this 


Resolution  by  Medical  Society  of  Virginia 
Endorsing  the  Majority  Report  of  the 
Commission  on  Medical  Education  in 
Virginia. 

Whereas,  The  Commission  on  Medical  Edu- 
cation in  Virginia,  appointed  by  the  Governor  to 
study  medical  education  in  Virginia  and  make  a 
report  to  the  legislature,  has  recommended  that 
there  be  one  state  supported  school  in  Virginia, 
and 

Whereas,  The  Commission  has  recommended 
that  the  departments  of  medicine,  dentistry,  and 
pharmacy  be  conducted  by  said  medical  school 
as  a  part  of  the  University  of  Virginia,  and 

Whereas,  The  Commission  has  recommended 
that  said  school  be  conducted  in  Richmond,  and 

Whereas,  The  State  Dental  Association  unani- 
mously, and  the  State  Pharmaceutical  Associa- 
tion unanimously,  with  two  exceptions,  have  en- 
dorsed this  report,  and 

Whereas,  The  medical  profession  of  the  state 
has,  by  an  overwhelming  majority,  indicated  its 
appreciation  of  the  urgent  necessity  for  adopting 
this  report,  therefore  be  it 

Resolved,  1.  That  the  Medical  Society  of  Vir- 
ginia, in  its  annual  session  at  Lynchburg,  en- 
dorses this  report  and  urges  the  state  legisla- 
ture and  the  Governor  to  enact  the  necessary 
laws  to  put  it  into  effect  at  the  earliest  possible 
date,  and  be  it 

Resolved,  2.  That  the  editor  and  publication 
committee  of  the  Virginia  Medical  Monthly  be 
instructed  to  use  its  columns  in  support  of  the 
Commission's  report. 
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great  hindrance  and  be  a  big  step  toward  the 
formation  of  a  great  medical  school. 

You  are  urged  to  support  the  Medical  Com- 
mission. This  Commission  has  thoroughly, 
canvassed  our  needs  in  this  matter.  The  Com- 
mission's report,  if  adopted  and  put  in  force, 
cannot  fail  to  bring  a  new  era  to  our  old  State 
in  medical  education.  The  absorption  of  the 
Medical  College  of  Virgina  and  the  establish- 
ment of  the  medical  school  in  Richmond  where 
the  faculty  of  the  University,  under  the  con- 
trol and  direction  of  its  Board  of  Trustees  and 
its  President,  may  conduct  a  modern  medical 
school,  will  be  an  epochal  step  for  Virginia. 
No  longer,  when  this  becomes  a  reality,  will  it 
be  heard  that  Virginia  is  a  "back  number"  in 
medical  education.  Virginia  will  then  have 
made  possible  the  utilization  of  the  resources 
easily  within  her  grasp.  She  will  then  have 
taken  her  splendidly  trained  teachers  at  her 
University  in  Charlottesville,  handicapped  by 
limited  clinics,  and  sent  them  to  her  largest 
city,  where  adequate  clinical  teaching  may  be 
conducted  with  reasonable  cost  and  outlay. 
The  University  can  not  fail  to  be  greatly 
strengthened  by  such  a  move.  The  University, 
strong  and  full  of  vigor  in  much  of  its  educa- 
tional work  in  the  State,  will  by  this  move  be- 
come a  greater  factor  in  the  upbuilding  of  the 
St  ate. 

Some  have  expressed  a  fear  that  this  would 
be  the  heginning  of  a  movement  to  take  other 
departments  away  from  the  University  at 
Charlottesville.  This  fear  is  not  based  upon 
well  founded  reasons.  The  modern  medical 
student  must  either  study  and  carefully  ex- 
amine diseases  while  in  student-life,  under 
the  direction  of  teachers,  or  he  must  go  out 
from  his  school  to  make  such  observations  upon 
the  public  after  he  has  received  his  degree.  In 
other  words  the  more  sick  people  the  medical 
student  examines  and  studies  while  a  student, 
under  the  guidance  of  teachers  and  hospital 
control,  less  will  be  errors  in  diagnosis  and 
blunders  in  treatment  in  the  early  years  of 
practice.  Why  should  a  medical  student  be 
graduated  and  he  given  a  license  to  practice 
obstetrics,  for  instance,  until  he  has  personally 
studied  and  attended  a  large  number  of  ob- 
stetrical cases?  Have  not  the  future  mothers 
and  babies  of  this  State  the  right  to  demand 
that  the  young  doctors  shall  be  experienced  in 
tin'  practical  side  of  this  branch  of  medicine? 


In  Richmond  that  branch  can  be  taught  by 
practical  demonstration  in  a  large  number  of 
cases  because  of  the  great  clinical  material 
available.  What  is  true  of  obstetrics  is  true  of 
the  other  branches. 

Let's  educate  our  young  men  and  women  in 
medicine  in  the  State  in  a  modern  way.  By 
doing  what  your  Commission  on  Medical  Edu- 
cation recommends,  you  will  do  a  big  thing  for 
medical  education,  a  big  thing  for  your  Uni- 
versity, and  a  big  thing  for  your  State. 

Our  New  President. 

Dr.  Edward  Carrington  Stanard  Taliaferro, 
the  newly  elected  President  of  the  Medical 
Society  of  \  irgina,  was  born  in  Gloucester 
County.  Va..  on  December  17.  1874.  He  is  the 
youngest  son  of  General  William  Booth  Talia- 


Dr.   E.  G.  Taliaferro. 


ferro  and,  as  such,  is  a  scion  of  one  of  the 
prominent  families  of  the  old  regime  in  Vir- 
ginia. 

He  was  brought  up  in  Gloucester  County, 
where  he  attended  the  public  schools,  and  re- 
ceived his  further  academic  education  at  Wil- 
liam and  Mary  College.  After  that  he  went 
to  the  Medical  College  of  Virginia,  where  he 
graduated  as  Doctor  of  Medicine  in  1898.  Af- 
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ter  leaving  school  he  served  as  interne  at  St. 
Vincent's  Hospital,  Norfolk,  and  then  return- 
ed to  Gloucester  County  where  he  practiced 
medicine  two  years.  As  the  opportunities  for 
advancement  were  not  sufficiently  great  for 
him  in  the  country,  he  went  to  Europe  in  1902, 
and  spent  over  a  year  studying  in  the  clinics 
and  laboratories  of  Vienna.  After  returning  to 
this  country  he  started  to  practice  medicine  in 
Norfolk,  where  he  has  continued  to  work  up 
to  the  present  time. 

Dr.  Taliferro,  while  doing  a  general  prac- 
tice, leans  especially  to  the  surgical  side  of 
the  profession,  and  his  work  has  been  suffi- 
ciently gcod  for  him  to  have  been  elected  a 
Fellow  of  the  American  College  of  Surgeons. 
His  education,  however,  is  not  one-sided,  as  he 
did  a  good  deal  of  laboratory  work  in  Europe, 
and  was  City  Bacteriologist  in  Norfolk  for  a 
number  of  years. 

He  has  at  the  present  time  a  large  practice 
both  from  the  town,  and  from  people  who 
come  to  him  for  surgical  treatment  from  the 
surrounding  country.  He  is  a  large  man  both 
in  spirit  and  stature,  standing  6  feet  5  inch,  in 
his  stockings,  and  having  a  genial  disposition 
which  oo  frequently  goes  witli  large  men. 

In  1908  he  married  Miss  Alice  Serpell.  of 
Norfolk,  and  has  three  children. 


News  Notes 


Pleasant  Memory. 

Elsewhere  in  this  issue  will  be  found  the  sec- 
retary's report  of  the  business  proceedings  of 
the  Lynchburg  meeting  of  the  Medical  So- 
ciety of  Virginia.  This  would  not  be  com- 
plete without  an  expression  of  appreciation  for 
the  splendid  way  in  which  the  local  doctors  and 
their  friends  among  the  laymen  looked  otit  for 
the  comfort  and  pleasure  of  those  who  attend- 
ed. An  unusually  large  number  of  ladies  ac- 
companied the  doctors  and  pleasant  entertain- 
ment was  provided  for  them  throughout  the 
time  of  meeting. 

The  scientific  exhibits  were  exceedingly 
interesting  and  the  lanre  number  of  commer- 
cial exhibits  added  greatly  to  the  attractive 
ness  of  the  occasion.  The  attendance  was  ex- 
cellent, there  being  nearly  four  hundred  mem- 
bers who  registered  for  some  or  all  of  the  ses- 
sions.   It  was  a  matter  of  regret  that  we  did 


not  receive  quite  the  desired  number  of  certifi- 
cates to  enable  the  members  to  secure  reduced 
rates  from  the  railroads.  But  for  the  fortun- 
ate many  who  travelled  on  passes,  this  might 
have  been  possible ;  however,  we  of  the  less 
favored  class  are  "not  as  those  without  hope" — 
of  a  pass.  . 

Next  year  we  meet  in  Norfolk.  Begin  now 
to  think  of  being  there.  That  is  another  of  the 
places  whose  name  is  synonymous  with  a  good 
time. 

The  Seaboard  Medical  Association 

Of  Virginia  and  North  Carolina  will  hold 
its  twenty-sixth  annual  meeting  in  Norfolk,  Va., 
December  6,  7,  and  8,  1921,  under  the  presi- 
dency of  Dr.  E.  C.  S.  Taliaferro  of  Norfolk. 
Dr.  Wm.  L.  Harris  is  chairman  of  the  Norfolk 
Committee  of  Arrangements.  In  addition  to  a 
number  of  attractive  entertainments,  an  inter- 
esting scientific  program  has  been  arranged 
and  a  good  attendance  is  expected.  On  Dec- 
ember (i.  the  Norfolk  County  Medical  Society 
will  give  a  smoker  in  its  quarters;  the  presi- 
dent, Dr.  E.  C.  S.  Taliaferro  will  give  a  ban- 
quet on  Wednesday  night  and  there  will  be  an 
oyster  roast  at  Virginia  Beach  on  Thursday 
midday. 

The  secretary,  Dr.  Clarence  Porter  Jones, 
Newport  News,  Va.,  will  be  glad  to  furnish 
any  further  information  about  this  meeting. 
Beer  Now  to  be  had  on  Doctor's  Prescription. 

The  Bureau  of  Internal  Revenue  has  is 
sued  regulations  which  will  permit  the  manu- 
facture of  beer  and  allow  it  to  be  described  by 
doctors.  The  amount  which  may  be  prescribed 
at  one  time  is  fixed  at  two  and  one-half  gal- 
lons. However,  no  regulations  are  issued  as  to 
the  frequency  with  which  the  prescriptions  may 
be  given  or  is  it  specified  the  amount  of  alco- 
hol that  the  beer  may  contain.  The  regula- 
tions also  permit  doctors  who  have  permits  to 
prescribe  not  more  than  2  quarts  of  wine, 
without  stipulating  how  often  wine  may  be 
prescribed.  The  use  of  spirituous  liquors, 
whiskies,  brandies,  etc..  is  limited  to  a  pint 
in  ten  days. 

Each  physician  who  has  the  permit  to  pre- 
scribe liquor  should  fully  inform  himself 
as  to  limitations  by  communicating  with  the 
Commissioner  of  Internal  Revenue  in  his  dis- 
trict. More  than  ever  before  this  new  law 
places  upon  doctors  the  responsibility  to  serve 
their  fellowmen  by  giving  or  withholding  pre- 
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scriptions  as  they  conscientiously  think.  The 
self-respecting  physician  will  not  yield  to  the 
temptation  which  may  mean  the  ruin  of  an- 
other. 

Fight  Against  Cancer. 

Under  the  auspices  of  the  Virginia  com- 
mittee appointed  by  the  American  Society  for 
the  Control  of  Cancer,  mass  meetings  were  held 
at  places  throughout  tne  State  during  Cancer 
Week,  October  30  to  November  5.  In  the 
various  cities,  specialists  of  note  spoke  and.  if 
laymen  are  as  ready  to  make  use  of  the  facts 
stated  as  they  were  to  hear  the  speakers,  much 
good  should  result  from  these  timely  warnings. 

From  the  rural  districts  we  have  received 
only  one  report,  but  this  shows  that  good  work 
was  done  in  at  least  one  county  of  the  State — 
Floyd.  At  meetings  there,  during  Cancer 
Week.  Drs.  R.  T.  Akers  and  J.  W.  Thurman 
spoke  on  the  ''History  of  Cancer" ;  Drs.  J.  M. 
Marman  and  J.  L.  Harvey  on  its  Cause,  Drs. 
J.  C.  Rutrough  and  C.  K.  Burnett  on  Surgical 
Treatment,  and  Dr.  M.  L.  Dalton  on  Medical 
Treatment. 

Sex  Ratio  of  U.  S.  Population. 

The  U.  S.  Bureau  of  Census  in  a  recent 
statement  shows  that  since  the  earliest  census 
there  has  been  a  preponderance  of  males  over 
females  in  this  country.  The  total  population 
of  the  United  States  in  1920  was  105,710,620— 
53,900,376  males  and  51,810,244  females,  or  a 
ration  of  104  males  to  100  females.  The  ratios 
more  nearly  approach  each  other  in  the  eastern" 
and  southeastern  states  and  show  a  wider 
divergence  in  the  western  states. 

There  was  a  preponderance  of  males  over 
females  in  1920  in  every  state  except  Massa- 
chusetts, Rhode  Island,  New  York,  North  and 
South  Carolina,  Georgia  and  Alabama,  in 
which  the  ratio  for  males  to  females  varied 
from  96.3  to  99.9  per  100  females.  The  Dis- 
trict of  Columbia  shows  a  far  greater  excess 
of  females,  the  ratio  there  being  87  males  to 
100  females. 

Diphtheria  Year. 

Cases  of  diphtheria  reported  to  health  offi- 
cers during  the  first  eight  months  of  1921  show 
a  decided  increase  over  previous  years.  This 
is  more  especially  in  the  North  Central  States, 
but  there  likewise  seems  an  increased  incidence 
of  the  disease  in  our  own  State  this  year. 

In  a  recent  issue  of  Public  Health  Reports 
appears  a  piece  entitled  "Diphtheria  Immuni- 


zation" which  stresses  diphtheria  prevention 
after  the  use  of  the  Schick  test  by  the  injection 
of  diphtheria  toxin-antitoxin.  Active  immuni- 
zation of  young  children  against  diphtheria  is 
useful  in  institutions  and  in  localities  where 
prompt  diagnosis  and  treatment  of  diphtheria 
is  not  assured.  The  most  favorable  age  for 
active  immunization  is  stated  to  be  from  six 
months  to  six  years. 

This  plan  of  immunization  is  being  tried 
out  in  some  of  the  larger  cities  and  is  worthy 
of  investigation. 

Former  U.  C.  M.  Men  Visit  Richmond. 

Drs.  J.  B.  Winfield  and  R.  L.  Osborn.  of 
Clarksburg.  W.  Ya.,  both  of  whom  attended 
the  former  University  College  of  Medicine,  in 
Richmond,  were  visitors  in  this  city,  last 
month.  They  were  taking  a  motor  trip  through 
Virginia,  Maryland  and  West  Virginia. 

Dr.  Osborn,  who  was  recently  made  full 
time  health  officer  of  Clarksburg,  spent  the 
week  in  this  city  with  the  Richmond  Health 
Officer. 

Dr.  R.  S.  Spilman, 

Formerly  of  Norfolk,  Ya.,  has  accepted  the 
position  as  Post  Surgeon  and  Professor  of 
Biology  at  the  Virginia  Military  Institute  and 
has  entered  upon  his  duties  there. 
Dr.  H.  R.  Fairfax 

Was  recently  appointed  health  officer  of 
Bristol,  Va. 
Dr.  H.  T.  Hawkins, 

Who  has  recently  been  located  at  Ken- 
bridge,  Va.,  has  moved  to  Clover,  Va. 
Dr.  Ernest  Mosby 

Has  returned  to  his  former  home  in  Waynes- 
boro, Va.,  after  spending  some  time  in  Mont- 
gomery, Ala. 
Dr.  George  H.  Sparks, 

Who  has  been  making  his  home  at  Mitchells, 
Va.,  is  now  located  at  Brandy  Station,  Va. 

Will  You  Help  in  the  "Near  East  Relief"? 

From  those  who  have  been  engaged  in  re- 
lief work  in  tbeuNear  East1'  come  stories  of 
unspeakable  atrocities  and  suffering  endured 
by  the  people  of  Armenia  and  Syria.  Officials 
estimate  that  there  are  approximately  a  hun- 
dred thousand  orphans  in  addition  to  a  large 
number  of  adults,  in  the  famine  area  for  whom 
immediate  responsibility  should  be  assumed. 
These  two  Christian  countries  who  stood  by 
the  allies  in  the  World  War  have  been  rav- 
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aged  by  the  Turks  many  times  and  yet  have 
remained  true  to  "the  colors."  Shall  we  not 
"keep  faith"  with  them? 

The  work  of  the  Near  East  Relief  is  non- 
sectrian.  For  every  $5  you  give,  one  child 
will  be  kept  alive,  well  fed,  well  clothed  and 
as  happy  as  he  or  she  can  be  under  the  circum- 
stances, for  a  whole  month.  Contributions 
from  residents  of  this  State  may  be  sent  to 
Oliver  J.  Sands,  chairman  of  Virginia  Divis- 
ion, Near  East  Relief,  at  American  National 
Bank,  Richmond,  Va. 
Dr.  B.  Ryland  Hudnall, 

Formerly  of  Low  Moor,  Va.,  is  now  located 
in  Covington,  Va. 

Married — 

Dr.  Oliver  Allison  Ryder,  Alexandria,  Va., 
and  Miss  Anne  Elizabeth  Potts,  Portsmouth, 
Va.,  October  8. 

Dr.  Madison  Redd  Drewry  and  Miss  Mary 
Anderson  Starling,  of  Cascade,  Va.,  October 
12. 

Dr.  Howard  Russell  Masters,  Richmond,  and 
Miss  Bealmere  Dare  Linthicum,  Fredericks- 
burg, October  26. 

Dr.  Oliver  Curry  Brunk,  Richmond,  and 
Miss  Bernice  Hall,  Lynchburg,  Va.,  October 
25. 

Dr.  Irl  Cephas  Riggin  and  Miss  Ruth  Eliza- 
beth Bradshaw,  both  of  Windsor,  Va.,  Octo- 
ber 5.  Dr.  Riggin  is  a  member  of  the  class  of 
'17,  Johns  Hopkins  University  Medical  School, 
and  has  recently  located  at  Windsor,  Va. 

Dr.  William  Walton  Rixey,  formerly  of 
the  University  of  Virginia,  and  Miss  Helen 
Bradish,  of  "Locust  Grange",  near  Charlottes- 
ville, Va.,  in  New  York  City,  in  October.  Dr. 
Rixey  was  a  member  of  the  '18  class  of  the 
Medical  Department  of  the  University  of  Vir- 
ginia and  later  served  an  internship  at  Johns- 
ton-Willis Sanatorium,  this  city.  Dr.  and 
Mrs.  Rixey  will  make  their  home  in  Prince- 
ton, W.  Va. 

The  State  Board  of  Medical  Examiners  of 
Virginia 

Will  hold  its  next  meeting  in  Richmond, 
December  L3-16,  L921.  All  applications  should 
be  complete  and  in  the  hands  of  the  Secretary. 
Dr.  J.  W.  Preston.  Roanoke,  Va.,  at  least  ten 
days  prior  to  this  time. 

Dr.  Preston  Parks, 

Parksley,  Va.,  has  left  for  New  York  to 


take  a  course  of  some  length  at  the  New  York 
Postgraduate  School  and  Hospital. 
Lt.  Toson  O.  Summers,  U.  S.  N., 

Now  located  in  this  city,  has  returned  from 
a  pleasant  visit  to  New  Canaan,  Conn. 
Dr.  M.  L.  Dalton 

Was  made  president  of  the  Parent  Teachers' 
Association  of  Floyd,  Va.,  at  a  meeting  held 
in  that  place  October  7. 
Dr.  and  Mrs.  Geo.  A.  Stover, 

Of  South  Boston,  Va.,  have  returned  home 
after  a  visit  to  Columbus,  Ga.,  where  they  at- 
tended a  convention. 
Dr.  J.  C.  Bodow 

Has  returned  to  his  home  in  Hopewell,  Va., 
after  being  under  treatment  at  a  Richmond 
hospital. 
Watts  Hospital, 

West  Durham,  N.  C,  was  a  beneficiary  to 
the  amount  of  $200,000  under  the  will  of  the 
late  George  W.  Watts,  of  that  place. 
Principal  Causes  of  Death. 

The  Department  of  Commerce  announces 
that  the  Census  Bureau's  annual  report  on 
mortality  statistics,  which  will  be  issued  short- 
ly, shows  1,142,578  deaths  as  having  occurred 
in  1920  within  the  death  registration  area  of 
continental  United  States,  representing  a  death 
rate  of  13.1  per  1,000  population  as  compared 
with  12.9  in  1919,  which  was  the  lowest  rate 
recorded  in  any  year  since  the  registration 
area  was  established  in  1900. 

The  death  registration  area  (exclusive  of 
the  Territory  of  Hawaii)  in  1920  comprised  34 
states,  the  District  of  Columbia  and  16  regis- 
tration cities  in  non-registration  states,  with  a 
total  estimated  population  on  July  1st.  of 
87,486,713,  or  82.2  per  cent,  of  the  estimated 
population  of  the  United  States.  At  present 
the  only  states  not  in  the  area  are  Alabama, 
Arizona,  Arkansas,  Georgia.  Idaho,  Iowa, 
Nevada,  New  Mexico,  North  Dakota,  Okla- 
homa, South  Dakota,  Texas,  West  Virginia, 
and  Wyoming. 

Organic  diseases  of  the  heart  and  pneumonia 
were  the  diseases  contributing  most  largely  to 
the  mortality  rate  and  for  both  there  was  a 
higher  rate  than  in  1919.  The  fatalaties 
caused  by  automobile  accidents  and  injuries 
show  an  increase  from  9.4  per  L00,000  in 
1919  to  10.4  in  1920.  A  marked  decrease  is 
shown  in  the  death  rate  from  tuberculosis, 
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which  was  114.2  in  1920  as  compared  with 
125.6  in  1919.  The  death  rate  from  suicide  de- 
clined from  11.4  in  1919  to  10.2  in  1920.  There 
was  a  decline  also  in  the  rate  for  typhoid 
fever  and  in  that  for  accidental  drowning. 
Virginia  Adopts  Railway  Code 

Chief  surgeons  of  seven  leading  railways, 
forming  a  committee  on  sanitation,  have 
formulated  a  code  which  was  accepted  by  the 
American  railway  association  and  has  already 
been  adopted  by  ten  states,  including  Virginia. 
The  new  code  is  a  considerable  advance  over 
any  previously  in  force  either  in  this  State  or, 
so  far  as  is  known,  anywhere  else.  Provisions 
governing  the  transportation  of  sick  persons 
are  unusually  complete,  and  certain  types  are 
barred  from  trains. 

Water  and  ice  supplies  are  carefully  safe- 
guarded; provisions  for  the  cleaning  and  dis- 
infecting of  cars  are  ample;  the  code  assures 
proper  ventilation  and  the  care  of  toilets  or 
lavatories ;  dining  cars  will  have  to  be  screened 
and  employees  of  dining  cars  will  have  to  be 
careful  about  personal  cleanliness;  refrigera- 
tors, tableware,  food  containers,  kitchen  uten- 
sils have  to  be  kept  absolutely  clean— in  fact, 
it  would  seem  that  nothing  has  been  overlooked 
in  the  effort  to  assure  absolute  sanitation. 

Equally  stringent  are  the  rules  governing  the 
building,  maintenance  and  equipment  of  rail- 
way stations,  particularly  those  that  have 
restaurants.  Even  construction  camps  come  in 
for  their  share  of  attention,  and  when  camps 
are  abandoned  all  rubbish  must  be  destroyed. 

Copies  of  the  code  may  be  obtained  from 
the  State  Board  of  Health,    1110  Capitol 
Street.  Richmond. 
Dr.  Henry  G.  Turner, 

Of  Raleigh,  N.  O,  has  moved  to  Petersburg. 
Va.,  to  make  his  home.  He  is  a  graduate  of 
the  University  of  Pennsylvania,  Medical 
School,  in  the  class  of  '06,  and  served  as  cap- 
tain in  the  medical  corps  of  the  armv  in  the 
World  War. 
Dr.  William  J.  Mayo, 

Rochester,  Minn.,  who  was  one  of  the  in- 
vited guests  at  the  Lynchburg  meeting  of  the 
Medical  Society  of  Virginia,  after  a  sight- 
seeing trip  in  the  country  near  Lynchburg, 
stopped  over  in  Richmond  and  held  a  clinic, 
before  returning  to  his  home. 
Dr.  J.  N.  Barney, 

Fredericksburg,  Va.,  was  appointed  a  mem- 


ber of  the  local  committee  to    arrange  for 
Armistice  day  celebration  in  that  place. 
Dr.  and  Mrs.  A.  W.  Rusimiselle, 

Of  Waterford,  Ya.,  in  the  early  fall  en- 
joyed an  extended  visit  to  friends  in  the  Valley 
of  Virginia. 
Dr.  R.  W.  Selby, 

Formerly  of  Burgess  Store,  Va.,  announces 
bis  removal  to  Raccoon  Ford,  Va. 
Dr.  Junius  F.  Lynch, 

Of  Norfolk,  Virgi.nia  department  commander 
of  the  American  Legion,  was  one  of  the  speak- 
ers at  Windsor,  Va.,  on  Armistice  day.  at  the 
celebration  given  under  the  auspices  of  the 
legion  post  of  that  community. 
Medical  Men  Organize. 

Physician  and  surgeon  members  of  the  Uni- 
versity Club  of  Washington,  D.  C,  recently 
organized  a  society  which  will  hold  luncheons 
and  have  short  programs  at  stated  intervals. 
Dr.  Noble  P.  Barnes  was  elected  president.  Dr. 
George  Tully  Vaughan,  vice-president,  and 
Dr.  Everett  M.  Ellison,  secretary-treasurer. 

New  Hospital  for  Children. 

As  a  memorial  to  James  Whitcomb  Riley,  a 
children's  hospital  is  to  be  built  in  Indian- 
apolis on  a  site  which  has  been  contributed  by 
citizens  of  that  place.  Funds  for  building  the 
hospital  were  collected  by  the  school  children 
of  Indiana  during  October  and  legislature  will 
make  an  annual  appropriation  for  expenses. 

Doctors  Officers  in  Military  Order. 

At  the  meeting  of  the  Richmond  Chapter, 
Military  Order  of  the  World  War,  held  early 
in  October,  Col.  J.  Fulmer  Bright  was  elected 
commander,  Maj.  G.  A.  Ezekiel,  adjutant,  and 
Col.  Garnett  Nelson,  historian.  All  of  these 
are  practising  physicians  in  Richmond. 

Dr.  V.  W.  Quillen, 

Of  Nickelsville,  Va.,  who  has  been  taking  a 
post-graduate  course  at  the  Lying-in  Hospital. 
New  York  City,  will  return  to  his  home  the 
first  of  December. 

Dr.  F.  J.  Wright 

Has  returned  to  bis  home  in  Petersburg. 
Va.,  after  a  post-graduate  course  at  the  New 
York  Post-Graduate  School  and  Hospital. 

Dr.  O.  L.  Watkins, 

Of  Rustburg,  Va.,  recently  enjoyed  a  fishing 
trip  with  some  friends  at  Cape  Charles,  Va., 
having  taken  the  trip  by  automobile.   On  their 
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return  they  stopped  ior  a  visit  at  Old  Point 
and  Richmond. 
Dr.  Alvah  Ramsey, 

Of  Norfolk,  Va.,  was  a  recent  visitor  at  the 
home  of  friends  in  Burkeville.  Va. 
Dr.  and  Mrs.  Percy  Harris, 

Scottsville.  Va.,  recently  visited  friends  in 
Amherst,  Va. 
Dr.  John  A.  Hawkins, 

Of  Danville,  Va.,  has  recovered  from  the  ef- 
fects of  a  near-serious  accident,  when  his  coupe, 
which  started  running  away  down  an  incline, 
turned  over  on  him  while  he  was  trying  to  con- 
trol it  from  the  running  board.  He  had  just 
left  the  car  to  visit  a  patient  when  his  at- 
tention was  called  to  the  fact  that  his  car  was 
moving.  Jumping  on  the  running  board  he 
attempted  to  pull  on  the  hand  brake,  but  the 
car  in  the  meantime  went  into  a  gulley  and 
turned  over.  Dr.  Hawkins  suffered  severe 
abrasions  about  face  and  head  but  was  other- 
wise unhurt. 

Dr.  and  Mrs.  E.  B.  Claybrook, 

Of  Cumberland,  Md.,  have  recently  been 
visiting  relatives  in  this  city.  Dr.  Claybrook 
has  many  friends  here,  having  studied  medi- 
cine at  the  former  University  College  of  Medi- 
cine. 

Dr.  William  F.  Drewry 

Has  been  appointed  chairman  of  the  build- 
ing committee  of  the  new  Petersburg,  Va.. 
Country  Club. 

Dr.  F.  F.  Davis, 

Of  Sassafras,  Va..  has  been  appointed  by 
Governor  Davis  a  member  of  the  board  of  the 
Virginia  Home  and  Industrial  School  for 
Girls,  in  Chesterfield  County,  Va. 

Dr.  Hunter  H.  McGuire, 

Winchester,  Va.,  has  been  named  one  of  the 
directors  of  the  Rotary  Club  which  was  or- 
ganized in  that  place  the  middle  of  October. 

T.  B.  Christmas  Seals. 

This  year  marks  the  fourteenth  annual 
Christmas  Seal  Sale  and  each  one  is  asked  to 
help  support  this  sale.  Work  done  by  the 
National  Tuberculosis  Association  has  resulted 
in  a  saving  of  over  75,000  lives  a  year,  as  com- 
pared with  the  death  rate  of  fifteen  years  ago. 
when  work  was  first  commenced  by  the  As- 
sociation. The  death  rate  of  nearly  200  to  every 
100,000  population,  when  the  Christmas  Seal 


sale  was  inaugurated,  has  been  reduced  to  ap- 
proximately 125  per  100,000. 

More  than  fifty  counties  of  this  State  have 
already  been  organized  for  the  sale  of  these 
Seals.  A  goal  of  5  cents  per  capita  of  the 
population  of  Virginia  has  been  set,  and  the 
attainment  of  this  goal  would  mean  $115,318.05 
to  fight  tuberculosis  in  Virginia.  Accept  this 
opportunity  given  you  to  help  those  more  un- 
fortunate than  yourself. 

The  Radiological  Society  of  North  America 

Will  hold  its  annual  meeting  in  Chicago. 
December  7-9,  under  the  presidency  of  Dr.  Al- 
den  Williams,  of  (J rand  Rapids.  Mich.  Dr.  M. 
J.  Sandborn,  of  Appleton.  Wis.,  is  secretary. 

Dr.  M.  Benmosche, 

A  member  of  the  Medical  Society  of  Vir- 
ginia, who  has  for  several  years  made  his 
home  in  Detroit,  Mich.,  has  now  located  in 
New  York  City,  with  offices  at  714  AVest  179th 
Street. 

Dr.  Newman  Receives  Promotion. 

Word  has  been  received  here  that  Dr.  Samuel 
Newman,  who  was  connected  with  the  Dan- 
ville, Va.,  Health  Department,  before  being 
attached  to  the  medical  commission  of  the  Euro- 
pean joint  distribution  committee  in  Po- 
land, has  been  promoted  to  the  post  of  ad- 
ministrative officer. 

Abbott  Laboratories  Have  New  Buildings. 

To  meet  the  growing  demands  of  their 
business,  the  Abbott  Laboratories,  of  Chicago, 
have  just  erected  a  substantial  group  of  eight 
concrete  buildings,  in  North  Chicago,  and  are 
now  enlarging  their  research  department. 
Their  executive  offices  will  be  maintained  at 
the  former  offices,  4739-4753  Ravenswood 
Avenue,  Chicago. 

Another  New  Hospital. 

It  is  stated  that  the  directors  of  the  Vir- 
ginia Baptist  Hospital,  which  has  been  char- 
tered to  build  a  hospital  in  Lynchburg,  Va., 
from  funds  to  come  from  the  S7.\000,()00  cam- 
paign, put  on  by  the  Southern  Baptists  two 
years  ago,  hope  to  have  funds  sufficient  to 
start  upon  the  erection  of  the  first  unit  of  the 
hospital  early  in  the  coming  year.  The  lirst 
unit  is  proposed  to  cost  si50,000. 

Dr.  and  Mrs.  Meade  S.  Brent 

Have  returned  to  their  home  in  Petersburg, 
Va..  after  a  trip  to  New  York"  and  to  relatives 
in  Heathsville,  Va.    Dr.   A.   M.    Brent,  of 
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Heathsyille,  accompanied  them  on  their  trip 
north. 

New  N.  C.  Hospital. 

Drs.  James  P.  Matheson,  Clarence  Peeler, 
and  Henry  Lee  Sloan,  of  Charlotte,  X.  C 
have  purchased  a  site  in  that  city,  on  which 
they  will  have  erected  a  modern  hospital  far 
the  exclusive  treatment  of  diseases  of  the  eye, 
ear.  nose  and  throat. 

Deaths  from  Automobile  Accidents  in  1920. 

According  to  the  report  issued  by  the  De- 
partment of  Commerce,  through  the  Bureau 
of  Census,  in  1920  there  were  9.103  deaths  re- 
sulting from  accidents  caused  by  automobiles 
and  other  motor  vehicles,  excluding  motor- 
cycles, in  the  registration  area  of  the  United 
States.  Although  the  rate  per  100,000  people 
has  increased  steadily  since  1915,  the  number 
of  automobiles  has  increased  so  greatly  that 
the  rate  per  1,000  automobiles  was  lower  in 
1920  than  in  1915. 

In  the  1920  report,  it  is  interesting  to  note 
that  Virginia  has  next  to  the  lowest  death 
rate  from  automobile  accidents  in  states  in  the 
registration  area  reporting  for  the  whole  year, 
and  Richmond  has  next  to  the  lowest  death 
rate  from  these  accidents  in  cities  of  over 
100.000.  Kentucky  and  Indianapolis  took  the 
palm  from  Virginia  and  Richmond,  respective- 

iy. 

Surgical  Instruments  For  Sale. 

Such  instruments  as  are  used  by  a  country 
practitioner  to  be  sold  at  bargain  price.  Apply 
to  UV".  care  this  journal. 
A  Good  Location  For  A  Physician. 

House  and  lot  in  small  town,  for  rent  or  sale. 
Good  roads  and  prosperous  neighborhood. 
For  particulars,  apply  to  "V",  care  this  jour- 
nal. 


Obituary  Record. 

Dr.  Henry  Hyman  Levy. 

After  an  illness  of  about  two  years,  Dr. 
Levy,  who  was  for  many  years  one  of  the  most 
prominent  and  popular  practitioners  of  this 
city,  died  October  19.  Had  he  lived  until  De- 
cember 27,  he  would  have  been  seventy-one 
years  of  age.  Upon  completion  of  his  acade- 
mic education,  he  studied  medicine  at  the 
Medical  College  of  Virginia,  this  city,  from 
which  he  graduated  in  1871.    After  two  years* 


internship  at  Blockley  Hospital,  Philadelphia, 
he  returned  to  this  city  and  took  up  the  prac- 
tice of  his  profession  and  had  continued 
actively  at  his  work  until  his  illness. 

Dr.  Levy  was  for  a  long  number  of  years 
connected  with  the  faculty  of  the  Medical  Col- 
lege of  Virginia,  later  being  made  emeritus 
professor  of  the  practice  of  medicine;  he  was 
an  ex-president  of  the  Richmond  Academy  of 
Medicine  and  Surgery:  and  an  honorary  mem- 
ber of  the  Medical  Society  of  Virginia.  His 
wife,  two  children  and  a  sister  survive  him. 

Resolutions  on  Death  of  Dr.  Edward  McGuire. 

The  Richmond  Academy  of  Medicine  and  Surgery 
has  heard  with  deep  regret  of  the  death  of  Dr.  Ed- 
ward McGuire.  Inheriting  the  traditions  of  a  long 
line  of  medical  ancestors,  and  gifted  hy  birth  with 
marked  personal  qualifications  for  his  chosen  work, 
he  has  left  behind  him  a  career  of  ability,  con- 
scientiousness, usefulness  and  honor.  As  a  prac- 
titioner, he  kept  abreast  of  the  advances  in  his  pro- 
fession ;  he  was  endowed  in  a  high  degree  with 
traits  which  make  the  practical  and  successful  fam- 
ily physician ;  and  in  his  wide  ministrations  he 
evinced  those  qualities  of  mind  and  heart  which 
endeared  him  to  his  patients  as  a  wise  counselor 
and  a  self-sacrificing  and  faithful  friend.  He  has 
ennobled  his  profession  and  left  us  an  example  to 
follow.    Therefore,  be  it  resolved: 

First.  That  we  desire  to  express  a  keen  sense  of 
our  loss  in  the  death  of  Dr.  McGuire. 

Second.  That  we  extend  to  the  bereaved  family 
our  sympathy. 

Third.  That  a  copy  of  these  resolutions  be  sent 
the  family,  entered  upon  the  minutes  and  published 
in  the  Virginia  Medical  Monthly. 

(Signed) 

WM.  S.  GORDON. 
•  VIRGINIUS  HARRISON. 
JAS.  H.  SMITH. 

Dr.  Milton  Howard  Fussell, 

Of  Philadelphia,  prominent  as  physician 
and  author  and  recognized  as  a  man  of  un- 
usual ability  by  the  profession,  died  from  acute 
dilatation  of  the  heart,  October  15,  on  a  train 
en  route  to  Williamsport.  Pa.  He  was  66  years 
of  age  and  a  graduate  from  the  Medical  De- 
partment of  the  University  of  Pennsylvania  in 
1884.  Dr.  Fussell  had  served  in  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion; he  was  also  second-vice-president  of  the 
U.  S.  Pharmacopeial  Convention  and  a  member 
of  its  committee  on  revision. 

Dr.  John  Augustus  Sanders, 

Of  Herndon.  W.  Va.,  was  instantly  killed 
recently,  when  an  automobile  in  which  he 
was  riding  skidded  down  an  embankment  at 
Huntington.  He  was  32  years  of  age  and  a 
graduate  of  the  Medical  College  of  Virginia. 
Richmond,  in  1917. 
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GENERAL   CONSIDERATIONS   OF  SYS- 
TEMIC MANIFESTATIONS  OF 
CHRONIC  LOCAL  INFEC- 
TIONS.* 

By   F.   H.   SMITH,   M.  D.,  Abingdon,  Va. 

I  shall  assume  that  the  title  assigned  me 
in  this  discussion  is  broad  enough  to  cover 
anything  I  think  pertinent  to  it,  and  indefin- 
ite enough  to  permit  the  omission  of  anything 
deemed  irrelevant.  The  length  or  brevity  of 
my  discussion,  therefore,  I  shall  try  to  meas- 
ure by  the  standard  prescribed  for  the  young 
lady's  skirt.  She  was  told  that  her  skirt 
should  be  short  enough  to  be  interesting,  long- 
enough  to  cover  the  subject.  It  is  necessary 
to  make  this  reservation,  because  I  find  the 
subject  of  systemic  manifestations  of  focal  in- 
fections not  so  easy  as  would,  at  first  thought, 
appear.  The  perusal  of  recent  literature  alone 
would  seem  to  indicate  that  the  subject  is  a 
closed  one,  well  nigh  universally  accepted. 
Close  observers  of  contemporary  practice, 
however,  discredit  this  conclusion. 

The  great  body  of  practitioners  seems  slow 
to  accept  the  general  principles  of  focal  in- 
fection, and  some  have  actually  become  re- 
sentful of  any  assertion  of  the  practical  phases 
of  the  matter.  Thus,  between  proponent  and 
opponent,  there  is  a  wide,  if  unexpressed,  dif 
ference  of  opinion.  To  fairly  present  these 
two  phases  of  thought  and  to  reach  a  conclu- 
sion I  conceive  to  be  my  task',  and  it  is  by  no 
means  an  easy  one. 

The  subject  is  not  as  new  as  the  recent 
avalanche  of  discussion  would  indicate.  There 
are  many  references  to  the  relation  between 
systemic  ailments  and  distant  foci  of  infection 
throughout  the  literature  (if  the  last  hundred 
years  at  least.  Since  1*77,  w  hen  Alfred  Mantle 
wrote  on  the  Etiology  of  Rheumatism  Cohsid- 

•Re.-id  as  part  of  Symposium  on  Systemic  Manifestations  of 
Chronic  Local  Infections  at  tiie  fifty-second  annuel  meeting  of 
the  Medical  Society  of  Virginia,  Lynchburg,  Va.,  October  18- 
21.  1921. 


ered  from  a  Bacterial  Point  of  View  {Brit. 
Med.  Journ.,  1877,  i),  much  research  work  has 
been  done,  both  in  Europe  and  in  this  coun- 
try, upon  the  relation,  first  of  rheumatism, 
then  of  a  great  many  other  diseases,  to  infec- 
tion about  the  mouth,  etc.  This  work  was 
given  great  stimulus  by  the  articles  of  Poynton 
and  Paine,  of  England,  in  1900,  still  too  re- 
cent to  require  review.  But,  for  any  one  who 
has  in  mind  recent  literature,  the  outstanding 
names  in  connection  with  our  study  are  those 
of  Rosenow,  Billings,  and  their  collaborators. 
In  fact,  so  commanding  is  their  position  that 
we  might  say  the  newer  principles  of  focal  in- 
fection and  its  relation  to  systemic  disease  al- 
most stand  upon  the  acceptance  or  fall  with 
the  rejection  of  Rosenow's  truly  remarkable 
researches. 

As  just  now  stated,  I  find  two  distinct 
points  of  view  of  the  question.  The  one  might 
be  termed  the  research,  experimental,  or  lab- 
oratory side  of  it:  the  principles  underlying 
focal  infection.  The  other  approach  is  from 
the  clinical  or  practical  side.  Or,  we  might 
term  it,  the  practice  of  medicine  and  surgery 
in  the  Held  of  focal  infection. 

In  discussing  the  research  or  experimental 
phases,  I  make  no  claim  to  originality,  as  you 
who  are  acquainted  with  the  literature  will 
realize,  nor  to  completeness.  Extended  bibli- 
ographies are  appended  to  many  of  the  arti- 
cles, and  from  these  I  have  obtained  all  of  my 
material.  I  refer  you  t<>  the  articles  of  Rose- 
now, in  the  Journal  of  the  American  Medical 
Association^  between  L913  anil  L916,  and  to 
that  of  Billings  in  the  Oxford  Medicim  . 

Billings  defines  focal  infection  as  a  systemic 
or  local  disease  due  to  infectious  micro-organ- 
isms carried  in  the  blood  or  lymph  stream 
from  a  focus  of  infection.  A  focus  of  infection 
is  a  localized  or  circumscribed  area  of  tissue 
invaded  by  pathogenic  micro-organisms.  The 
definition  is  not  above  criticism,  but  it  con- 
veys the  meaning  as  well  as  any  other. 

A  focus  of  infection  is  nearly  always  in 
connection  or  communication  with  the  skin  or 


494 


VIRGINI  V  MEDICAL  MONTHLY. 


[  I  tecembefj 


mucous  membrane.  Usually,  it  is  an  abs  ess 
which  cannot  drain  well.  The  mucous  re- 
cesses about  the  head  furnish  in  practice  the 
greater  number  of  foci.  Most  prolific  are  the 
recesses  between  the  gums  and  alveolar  pro- 
cesses and  the  teeth:  the  faucial  and  lingual 
tonsils;  the  nasopharynx  with  its  accessory 
sinuses;  the  middle  ear  and  mastoid  cells.  Yet 
our  gravest  oversights  lie  in  forgetting  that 
the  focus  may  be  elsewhere.  Probably  after 
the  head,  the  genital  organs  of  the  male  and 
female  are  the  most  fertile  fields  of  infection: 
urethritis,  prostatitis,  seminal  vesiculitis,  epi- 
didymitis, cystitis,  pyelitis,  salpingitis.  There 
is  much  to  lead  us  to  believe  that  these  genito- 
urinary infections  furnish  the  most  fruitful 
seed  for  conditions  expressed  as  backache  and 
sciatica  by  the  patient.  Infected  thromboses 
about  the  rectum,  rectal  ulceration,  etc..  are 
oftener  overlooked  than  thought  of  in  the  sur- 
vey of  the  patient.  Ingrowing  toe-nails  and 
infective  hang-nails  have  been  apparently  in- 
nocent sources  of  grave  systemic  infection. 

Appendicitis  and  cholecystitis,  bronchitis 
and  bronchiectasis,  it  seems  to  me.  are  not  usu- 
ally primary,  but  secondary,  foci — relay  sta- 
tions as  it  were  in  chronic  illness. 

Virulent  infection  results  in  acute  focal  dis- 
ease with  definite  localizing  symptoms  and 
signs,  and  always  systemic  symptoms  declare 
themselves,  whether  we  regard  them  as  evi- 
dence of  systemic  infection  or  of  something 
else..  Less  virulent  infection  may  not  declare 
itself  by  any  local  symptoms,  and  systemic 
manifestations  may  be  at  most  vague  and  mis- 
leading. 

The  micro-organism,  with  a  little  exaggera- 
tion, can  be  any  one  of  the  pathogenic  invaders 
of  the  human  body.  Were  I  asked  to  mention 
the  clearest  illustration  I  could  think  of  de-. 
monstrating  the  relation  between  focal  infec- 
tion and  systemic  disease.  1  should  cite  syphi- 
lis. The  Hunterian  chancre  is  the  focus; 
syphilis  of  the  skin,  bone,  vascular  or  other 
system  the  systemic  manifestation.  Tubercu- 
losis is  another.  Usually,  however,  we  think 
of  the  pyogenic  organisms,  and  at  the  top  of 
the  list  the  several,  varieties  of  the  streptococ- 
cus group.  There  is  abundant  evidence  to  in- 
dicate that  the  favorable  environment  of  any 
focus  has  as  much  influence  in  altering  the 
characteristics  of  bacteria  as  the  bacteria  have 
upon  the  tissues  harboring  them.  Among  the 
interesting  revelations  of  Rosenow's  study  in 


what  he  terms  "the  new  bacteriology,"  is  his 
demonstration  of  transmutation  within  the 
group  of  the  streptococcus  and  the  pneumococ- 
cus,  a  change  from  the  one  to  the  other.  In 
pursuit  of  these  studies  he  found  that  repeated 
passage  of  bacteria  through  animals  increases 
their  virulence.  I  shall  refer  to  this  again. 
Suffice  it  to  say  now  that  there  is  reason  to 
believe  that  bacteria  may  not  only  change 
their  form,  but  may  also  vary  in  virulence 
within  the  focus  from  time  to  time.  Under 
conditions  conferring  immunity,  bacteria  be- 
come relatively  avirulent  on  the  one  hand; 
and  under  conditions  of*  favorable  environ- 
ment, including  varying  degrees  of  anaerobio- 
sis,  oxygen  tension,  etc.,  they  become  relatively 
virulent  on  the  other  hand. 

From  such  a  focus,  through  blood  and 
lymph  stream,  bacteria  circulate  until  their 
passage  is  blocked  in  the  capillaries.  We 
catch  the  conception  of  metastasis  in  malig- 
nancy: metastatic  emboli,  now  made  up  of 
bacteria,  occlude  the  capillaries,  or  are  filtered 
out  by  lymph  nodes,  there  to  set  up  a  new 
process.  The  next  event  depends  in  part  upon 
the  virulence  of  the  organism.  If  it  be  viru- 
lent, positive  chemotaxis  occurs,  and,  depend- 
ing upon  the  specific  nature  of  the  invading 
micro-organism,  suppuration  or  other  attend- 
ant of  acute  infection  ensues.  If,  on  the  other 
hand,  the  organism  is  of  weaker  virulence,  cell 
proliferation  is  stimulated,  followed  by  ische- 
mia, tissue  necrosis,  scar  formation  and  retro- 
grade metabolic  changes. 

We  have  long  been  accustomed  to  speak  of 
the  systemic  manifestations  of  infection  as 
toxemic,  because  efforts  to  recover  bacteria 
from  blood  stream  and  infected  part  have 
proved  unavailing,  at  least  in  chronic  condi- 
tions. But  when  utilizing  media  which  more 
nearly  approximate  conditions  within  the  hu- 
man tissues  in  which  the  bacteria  naturally 
grow,  bacteria  can  be  recovered  and  grown 
from  the  blood  stream,  the  lymph  nodes  and 
shortly  after  their  localization  from  the  fluids 
or  tissues  secondarily  infected.  Later,  bacte- 
rial growth  frequently  dies  out,  only  to  reap- 
pear as  a  new  infection,  a  new  invasion  from 
the  primary  focus  lights  up  the  infection. 
Then  both  local  conditions  and  systemic  symp- 
toms indicate  that  an  exacerbation  has  oc- 
curred. 

"We  admit  that  recovery  of  the  organism  is 
not  in  line  with  older  results,  nor  is  it  the  ex- 
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perience  of  most  of  us  in  our  own  laboratories. 
Yet  the  repeated  positive  results  in  the  hands 
of  Rosenow  and  others,  under  conditions 
which  he  has  laid  down,*  has  more  weight  than 
any  number  of  negative  results  under  what 
he  has  shown  are  distinctly  adverse  conditions. 
If  with  the  newer  technic  organisms  can  be 
grown  from  the  same  tissues  which  under  old 
cultural  conditions  remain  persistently  sterile, 
we  must  abandon  our  old  conceptions  of  tox- 
emia, and  realize  that  even  in  these  chronic 
conditions  we  are  dealing  with  true  bacterie- 
mia. 

Furthermore,  bacteria  of  focal  infections, 
especially  the  streptococcus,  seem  to  be  strange- 
ly versatile  in  the  range  of  diseases  accredited 
to  them.  This,  variability  depends  upon  condi 
tions  in  which  they  are  propagated.  The 
virulence  of  the  organism  is  reduced  by  con- 
tinued passage  through  culture  media,  and  is 
increased  by  repeated  passage  through  ani- 
mals. So  diseases  of  widely  different  symp- 
tomatology may  be  produced  by  strains  of 
bacteria  of  the  same  or  closely  related  spe- 
cies. Thus,  a  streptococcus  at  certain  lower 
grades  of  virulence  has  produced  endocardi- 
tis, arthritis,  cholecystitis,  ulcer  of  the  stom- 
ach, myositis  and  iritis,  respectively;  while 
when  virulence  was  high,  hemorrhages,  edema 
of  the  lungs  and  broncho-pneumonia  have  com- 
monly occurred.  Some  such  conditions  as  these 
varying  the  virulence  of  the  micro-organism 
may  explain  frightful  pandemics  of  measles, 
influenza,  pneumonia  and  empyema,  the  fatal- 
ity of  which  we  believe  to  be  due  to  the  strepto- 
coccus; and  at  the  same  time  allow  us  to  ac- 
cept the  same  organism  as  the  cause  of  such 
chronic  insidious  disease  as  arthritis  deform- 
ans. 

Perhaps  the  assertion  of  greatest  present 
moment,  the  one  which  has  excited  the  great- 
est amount  of  critical  comment,  is  to  the  effect 
that  the  introduction  of  freshly  grown  cultures 
of  streptococcus  into  animals  results  in  that 
particular  micro-organism  acquiring  to  a  cer- 
tain extent  a  relative  affinity,  or  tropism,  for 
certain  tissues.  That  is  to  say,  a  culture  of 
streptococcus  from  a  human  stomach  ulcer, 
when  injected  into  a  large  number  of  animals, 
will  cause  a  relatively  large  percentage  of 
stomach  ulcers  in  the  animals  injected,  though 
many  other  lesions  will  also  he  caused.  This 

*For  details  of  technic,  see  various  articles  of  Rosenow,  e  k 
Arch.  Int.  Med..  28:274  (Sept.,  '21.) 


strain  of  streptococcus  has  acquired  an  affinity 
for  stomach  tissue.  The  same  may  be  said  of 
streptococcus  isolated  from  arthritis,  appendi- 
citis, endocarditis,  and  other  lesions. 

The  experimental  data  upon  which  this  se- 
lective, or  elective,  affinity  or  localization  of 
micro-organisms  is  based  is  too  long  and  in- 
tricate to  bear  quotation,  as  interesting  as  it 
may  be.  I  will  abstract,  however,  the  results 
set  out  in  Rosenow's  latest  article,  appearing 
in  the  Archives  of  Inferno/  Medicine,  for  Sep- 
tember, 1921,  under  the  caption  of  Focal  In- 
fection and  Elective  Localization  in  the  Eti- 
ology of  Myositis.  In  all  but  one  of  twenty- 
eight  cases  of  myositis,  he  was  able  to  de- 
monstrate elective  localization  of  bacteria 
from  foci  or  from  excised  muscle  following  in- 
travenous injection  into  animals.  Of  the 
twenty-seven  positive  cases,  the  streptococcus 
was  found  to  have  an  elective  affinity  for  the 
muscles  in  twenty-four  cases,  the  streptococcus 
and  staphylococcus  in  two  cases,  and  the  sta- 
phylococcus alone  in  one  case.  Or,  of  202  ani- 
mals injected  with  twenty-eight  myositis 
strains,  161  (80' ,  )  developed  lesions  in  mus- 
cles, and  GT  (33??  )  developed  arthritis. 

In  outline,  I  conceive  this  to  be  the  patho- 
genesis of  systemic  infection  from  a  local 
focus  as  held  by  Rosenow,  Billings  and  others. 
Of  course,  the  special  tissue  diseased  modi  lies 
the  pathologic  picture.  At  any  rate,  we  are 
told  that  endocarditis,  myocarditis,  nephritis, 
arthritis  in  its  many  forms  and  varying  mani- 
festations from  acute  rheumatic  fever  to 
chronic  arthritis  deformans,  myositis,  ovaritis, 
several  nervous  diseases  of  hitherto  unknown 
origin,  bronchial  asthma,  ulcers  of  the  stom- 
ach and  duodenum*,  cholecystitis,  appendicitis, 
iritis,  chorea,  erythema  nodosum,  thyroiditis 
with  sequential  myxedema  or  exophthalmic 
goiter,  constitute  but  a  partial  arid  ever  grow- 
ing list  of  conditions  dependent  upon  local  in 
fections.  Furthermore,  all  have  been  pro- 
duced more  or  less  typically  in  animals  by  in- 
jecting bacteria  grown  from  chronic  foci  found 
in  or  on  patients  suffering  from  these  diseases. 

The  practical  application  of  any  principle 
in  medicine  is  beset  with  dangers  and  diffi- 
culties.  Clinicians  are  ever  ready  to  grasp 
and  to  use  any  conception  which  sheds  I ioht 
on  a  dark  field  of  practice  and  promises  cure 
or  amelioration  of  hitherto  unsatisfactory 
diseases.  Such  an  attitude  is  altogether  com- 
mendable.   Were  it  not  for  fads  and  enthusi- 


496 


VIRGINIA  MEDICAL  MONTHLY. 


[December, 


asms  in  medicine,  there  would  be  no  progress. 
"Where  there  is  no  vision,  the  people  perish." 
Yet  there  are  dangers,  too.  Focal  infection 
has  excited  as  much  clamor  as  any  story  with- 
in the  realms  of  fiction.  Our  very  enthusiasm 
has  threatened  our  undoing.  We  have  gone 
wild  over  the  thing.  I  need  not  rehearse  the 
sorry  story,  for  each  of  us  is  sufficiently  con- 
scious of  the  mistakes  he  has  made  along  these 
lines.  In  each  one's  practice  there  are  patients 
who  have  suffered  much  at  the  hands  of  many 
physicians,  and  these  sad  failures  are  enough 
to  dull  the  bright  edge  of  any  one's  enthusi- 
asm. 

So  it  behooves  us  to  stop  and  take  stock. 
Whither  are  we  going?  What  is  the  worth  of 
this  work,  its  practical  value?  I  speak  now 
of  the  conscientious,  intelligent  endeavor  to 
ferret  out  in  the  individual  case  any  possible 
focus  of  infection  that  is,  or  may  be,  etiologi- 
cally  related  to  the  patient's  ailment. 

For  my  part,  I  am  convinced  that  in  es- 
sentials the  principles  upon  which  the  present 
day  theory  of  focal  infection  rests  are  sound. 
I  am  just  as  sure  that  the  practical  application 
of  these  principles  is  not  easy  and  is  hedged 
about  by  more  or  less  strict  limitations.  The 
lethargy  of  the  profession  is  the  natural  re- 
action from  failure  to  recognize  these  limita- 
tions rather  than  because  of  inherent  faults  in 
the  principles  involved.  The  principles  in- 
volved in  gastroenterostomy,  for  instance,  may 
be  simple  and  sound  enough.  But  should  an 
untrained  surgeon  apply  these  principles  fault- 
ily and  his  operation  fail,  it  would  be  unfair 
to  discredit  the  principle  of  gastroenterostomy 
because  of  his  failure.  The  victim  of  systemic 
manifestation  of  focal  infection  may  be  easily 
relieved  by  the  eradication  of  a  demonstrable, 
accessible  focus,  or  he  may  not  be.  Such  a 
focus  may  be  only  a  decoy,  its  removal  may 
render  the  patient  no  whit  better.  Therefore, 
each  and  every  patient,  in  my  opinion,  cer- 
tainly those  Avho  have  reached  adult  life, 
should  be  the  subject  of  complete  diagnostic 
study.  Short  of  such  knowledge  we  court 
failure,  and  are  constantly  bringing  the  whole 
principle,  as  well  as  ourselves,  into  disrepute. 

But  there  are  difficulties  and  limitations  con- 
nected with  the  patient  himself.  Most  of  these 
people  are  ambulatory.  They  refuse  hospital 
admission.  Ignorance  and  poverty  defeat  oft- 
times  the  thorough  investigation  necessary, 
dust  so  far  can  Ave  go.  no  further. 


Another  difficulty,  an  obstacle  which  the  re- 
search worker  is  spared,  lies  in  the  fact  that 
the  living  human  body  is  to  only  a  limited 
extent  the  subject  of  experimentation.  It 
isn't  often  that  we  find  a  patient  so  compla- 
cent as  to  allow  us  to  excise  bits  of  tissue, 
lymph  nodes,  to  say  nothing  of  bits  of  heart 
muscle,  kidney  substance,  etc.,  to  prove  our 
assumption  that  the  bacteriology  of  these 
structures  is  identical  with  that  of  the  sus- 
pected focus  in  teeth,  tonsils,  prostate  or  what 
not. 

Again.  Ave  are  thwarted  by  the  fact  that  Ave 
cannot  keep  patients  under  observation  for 
relatively  long  periods  to  determine  whether 
eradication  of  this  or  that  suspected  focus  has 
cleared  up  his  disease.  The  best  we  can  do 
in  reviewing  our  Avork  is  to  list  the  coincidence 
of  the  several  foci  of  infection  with  the  sev- 
eral  diseases  attributable  to  such  infections; 
note  those  remoA-ed  and  those  that  remain : 
check  results  so  far  as  Ave  can  ascertain  them; 
and  largely  by  a  process  of  elimination  ar- 
riA*e  at  the  conclusion  which  was,  or  is  re- 
sponsible. 

Yet  with  all  of  these  limitations  —  and  there 
are  many  more — there  is  much  that  we  can  do, 
if  Ave  will.  In  all  of  these  cases  a  critically 
recorded  history  gives  us  a  bird's-eye  view  of 
the  situation  without  which  progress  is  hap- 
hazard. Too  much  of  our  history-taking  is. 
routine.  A  history  worth  Avhile  cannot  be 
taken  on  a  form  by  an  office  nurse.  The  his- 
tory must  be  made  by  the  man  Avho  has  ulti- 
mately the  responsibility  of  the  diagnosis.  I 
emphasize  this  point  because  I  see  its  daily 
application  to  the  subject  in  hand.  Unless  I 
can  trace  through  the  history  the  scarlet 
thread  of  infection  that  leads  from  the  pri- 
mary focus  to  present  disease.  I  cannot  feel 
confident  of  any  specialist's  report  to  follow. 

Then  comes  the  examination.  Group  medi- 
cine, in  my  opinion,  is  justified  by  its  results 
in  this  very  connection  as  in  no  other  field  of 
endeavor.  Xo  man  is  big  enough  to  properly 
evaluate  all  the  factors  which  may  be  con- 
cerned in  any  case  of  systemic  infection  from 
more  or  less  cryptic  foci.  And  yet  a  group 
of  conscientious  experts  in  their  several  lines 
should  be  able  to  examine  all  accessible  and 
probable  foci,  and  at  the  end  to  reach  a  reas- 
onably tenable  conclusion  in  the  premises. 
Most  caA'ities  of  the  body  are  now  open  to  in- 
A'estigation,  by  sight  or  feeling,  by  catheteri- 
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zation,  by  trans-illumination,  by  the  Roent- 
gen ray,  by  the  work  of  the  laboratory.  We 
err  usually  because  Ave  do  not  use  the  means 
at  hand,  or  because  our  fields  of  vision  are  too 
circumscribed  to  take  in  the  whole  field. 

In  adult  life,  the  victim  of  chronic  dis- 
ease, another  difficulty  arises  through  the  reve- 
lation of  multiple  foci  and  sub-foci.  Here  in- 
tuition, judgment,  experience  in  determining 
relative  values,  is  worth  its  weight  in  gold. 
But  we  can't  afford  to  let  the  matter  rest  there 
for,  in  my  opinion,  this  is  the  crucial  point. 
With  the  decision  that  such  and  such  an  in- 
fectious focus  bears  an  etiologic  relation  to 
the  ailment  in  question  we  are  put  upon  the 
defensive.  The  assertion  is  subject  to  proof, 
and  we  should  be  made  to  prove  the  connec- 
tion oftener.  It  is  possible  to  do  so  in  any 
laboratory  where  animals,  are  available  for  re- 
search. If  the  organism  from  the  suspected 
focus  can  be  obtained,  injected  into  an  animal, 
will  reproduce  the  disease  in  that  animal  in 
from  forty-eight  to  seventy-two  hours,  and  an 
organism  be  recovered  from  that  lesion  identi- 
cal with  that  from  the  original  focus,  the  case 
seems  proved  beyond  peradventure  of  doubt. 
Just  such  demonstration  has  been  made  by 
Rosenow  numbers  of  times.  We  cannot  ques- 
tion his  results  unless  we  are  willing  thus,  to 
put  them  to  the  proof. 

The  result  of  such  intensive  study,  with  the 
exercise  of  sound  judgment,  has  been  very 
brilliant.  There  can  be  no  doubt  about  it. 
Even  in  the  hit-or-miss  way  most  of  us  are 
forced  to  work  we  are  getting  results  in  those 
cases  of  comparatively  recent  origin.  Un- 
less permanent  tissue  damage  has  already  oc- 
curred, removal  of  the  etiologic  factor  is  cura- 
tive, and,  fortunately,  this  is.  true  whether  we 
have  jumped  at  conclusions,  or  have  laborious- 
ly proved  them.  In  case  of  failure  in  recent 
rases,  we  have  not  discredited  the  theory,  it 
must  be  assumed  that  we  have  missed  the 
real  focus. 

But  the  converse  is  also  true.  Perhaps  the 
greatest  handicap  of  all  in  practical  work  is 
the  advanced  stage  of  disease  when  it  comes 
under  observation.  Admit  that  endocarditis, 
nephritis,  arthritis,  stomach  ulcer  arise  in 
chronic  focal  infection,  it  is  hut  childish  ere 
dulity  to  expect  removal  of  the  focus,  even 
though  etiologically  proved,  to  restore  warped 
valve,  to  replace  destroyed  kidney  tissue,  to 
melt  away  exostoses  and  ankyloses,  or  to  heal 


sclerosed,  callous  ulcer.  In  our  survey  of  the 
patient  we  ought  to  be  able  to  arrive  at  some- 
thing of  a  prognosis  as  well  as  a  diagnosis. 
Surely  we  cannot  cure  him  by  removal  of  the 
focus;  but  just  as  surely  we  cannot  relieve 
him  unless  we  do  clear  up  all  foci.  The  im- 
provement in  general  health,  the  prevention 
of  exacerbations  and  perhaps  of  progression 
of  the  lesion,  will  repay  our  efforts. 

This  leads  me  to  say  in  conclusion  that  I 
believe  it  does  not  yet  appear  what  lies  before 
us  in  this  field.  If  we  were  not  accomplish- 
ing anything  of  benefit  to  the  present  genera- 
tion of  patients,  I  am  convinced  that  in  the 
(ielcl  of  prophylaxis  lie  great  accomplishments. 
To  guard  the  next  generation  against  the  late 
result  of  focal  infections  is  surely  a  consum- 
mation worth  while.  With  the  care  and  at 
tention  now  paid  to  the  teeth  of  children,  with 
the  ready  yielding  of  parents  to  the  total  enu- 
cleation of  diseased  tonsils,  with  the  nation- 
wide crusade  against  the  great  black  plague 
of  venereal  disease,  I  am  confident  we  are. 
building  upon  a  sure  foundation.  We  shall 
learn,  I  confidently  believe,  that  not  only  the 
recognized  inflammatory  diseases,  but  a  large 
number  of  the  so-called  degenerative  lesions 
are  the  offspring  of  insidious  focal  infections, 
that  by  early  eradication  the  serious  toll  these 
degenerations  now  take  of  American  manhood 
and  womanhood  at  the  most  productive  periods 
of  life  can  be  curtailed.  If  this  be  true,  then 
our  inventory  of  values,  of  the  profit  and  loss 
through  the  study  of  focal  infection,  shows  a 
substantial  profit  to  our  account. 

George  Ben  Johnston  Memorial  Hospital. 

MEDICAL  TREATMENT  OF  SYSTEMIC 
MANIFESTATIONS    OF  CHRONIC 
LOCAL  INFECTIONS.* 

By  F.  J.  WRIGHT,  M.  D.,  Petersburg,  Va. 

I  shall  not  attempt  to  cover  the  whole  field 
as  indicated  by  the  subject  of  this  paper,  but 
will  take  up  the  most  important,  in  my  judg- 
ment, and  give  a  brief  outline  of  the  treat 
ment,  necessarily  omitting  many  details. 

At  the  outset   let   me  say  that  the  focus  or 
foci  of   infection    should    be    removed  "when 
possible,  as  early  as  compatible  \\i(h  the  gen 
era)  condition  of  the  patient,  whether  the  foci 

*Kead  as  part  of  Symposium  on  Systemic  Manifestations  of 
Chronic  Local  Infections  at  the  fifty -second  annual  meeting  of 
the  Medical  Society  of  Virginia,  Lynchburg,  Va.,  October  IX- 

21,  1921. 
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be  the  gums,  and  teeth,  tonsils,  the  accessory 
sinuses,  gall  bladder,  fallopian  tubes,  prostate, 
urethra,  appendix  or  pelvis  of  kidney. 

The  most  important  of  these  systemic  mani- 
festations of  chronic  local  infect  ions  are: 
Acute  rheumatism,  subacute  or  chronic  arthri- 
tis, gonorrhea]  rheumatism,  chorea,  endocardi- 
tis, pericarditis,  myocarditis,  pleurisy,  iritis, 
toxic  goiter,  gall  bladder  infections,  asthma, 
hyper  and  hypotension,  arteriosclerosis,  the 
nephritides — acute  and  chronic — the  various 
grades  of  anaemia,  gastric  and  duodenal  ulcer, 
purpura,  the  various  psychoses,  neurasthenia 
and  septicemia. 

In  Acute  Rheumatism  the  patient  should  be 
kept  in  bed  between  blankets.  The  diet  should 
lie  nutritious,  but  light  and  sufficient  to  meet 
the  caloric  needs  of  the  body.  The  bowels 
must  be  kept  well  open  with  some  of  the  well 
known  laxatives,  aided  by  cooked  fruits,  such 
as  stewed  apples,  peaches  or  prunes.  The  in- 
flamed joints  should  be  wrapped  in  cotton 
wool  and  s:o  fixed  by  pillows  or  otherwise  as 
to  prevent  motion  or  to  reduce  it  to  a  mini- 
mum. 

Sodium  salicylate  should  be  given  in  twenty 
lo  thirty  grain  doses  well  diluted  with  water 
every  two  hours  until  the  effects  of  the  drug 
are  obtained,  then  in  smaller  doses  as  needed 
to  ease  pain  and  reduce  fever.  Neo-cincho- 
phen  or  cinchophen.  in  fifty  to  200  grains 
daily,  seems  at  times  t  >  act  better  than  sali- 
<  ylates. 

Sodium  bicarbonate  is  given  in  thirty  to 
sixty  grain  doses,  daily,  except  when  using 
neo-cinchophen,  not  being  an  acid,  the  alkali 

not  so  much  needed. 

At  the  Tost  Graduate  Hospital,  New  York, 
they  give  to  adults  120  grains  sodium  saliey- 
late  with  sodium  bicarbonate,  one  drachm  per 
rectum,  an  hour  after  the  cleansing  saline  or 
soda  enema.  The  next  day  the  dose  is  about 
ninety  grains:  then  from  sixty  to  ninety 
grains  daily,  as  needed.  The  drinking  of 
water  should  be  encouraged.  A  daily  sponge 
helps  to  keep  the  skin  in  good,  active  condi- 
( ion. 

II'  endocarditis  or  pericarditis  supervene,  it 
means  prolonged  rest  in  bed  with  an  ice  bag 
to  precordium  and  pushing  the  salicylates.  If 
in  pericarditis  effusion  takes  place,  aspirate  as 
often  as  indicated.  Digitalis  may  be  needed. 
The  most  important  thing  in  treating  this  con- 
dition is  absolute  rest  in  bed  until  the  tempera- 


ture remains  normal  all  day  and  the  pulse  is 
well  below  ninety.  If  pleurisy  complicates, 
strapping  (he  sides  with  adhesive  plaster  will 
relieve  pain.  Continue  the  salicylates.  If 
effusion  takes  place,  aspirate,  but  not  too  early, 
as  nature  frequently  absorbs  a  huge  pleural 
exudate.  Sooner  or  later,  iron  and  arsenic 
will  he  needed. 

Hyperpyrexia  is  controlled  best  by  ice  to 
head  and  cold  sponges. 

Don't  forget  that  rheumatism  in  a  child  is 
rarely  ever  typical,  hut  more  frequently  is 
manifested  by  growing  pains,  stiff  neck,  en- 
docardial involvement,  or  chorea. 

In  Tonsillitis  I  know  of  nothing  that  gives 
so  much  relief  as  the  salicylates,  pushed  to 
physiological  effect.  Rest  in  bed  on  a  soft  diet 
until  the  acute  symptoms  have  subsided.  Of 
course,  the  bowels  should  he  moved  daily.  For 
local  applications,  forty  to  fifty  per  cent  argv- 
rol  applied  to  the  tonsils  every  three  or  four 
hours  is  as  good  as  anything  you  can  use. 
Some  use  forty  per  cent  silver  nitrate  at  once, 
if  seen  early.  Ice  to  throat  gives  great  relief 
at  times.  Don't  allow  patient  out  of  bed  too 
soon,  because  it  is  from  this  very  infection 
that  we  get  most  id'  our  crippled  hearts.  Ex- 
amine mine  in  each  case  frequently. 

Chorea  is,  to  my  mind,  one  of  the  most 
serious  and  important  diseases  of  childhood. 
No  child  should  be  treated  for  chorea  with- 
out being  put  to  bed  for  from  four  to  six 
weeks,  at  least.  A  light,  but  nourishing  diet, 
and  laxatives  as  indicated.  Here  also,  one  of 
the  salicylates  is  the  drug  of  choice,  given  pre- 
ferably per  rectum  once  daily,  from  forty-five 
to  sixty  grains  with  thirty  grains  sodium  bi- 
carbonate. Most  of  us  give  Fow  ler's  solution 
of  arsenic,  beginning  with  two  or  three  drops 
after  meals  and  increasing  one  drop  daily  un- 
til the  point  of  tolerance  i^  reached.  The 
bromides  or  chloral  may  be  needed  to  allay  the 
excessive  muscular  movements  and  to  procure 
rest.  Luminal  in  from  one-fourth  to  one-half 
grains  once  or  twice  daily  is  effective  in  con 
trolling  nervousness.  Examine  the  heart  fre- 
quently for  evidences  of  endocardial  involve- 
ment. The  kidneys  should  be  watched. 
Whether  or  not  you  use  arsenic,  as  advised 
above,  it  is  apt  to  be  needed  sooner  or  later 
with  some  form  of  iron  to  combat  a  second- 
ary anaemia. 

Ac l "no  Neimiiutis,  so  often  a  systemic  mani- 
festation of  local  infection,  is  best  treated  by 
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rest  of  the  kidneys  as  much  as  possible.  Limit 
the  fluid  intake  to  at  least  the  output.  Keep 
the  skin  warm  and  bowels  active,  the  former 
by  rest  in  bed  between  blankets,  wet  and  dry 
hot  packs;  the  latter  by  salines.  A  salt-free 
diet  when  there  is  much  edema.  I  strongly 
urge  the  Karell  diet  for  a  few  days.  This,  as 
you  know,  consists  of  800  c.c.  of  milk,  daily — 
no  other  fluid  or  food.  Later,  as  the  kidneys 
improve,  put  the  patient  on  a  high  carbohy- 
drate, purin-free  diet.  Iron  in  some  form 
will  lie  needed  sooner  or  later.  Don't  allow 
patient  out  of  bed  too  soon.  If  convulsions 
occur,  they  can  be  controlled  best  by  hot  packs, 
free  bowel  eliminations,  and,  if  necessary, 
chloral  hydrate  or  the  bromides. 

Besides  the  removal  of  the  foci  of  infec- 
tion in  chronic  nephritis,  the  diet  is  the  most 
important  factor  in  the  proper  treatment.  We 
limit  or  exclude  proteids  as  much  as  possible, 
bearing  in  mind  that  some  protein  is  neces- 
sary. Do  not  allow  highly  seasoned  or  spiced 
foods,  pastry,  pies  or  cakes.  Allow  cereals, 
cooked  fruits,  oranges  or  grape  fruit,  green 
vegetables,  milk,  butter,  bread,  rice.  Do  not 
allow  big  meals  at  any  time,  remembering 
that  quantity  is  almost  as  important  as  qual- 
ity. If  edema  is  present,  a  salt-free  diet 
should  be  instituted  and  the  fluid  limited. 
Keep  the  skin  active  by  frequent  warm  baths. 
Blood  chemistry  will  aid  you  in  the  manage- 
ment of  the  case  as  well  as  the  prognosis.  F re- 
quent  and  careful  urinalyses  should  be  done. 
Excessively  high  blood  pressure  can  be  con- 
trolled by  venesection  or  some  of  the  nitrites. 
The  heart  is  supported  by  digitalis  when 
needed. 

The  so-called  essential  hypertension  and 
arteriosclerosis  are  treated  much  as  chronic 
nephritis.  The  main  dependence  is  the  diet,  as 
mentioned  above.  If  the  blood  pressure  is 
dangerously  high,  a  timely  venesection  is  fre- 
quently a  life  saver.  One  of  the  nitrites  should 
be  given  at  frequent  intervals,  Out  for  such 
time  only  as  needed  to  meet  urgent  indica- 
tions for  reduction  of  pressure.  I  have  found 
erythrol  tetranitrite,  in  grains  one-half  to 
one,  every  four  hours,  one  of  the  best  of  these 
remedies.  Sodium  nitrite,  in  one  or  two  grain 
doses,  but  at  shorter  intervals,  will  frequently 
act  well.  Sooner  or  later  the  heart  will  need 
active  support  and  digitalis  is  the  best  drug. 
Sometimes  this  is  very  well  given  along  with 
the  nitrites.     Due  attention  must  he  given  to 


the  bowels — see  that  they  act  daily.  Avoid  as 
much  as  possible  the  acute  infections.  Guard 
against  exposure,  cold,  etc. 

Asthma,  a  condition,  I  dare  say,  all  of  us 
dread,  is  sometimes  due  to  local  infection.  If 
so,  its  removal  works  marvels.  For  the 
paroxysm,  I  know  of  nothing  that  gives  such 
quick  relief  as  epinephrin  in  ten  to  fifteen 
minim  doses  hypodermatically.  Morphine 
will  be  demanded  frequently.  In  the  interim, 
belladona  or  atropine,  iodide  of  potash,  and 
Fowler's  solution  seem  to  do  good  in  some 
cases.  An  autogenous  vaccine  works  wonders 
at  times.  If  we  ever  find  a  cure  for  asthma,  I 
think  it  will  be  some  kind  of  vaccine.  There 
is  much  to  make  us.  think  the  paroxysm  of 
asthma  is  an  anaphylactic  reaction.  Every  ef- 
fort should  be  made  to  ascertain  what  proteid 
or  proteids  are  responsible  for  the  attacks. 
Advise  avoidance  of  dusty,  crowded  places 
and  keep  in  the  open  air  and  sunshine  as  much 
as  possible.  Give  tonics  or  hematics  as  needed. 
A  good  nourishing  food  of  milk  or  such  other 
articles  of  food  as  are  not  contra-indicated  is 
demanded. 

Much  can  be  done  for  the  sub-acute  or 
chronic  Arthritides  if  we  can  find  the  cause 
and  remove  it  before  great  damage  has  been 
done  to  the  articular  and  periarticular  struc- 
tures. Most  of  the  arthritics  need  supportive 
treatment,  a  good  nourishing  diet  as  milk, 
eggs  and  red  meats.  Iron  and  arsenic  and  cod 
liver  oil  are  frequently  needed.  I  think  a 
mistake  is  frequently  made  in  these  cases  by 
limiting  the  proteins  when,  in  my  judgment, 
they  should  have  all  they  can  assimilate.  Some 
claim  good  results  from  the  injection  of  for- 
eign proteins  subcutaneouslv.  Typhoid  vac- 
cine is  conveniently  used  to  produce  the  so- 
called  "protein  shock."  1  have  no  doubt  that 
at  times  much  good  is  accomplished.  Do  not 
wait  for  advanced  changes  in  the  articular 
structures  and  expect  to  get  good  results. 
You  may  stay  the  progress  but  cannot  restore 
the  damage  to  the  articular  surfaces.  Here, 
too,  an  abundance  of  fresh  air  and  sunshine 
is  important.  Helio  therapy  is  reputed  to  be 
of  service.  Prevent  as  far  as  possible  anky- 
losis in  a  position  that  hinders  most  the  use 
of  the  joints. 

Gonorrheal  rheumatism  has  been,  in  un- 
hands, unsatisfactory  to  treat.  Here  you  can 
expect  a  chronic,  long  drawn  out  affair.  An 
abundance  of  fresh  air  and  sunshine,  and  a 
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good  light  nutritious  diet  are  necessary.  Hei 
and  proper  support  of  inflamed  joints  relieves 
pain  and  reduces  swelling.  I  believe  the  vac- 
cines do  good  if  given  to  the  point  of  an 
active  reaction.  Bier's  hyperaemia  applied 
for  several  hours  daily  probably  hastens  reso- 
lution and  restoration  of  the  function  of  the 
joints.  Remove  the  focus  by  appropriate  treat- 
ment, whether  it  be  the  urethra,  prostate, 
fallopian  tubes  or  vagina.  Medicines  do  little 
good  except  for  the  relief  of  pain,  combating 
of  anaemia,  and  tonics  as  indicated.  Laxa- 
tives must  be  used  as  needed.  Give  daily  warm 
sponge  baths.  The  pain  can  usually  be  re- 
lieved by  aspirin,  but  you  may  need  codeine 
heroin  or  even  morphine  for  a  short  time. 

Toxic  Goiter,  the  dread  of  both  the  sur- 
geon and  the  internist,  is  best  treated  by 
prolonged  rest  in  bed  in  charge  of  a  com- 
petent nurse.  Exclude  all  visitors.  Give  an 
abundance  of  light,  nutritious  diet,  such  as 
milk,  eggs,  fruits,  lamb,  chicken,  and  vege- 
tables. I  believe  since  it  has  been  possible 
to  estimate  basal  metabolism  that  by  pro- 
longed rest  metabolism  can  be  so  much  low- 
ered that  surgery  can  offer  us  more  than 
heretofore.  Sedatives,  such  as  quinine  hydro- 
bromate,  seem  to  do  good  in  some  cases. 
I  believe,  personally,  that  medicines  do  little 
good,  there  being  no  specific  known.  An  ice 
bag  to  the  precordium  quiets  the  heart.  Give 
laxatives  as  needed.  Sometimes  it  is  neces- 
sary to  give  veronal  or  trional  to  produce 
sleep. 

For  the  Anaemias,  depending  on  the  de- 
gree, I  advise,  if  severe,  transfusion  of  citrated 
blood,  taking  the  usual  precaution  in  selecting 
donor  and  typing.  While  the  reaction  is 
sometimes  severe,  the  results  are  frequently 
marvelous.  The  World  War  did  a  great  deal 
for  humanity  in  developing  and  simplifying 
transfusion.  Milder  cases  of  anaemia  usually 
yield  readily  to  rest,  fresh  air  and  abundance 
of  good  food.  Iron  and  arsenic  are  needed, 
however,  to  replace  the  hemoglobin  and  red 
blood  c-tdls.  You  can  probably  get  quicker  re- 
sults by  using  iron  and  arsenic  intravenously. 
( 'acod ylate  of  soda  intramuscularly  is  as  good 
arsenic  preparation  as  we  have.  Bland's  mass 
and  Fowler's  solution  are  to  be  commended 
and  frequently  act  as  well  as  any.  Diet  is  an 
important  factor;  milk,  cream,  eggs,  meats, 
vegetables  and  fruits  are  given  in  abundance. 

In  IYimu'HA,  I  know  of  nothing  that  does 


t  as  much  good  as  transfusion.  The  subcutane- 
ous injection  of  horse  serum  sometimes  acts- 
well.  Calcium  lactate  or  chloride  in  10  to  20 
grain  doses  every  two  hours  is  frequently  bene- 
hcial.  In  these  cases,  careful  attention  should 
be  paid  to  the  gums  and  oral  cavity.  Iron  and 
arsenic  are  indicated  here  also. 

Neurasthenia  cannot  be  handled  to  the 
best  advantage  except  in  a  well  conducted  hos- 
pital. Here  rest,  good  nourishing  food,  good 
nursing,  exclusion  of  all  visitors,  together  with 
the  proper  baths,  massage  and  electricity,  us- 
ually bring  about  good  results.  It  may  be 
necessary  to  use  tonics  such  as  iron,  quinine 
and  strychnine.  It  is  best,  if  possible,  to  avoid 
the  use  of  sedatives  and  hypnotics.  If  neces- 
sary to  resort  to  these  things,  use  them  for  as 
short  a  time  as  possible. 

Gall  Bladder  infections,  usually  sooner  or 
later  surgical,  need  medical  treatment.  Much 
can  be  done  in  advising  the  proper  kind  of 
food.  If  the  patient  is  suffering  from  hyper- 
chlorhydria,  alkalies  such  as  magnesia  and 
sodium  bi-carbonate  given  after  meals  and 
tincture  of  belladona  in  10  to  20  minim  doses 
three  times  a  day  before  meals  give  great 
relief.  These,  with  a  diet  of  cereals,  milk, 
bread  and  butter,  vegetables  and  eggs  to  the 
partial  exclusion  of  lean  meats,  do  better  than 
on  a  high  proteim  diet.  I  believe  the  good 
that  is  received  from  olive  oil  is  due  to  the 
fact  that  it  relaxes  the  spastic  pylorus.  Hence, 
I  advise  giving  olive  oil  in  wine  glass  doses 
three  times  a  day  before  meals.  The  bile  salts 
seem  to  do  some  good.  Sodium  sulphate  or 
acid  phosphate  are  indicated.  On  the  other 
hand,  if  a  hypochlorhvdria  is  present,  muria- 
tic acid  is  needed.  In  acute  cholecystitis,  rest 
in  bed,  an  ice  bag  over  the  gall  bladder,  and 
a  liquid  diet  until  the  acute  symptoms  have 
subsided  are  recommended,  due  attention  being 
given  to  elimination. 

The  essentials  in  the  treatment  of  gastric 
or  duodenal  ulcer  are  rest  in  bed  for  first  three 
weeks,  selection  of  the  proper  food,  and  neu- 
tralizing, preferably  alkalinizing  the  gastric 
juice.  For  the  ordinary  case  without  compli- 
cation, for  first  three  days  give  hourly  be- 
tween 8  A.  M.  and  8  P.  M.  an  ounce  and  a  half 
each  of  milk  and  cream.  Between  these  feed- 
ings from  8  :30  A.  M.  to  8  :30  P.  M.,  give  fol- 
lowing powder  in  gr.  doses:  magnesium  oxide 
5,  magnesium  carbonate  5,  and  sodium  bicarbo- 
nate I.";.    The  fourth  day  and  every  day  for 
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three  weeks  at  9 :30  A.  M.,  4.30  and  9 :30  P. 
M.,  the  duodenal  tube  is  swallowed  and 
enough  gastric  contents  aspirated  for  test.  If 
free  hydrochloric  acid  is  present,  increase  your 
soda.  The  fourth  day  diet  is  the  same  as  for 
the  three  previous  days  except  one  soft  boiled 
egg  at  8  A.  M.  Fifth  day  the  same  as  third 
day  plus  one  egg  at  A.  M.  and  three  ounces 
well  cooked  cereal  at  9  A.  M.  Sixth  day  same 
as  third  day  plus  8  A.  M.  one  egg,  9  A.  M.  3 
ounces  cereal.  11  A.  M.  one  egg.  Seventh  day 
same  as  third  day  plus  8  A.  M.  one  egg,  9  A. 
M.  three  ounces  cereal,  11  A.  M.  one  egg,  12 
noon,  3  ounces  cereal.  Eighth  day  same  as 
third  days  plus  8  A.  M.  one  egg,  9  A.  M.  :'» 
ounces  cereal,  11  A.  M.  one  egg.  12  noon,  3 
ounces  cereal,  4  P.  M.  one  egg.  Ninth  day 
same  as  third  day  plus  8  A.  M.  one  egg,  9  A. 
M.  cereal,  11  A.  M.  one  egg,  12  noon  cereal,  4 
P.  M.  one  egg,  5  P.  M.  cereal.  Tenth  to  14th 
day,  same  as  third  day  plus  8  A.  M.  one  egg,  9 
A.  M.  cereal,  10  A.  M.  one  egg.  11  A.  M.  puree 
of  peas  three  ounces,  12  noon  mashed  potatoes 
three  ounces,  3  P.  M.  cereal  three  ounces,  4 
P.  M.  one  etnr,  5  P.  M.  cereal,  6  P.  M.  custard. 
Fourteenth  to  21st  days,  same  as  third  day 
plus  8  A.  M.  one  egg,  9  A.  M.  three  ounces 
cereal,  10  A.  M.  one  egg,  11  A.  M.  puree  of 
peas  three  ounces,  12  noon  mashed  potatoes 
three  ounces,  1  P.  M.  milk  toast,  2  P.  M. 
tapioca  pudding  three  ounces,  3  P.  M.  cereal 
three  ounces,  4  P.  M.  an  egg,  5  P.  M.  cereal, 
{>  P.  M.  custard.  Days  21  to  28  patient  to  be 
up  and  about  in  room.  For  breakfast  milk 
and  cream  one  glass,  two  eggs,  three  ounces 
cereal  and  apple  sauce,  9  A.  M.  glass  of  milk 
and  cream.  For  dinner  milk  and  cream  one 
glass,  scraped  meat,  soft  bread  and  butter, 
puree  of  vegetables,  mashed  potatoes,  custard 
or  pudding;  3  P.  M.  glass  of  milk  and  cream. 
Supper  milk  and  cream,  one  glass,  boiled  rice, 
cereal  or  macaroni,  crackers  or  bread  with  but- 
ter, one  egg,  custard  or  pudding.  9:30  P.  M. 
milk  and  cream,  one  glass.  After  three  weeks 
powder  to  be  taken  every  two  hours  between 
feedings.  Some  add  bismuth  subcarbonate  to 
these  powders  and  give  tincture  of  belladona 
in  10  to  20  minims  before  each  meal.  These 
patients  should  be  kept  on  the  three  to  four 
week  diet  for  from  nine  to  twelve  months, 
having  fluoroscopic  examinations  made  at  in- 
tervals of  two  or  three  months  to  determine 
the   progress.     If  the  dietetic   and  alkaline 


treatment  cannot  be  carried  out  then  gastro- 
enterostomy should  be  done.  Some  claim  good 
results  by  feeding  through  a  duodenal  tube, 
thus  allowing  rest  to  the  stomach.  Condi- 
tions requiring  operations  are  pyloric  stenosis, 
perforation,  perigastric  adhesions  and  hemor- 
rhage, and  abscess  in  the  walls  of  the  stomach. 

If  hemorrhages  occur,  rest  the  stomach  for 
24  hours  and  use  an  ice  bag  over  the  epigas- 
trium, use  morphine  as  needed. 

Of  course  there  are  other  diets  used  in  the 
treatment  of  gastric  and  duodenal  ulcer,  but 
the  general  principle  is  the  same.  The  last 
word  has  not  been  said  on  this  subject  yet.  I 
hope  the  future  has  something  better  to  offer. 


SURGICAL  TREATMENT  OF  SYSTEMIC 
MANIFESTATIONS  OF  CHRONIC  LOCAL 
INFECTIONS.* 

By  R.  L.  PAYNE,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 
Surgeon,  St.  Vincent's  Hospital. 

We  may  sum  up  the  surgical  relief  of  dis- 
tress and  disturbance  of  bodily  function 
caused  by  chronic  local  infection  in  one  brief 
but  comprehensive  word,  namely,  Removal. 
The  problem  cannot  be  solved,  however,  by 
briefly  advocating  the  necessity  for  complete 
drainage  or  thorough  surgical  removal  where 
chronic  local  infection  exists,  for  there  are 
many  puzzling  sides  to  the  solution  of  the 
trouble  in  an  individual  case  which  will  not 
only  call  for  a  most  careful  and  complete 
study  but  the  most  astute  pathological  discrim- 
ination. 

Our  increasing  knowledge  regarding  the  re- 
lation of  chronic  local  infection  to  wide-spread 
and  disabling  diseases  has  made  possible  the 
prevention  of  much  suffering  and  the  means 
of  restoring  to  health  many  of  those  victims 
who,  through  our  ignorance,  have  been  con- 
demned to  disability  and  even  permanent  in- 
validism. So  much  attention  is  being  given 
to  the  importance  of  local  infection  by  the 
medical  and  dental  profession,  and  the  laity 
as  well,  that  we  are  in  great  danger  of  at- 
tributing too  much  importance  to  these  chronic 
local  infections,  advising  radical  measures 
which  are  not  warranted,  expecting  immediate 
and  too  great  results,  giving  a  favorable  prog- 
nosis when  the  outlook  cannot  be  substanti- 
ated,  ignoring  other   important  pathological 

"Read  as   part   of   Symposium  on    Systemic    Manifestations  of 

Chronic  Local  Infections  at   the  fifty-second  annual  meeting  of 

the  Medical  Society  of  Virginia,  Lynchburg,  Va.,  October  18-21, 
1921. 
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factors  and  neglecting  certain  medical  meas- 
ures to  the  disappointment  of  the  patient  and 
the  discredit  of  our  profession. 

The  treatment  of  chronic  local  infection  by 
surgical  removal  or  thorough  drainage  would 
be  very  simple,  if  through  our  diagnostic  sur- 
vey we  could  determine  accurately  and  posi- 
tively upon  only  one  area  of  pathological  in- 
volvement. The  presence  of  multiple  areas 
of  chronic  infection  in  the  body,  the  differ- 
ence in  characteristics  of  the  same  organism 
found  in  the  original  focus,  and  the  metas- 
tatic chronic  lesions  together  with  the  al- 
most daily  variations  in  the  resistance  of 
the  patient  create  a  most  difficult  problem 
from  the  standpoint  of  surgical  relief,  for 
surgical  measures  offered  these  patients  are 
frequently  radical  and  often  more  or  less  haz- 
ardous and  surgeons,  as  a  class,  cannot  advo- 
cate and  undertake  one  procedure  after  anoth- 
er so  readily  as  can  our  more  fortunate  breth- 
ren of  the  medical  specialty. 

The  judgment  of  the  discriminating  surgeon 
is  at  once  baffled  by  the  fact  that,  while  many 
patients  present  themselves  with  symptoms 
of  systemic  manifestations  that  evidently  have 
their  source  in  a  chronically  infected  area  of 
tissue,  there  is  a  very  much  larger  number  of 
persons  who  are  subjects  of  chronic  local  in- 
fection of  equal  or  greater  extent  caused  by 
retained  bacteria,  but  have  little  or  no  evi- 
dence of  secondary  systemic  manifestations  in 
the  joints  or  other  organs.  Evidently,  the  re- 
action of  the  fluids  and  cells  of  the  body 
which  we  are  accustomed  to  speak  of  as  re- 
sistance, determine  to  some  extent  the  outcome 
of  a  chronic  local  infection.  In  chronic  local- 
ized infection  the  infectious  organisms  are  af- 
forded a  safe  residence  in  which  they  may 
multiply  and  from  this  point  invasion  of  the 
body  may  occur  at  any  time,  thereby  produc- 
ing systemic  manifestation,  especially  when 
the  resistance  is  temporarily  low,  but  one 
local  focus  of  chronic  infection  may  have  been 
productive  of  systemic  disturbances  on  yester- 
day, while  today  it  may  be  inactive  and  an- 
other focus  infected  with  another  organism 
or  even  a  different  strain  of  the  same  organ- 
ism may  be  the  exciting  factor  with  a  differ- 
ent trend  of  symptoms. 

Clinical  manifestations  of  chronic  local  in- 
fection result  more  often  from  lesions  entirely 
closed  than  from  those  in  which  external  drain- 
age is  free,  for  the  degree  of  confinement  of 


the  infected  area  by  neighboring  tissues  does 
materially  influence  the  passage  of  organisms 
through  lymphatics  and  blood  vessels.  Argu- 
ing along  the  lines  of  conservative  surgery, 
we  might  reverse  our  first  opinion  formed 
from  the  last  statement,  and  say  that  in  those 
conditions  in  which  symptoms  persist  in  spite 
of  free  external  drainage,  nothing  short  of 
complete  surgical  removal  will  suffice  to  re- 
lieve, whereas,  in  those  confined  areas  of 
chronic  local  infection  without  external  drain- 
age, often  the  surgical  provision  of  simple  free 
drainage  may  eradicate  the  focus  and  bring 
about  a  relief  of  the  systemic  manifestations. 
This  is  a  broad  surgical  principle  and  must 
be  applied  after  careful  deliberation  and  surg- 
ical judgment  based  on  a  w  ide  experience.  In 
the  application  of  surgical  principles  to  the 
eradication  of  chronic  local  infection  one  of 
the  principal  pitfalls  into  which  surgery  is 
prone  to  drop  is  by  too  radical  measures,  there- 
by laying  open  excessive  areas  of  tissue  and 
lymphatic  vessels  through  which  an  overdose 
of  septic  absorption  may  occur. 

The  defenses  of  the  body  against  bacteria 
are  maintained,  as  far  as  we  know,  by  the 
means  of  the  anti-bacterial  action  of  the  fluids 
of  the  body,  by  the  action  of  the  leucocytes 
and  other  body  cells  of  phagocytic  character- 
istics. The  resultants  of  these  last  enumerated 
forces  we  have  learned  to  call  resistance,  but 
in  the  application  of  surgery  to  single  or  mul- 
tiple areas  of  chronic  local  infection,  the  sur- 
geon must  always  remember  that  resistance  to 
infection  or  inmunity  is  only  relative,  rarely 
a  constant  quantity,  and  changes  in  response 
to  changes  in  physical  environment,  to  errors 
in  diet  or  fatigue,  to  severe  local  injuries  and 
exposure  to  cold.  Too  much  emphasis  cannot 
be  made  upon  discretion  and  conservatism  in 
dealing  with  the  surgical  eradication  of  chronic 
foci  of  infection.  The  general  physical  wel- 
fare of  the  patient  should  be  improved  to  the 
highest  possible  point  before  surgery  is  un- 
dertaken in  these  cases  for  the  danger  of  pre- 
suming too  much  on  natural  inmunity  is  fre- 
quently seen  in  the  serious  infections,  with 
sometimes  general  sepsis  and  death  which  fre- 
quently follow  the  removal  of  apparently 
benign  tonsils  or  the  extraction  of  many  in- 
fected teeth  at  one  time. 

With  regard  to  radical  surgery,  I  think  we 
may  safely  indicate  that  where  definite  chronic 
local   infection,  inciting  systemic  manifesta- 
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tions,  can  be  proven  to  exist  in  a  tooth  or 
many  teeth,  in  the  tonsils,  in  the  gall  bladder, 
the  spleen,  the  appendix,  the  fallopian  tubes, 
and  the  seminal  vesicles,  surgical  removal  is 
indicated  providing  the  general  condition  and 
resistance  of  the  patient  make  the  safety  of 
the  operation  a  justifiable  procedure.  Less 
radical  measures,  such  as  free  and  prolonged 
drainage  or  other  conservative  surgical  meas- 
ures, are  indicated  when  chronic  local  infec- 
tion is  found  to  exist  in  the  sinuses  of  the 
head,  in  the  ducts  of  the  liver,  in  the  intestinal 
tube,  in  the  kidney,  the  uterus,  the  urethra  and 
the  prostate  gland. 

A  word  of  advice  concerning  the  use  of  vac- 
cine in  these  conditions  would  seem  most  perti- 
nent at  this  time  for  some  good  results  have 
been  obtained  from  the  use  of  vaccine,  but  I 
think  the  failures  following  the  employment 
of  vaccines  in  chronic  local  infection  have  far 
outnumbered  the  good  results  obtained.  Rose- 
now 's  work  has  thrown  tremendous  light  on 
this  subject  and  may  be  applied  to  vaccine 
therapy  of  chronic  local  infection  as  follows : 
The  character  of  the  micro-organism  found  in 
the  original  focus  of  infection  may  be  quite 
different  in  characteristics  from  the  micro- 
organism found  in  the  chronic  metastatic  focus 
of  infection  existing  at  the  same  time  and  pro- 
ducing the  systemic  manifestations  in  the  in- 
dividual. In  other  words,  the  organisms 
found  in  the  metastatic  lesion  have  undergone 
a  change  and  Rosenow  states  that  likely  it  is 
in  the  focus  of  original  infection  that  changes 
invariably  occur  and  the  different  affinities  for 
various  structures  are  acquired.  This  fact 
should  be  actively  kept  in  mind  when  offering 
encouragement  to  a  patient  suffering  from 
chronic  local  infection  through  the  use  of 
autogenous  vaccine  and  always  a  guarded 
prognosis  should  be  made  when  instituting  this 
form  of  treatment.  Rosenow  states  that  the 
poor  results  in  some  cases  of  chronic  local  in- 
fection, for  example,  following  the  use  of 
autogenous  vaccine  prepared  from  the  tonsils 
or  other  presumable  focus,  may  be  due  to  the 
fact  that  the  organisms  found  in  the  focus  at 
the  particular  time  when  the  cultures  were 
made  were  not  like  those  actually  infecting  the 
tissues  and.  it'  this  be  the  case,  the  vaccine 
therefore  would  fail  to  contain  the  proper  an- 
tigen. 

If  discriminating  diagnosis  relative  to  the 
multiple  areas  of  chronic  local   infection  can 


be  definitely  made,  then  in  most  instances  the 
surgical  treatment  is  clear  cut  and  simple,  but 
the  differences  in  characteristics  of  the  same 
organism  in  separate  foci  and  the  intimate 
relationship  between  the  lymphatics  of  known 
connected  areas  makes  the  question  of  what 
is  the  predominant  point  or  primary  focus  of 
infection  very  difficult  of  discrimination.  The 
close  relationship  in  the  lymphatics  between 
the  tonsils  and  teeth  makes  it  entirely  proba- 
ble that  recurrent  and  repeated  infections  in 
the  teeth  have  as  their  exciting  factor  primary 
foci  in  the  tonsils  rather  than  the  reverse.  The 
close  relationship  existing  in  the  lymphatics 
of  the  appendix,  gall  bladder  and  liver,  be- 
tween the  bowel,  bladder  and  kidneys  and 
numerous  other  anatomical  combinations, 
makes  the  problem  to  the  surgeon  very  diffi- 
cult and  only  by  clear  thinking,  most  careful 
study,  and  discrete  surgical  judgment,  can  we 
hope  to  give  relief  to  these  most  distressing 
manifestations  having  as  their  causative  factor 
chronic  local  infection. 

Disci  ssion  of  Papers  by  Dks.  Smith.  Wright 
and  Payne. 

Dr.  W.  S.  Gordon,  Richmond:  The  subject  se- 
lected for  general  discussion  is  a  very  wide  and  im- 
portant one.  We  are  indebted  to  the  leaders  for 
the  excellent  papers  presented.  I  can  hardly  do 
more,  in  the  time  allotted,  than  to  sum  up  what 
has  been  said.  In  various  systemic  disorders  we 
should  be  on  a  careful  look-out  for  the  chronic  local 
infections  which  are  frequently  the  starting  points 
of  more  extensive  disease.  Searching  routine  ex- 
aminations should  not  be  neglected  when  the  cause 
is  not  obvious.  The  past  history  of  a  patient  may 
be  the  only  clue  to  a  correct  diagnosis  in  the  ab- 
sence of  present  definite  symptoms. 

Again,  failure  to  correct  a  systematic  disorder 
with  a  chronic  local  infection  may  lead  us  to  think 
in  other  directions.  iWe  should  not  forget  that  dis- 
orders of  metabolism  are  often  accompanied  with 
fever  and  other  symptoms  usually  attributed  to  in- 
fection. The  toxins  of  perverted  metabolism  do 
their  injurious  work  pretty  much  in  the  same  way 
as  the  toxins  of  microbes.  Gout  in  the  big  toe; 
an  overloaded  stomach,  or  as  I  have  known — an  un- 
digested piece  of  horse-chesnut  in  that  organ;  in- 
testinal decompositions;  and  a  number  of  familiar 
conditions  are  capable  of  producing  profound  sys- 
temic manifestations.  It  behooves  us  to  avoid  run- 
ning to  extremes;  for  I  think  the  increased  and 
ever  increasing  knowledge  which  we  have  of  in- 
fections has  led  in  many  instances  to  the  minimiz- 
ing of  metabolic  disorders  in  the  protection  of 
disease. 

Treatment  resolves  itself  into  a  removal  of  the 
chronic  local  infection,  when  this  is  possible,  and 
the  management  of  the  systemic  manifestations  ac- 
cording to  well  accepted  methods. 

Dr.  Harry  T.  Marshall,  University:  When  at- 
tention is  focused  upon  a  special  point  such  as  the 
chronic  local  infections,  people  arc  very  apt  to  think 
of  such  local  infections  as  being  completely  differ- 
ent   from   other   pathologic'    phenomenal     It  may. 
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therefore,  be  timely  to  remind  you  that  chronic 
local  infections  represent  just  one  aspect  of  the 
general  picture  of  inflammation.  I  have  no  doubt 
that  physicians  with  large  practices  can  establish 
types  of  infection  arranged  so  as  to  present  a  series 
of  transitions  from  simple  acute  inflammation 
through  to  the  typical  local  chronic  focus  such  as 
one  sees  at  the  root  of  a  tooth  or  in  the  tonsil. 
Moreover,  such  a  chronic  focus  will  be  found  from 
time  to  time  as  the  starting  point  for  a  fresh  acute 
inflammatory  flare-up,  or  even  tor  a  pyemia. 

From  the  point  of  view  of  the  pathologist,  it  is 
interesting  that  the  histologic  picture,  and  occas- 
ionally, the  blood  count,  have  distinguishing  fea- 
tures from  those  of  acute  inflammation. 

Dr.  Wm.  J.  Mayo,  Rochester,  Minn.:  There  are 
many  sources  of  focal  infections,  among  which  the 
most  common  are  the  teeth,  the  tonsils,  and  the 
gall-bladder.  We  must  not  forget  that  infectious 
agents  first  enter  the  blood  stream  and  are  carried 
by  it  to  the  tissues  which  they  secondarily  dam- 
age. The  essayist  has  spoken  words  of  wisdom  in 
urging  the  removal  of  such  foci  as  may  be  found. 
Unfortunately,  it  is  quite  possible  that  a  chronic 
infection  has  established  a  habitat  in  secondary 
tissues  so  that  the  removal  of  the  primary  sources 
may  fail  to  cure  the  later  manifestations. 

Doctor  E.  C.  Rosenow's  splendid  work  on  the  se- 
lective affinity  of  organisms,  especially  of  the  strep- 
tococcus group,  for  certain  tissues,  has  been  moat 
illuminating.  For  instance,  he  has  had  strains  of 
streptococci  culture  from  appendicitis  that  have 
produced  appendicitis  in  70  per  cent,  of  the  ani- 
mals injected.  Again,  he  has  cultured  streptococci 
from  the  gall-bladder  that  have  attacked  as  high  as 
SO  per  cent,  of  the  gall-bladders  in  animals  experi- 
mented upon  without  markedly  attacking  other  tis- 
sues. Is  it  possible  that  we  may  develop  specific 
chemotherapy  to  act  through  the  blood?  This  has 
so  far  been  done  only  in  protozoa,  as  quinine  in 
malaria.  So  far  this  has  not  been  accomplished  for 
bacteria  which  are  closely  allied  with  the  vege- 
table world  and  are  more  resistant  than  the  human 
tissues.  Therefore,  the  study  of  the  blood  as  an 
organ  is  of  the  utmost  importance,  as  most  diseases 
are  blood-borne. 

PUBLIC    HEALTH   WORK   IN  LYNCH- 
BURG.* 

By  S.  H.  ROSENTHAL,  M.  D.,  Lynchburg,  Va. 

In  1910  a  movement  by  several  of  our  pro- 
gressive citizens  was  initiated  to  establish  in 
Lynchburg  a  modern  and  a  scientific  depart- 
ment of  health.  The  movement  was  successful 
and  in  August  1910  the  new  Board  began 
functioning.  Prior  to  this  time  all  health 
activities  in  the  city  were  at  a  low  ebb  and 
practically  none  of  the  modern  scientific  meth- 
ods to  prevent  disease  was  exercised.  Health 
work  consisted  of  medical  treatment  of  invalid 
paupers. 

The  Health  Department  at  once  formulated 
necessary  regulations  for  the  report  and  con- 
trol of  communicable  diseases.     When  this 

*Rcad  at  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg,  October  18-21,  1921. 
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task  had  been  finished,  the  Department  made 
a  complete  and  accurate  sanitary  survey  of  the 
entire  city.  The  survey  indicated  approxi- 
mately 4,000  dry  closets  of  the  old  fashioned 
exposed  type  within  the  corporate  limits.  The 
typhoid  cases  were  all  investigated  to  a  point 
of  minute  detail  as  soon  as  reported  and  a 
summary  of  the  facts  showed  that  85  per  cent, 
of  the  cases  Avere  located  in  the  unsewered  sec- 
tions or  drank  spring  or  well  water.  There 
were  about  1.500  families  or  4,500  people  who 
drank  out  of  some  200  springs  and  shallow 
wells  scattered  in  and  about  the  city.  The 
facts  were  indisputable  and  overwhelming. 
Lynchburg  was  and  had  been  for  years  a 
typhoid  town.  Typhoid,  the  recognized  typi- 
cal filth  disease,  was  here  again  demonstrated 
in  unmistakable  manner  as  being  fed  by  the 
filth  of  bowel  discharges  successively  to  the 
susceptible  members  of  the  population. 

The  elimination  of  typhoid  meant  the 
screening  or  elimination  of  the  dry  closet  and 
the  abolition  of  the  spring  and  well.  The 
health  officials  believed  in  elimination  of  the 
privy  rather  than  in  its  screening  and,  while 
a  screening  ordinance  was  adopted  and  en- 
forced, it  was  toward  the  elimination  of  the 
dry  closet  altogether,  on  the  theory  that  it 
alone  was  really  sanitary  and  permanent,  that 
the  real  energy  of  the  Department  was  direct- 
ed. As  a  result,  today,  instead  of  4.000  privies 
the  city  has  159  and  these  are  scheduled  for 
gradual  removal,  though  their  removal  will 
probably  be  very  expensive.  But  it  matters 
not  how  great  the  cost,  the  real  cost  will  be 
small  when  it  is  borne  in  mind  the  protection 
against  disease  secured. 

The  drop  in  our  typhoid  rate,  however, 
though  steady,  has  been  somewhat  chequered 
and  serves  to  illustrate  the  several  influences 
that  affect  the  prevalence  of  an  epidemic  dis- 
ease. For  example,  although  the  unsewered 
houses  gradually  diminished  in  number,  at 
times  there  would  be  an  increase  in  the 
typhoid  cases.  One  of  the  main  reasons  for 
this  was.  what  most  of  us  in  Lynchburg  only 
too  easily  remember,  the  appearance  of  algal 
growths  in  our  drinking  water.  Algae,  the 
name  of  a  class  of  plants  that  often  come  in 
water,  frequently  make  the  water  disagreeable, 
but  not  dangerous  to  drink,  just  as  onions  im- 
pair the  attractiveness  but  not  the  wholesome- 
ness  oi  butter.    As  a  consequence  of  algae, 
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people  drank  extensively  well  and  spring  wa- 
ter which  was  oftentimes  polluted,  and  it  will 
be  recalled  that  an  excess  of  4,000  people  ordi- 
narily drank  from  wells  and  springs.  Again 
in  1917  the  Pedlar  main  pipe  broke  and  for  a 
week  or  more  James  River  water  was  pumped 
directly  into  the  reservoir.  The  water  was 
partly  but  insufficiently  treated  with  chlorine 
and  the  Health  Department  was  fully  pre- 
pared for  a  typhoid  epidemic  as  the  James  wa- 
ter was  unquestionably  polluted.  A  staall  epi- 
demic did  indeed  follow,  but  the  facts  showed 
that  26  out  of  the  28  cases  drank  well  or  spring 
water,  and  thus  the  James  indirectly  but  not 
directly  caused  an  out-break.  All  of  these 
wells  and  springs  by  actual  analysis  gave  evi- 
dence of  pollution.  One  of  the  springs  illus- 
trated perfectly  the  danger  always  lurking  in 
springs  in  a  thickly  settled  community.  This 
spring  was  fitted  up  like  a  model  one.  The 
water  flowed  crystal  clear  out  of  a  cast  iron 
spout  and  was  concreted  all  around,  the  near- 
est house  on  the  same  side  of  the  ravine  as 
the  spring  was  -300  yards  distant.  A  cursory 
survey  would  have  pronounced  the  spring 
safe,  and  an  actual  analysis  had  indeed  failed 
to  find  pollution.  In  July  1916  several  cases 
of  typhoid,  which  finally  grew  to  about  16, 
pointed  unmistakably  toward  this  spring,  and 
an  analysis  now  showed  gross  pollution. 
Thorough  search  showed  a  broken  12  inch 
terra  cotta  sewer  pipe  56  feet  away  wdiose 
contents  were  oozing  into  one  of  the  spring 
feeders. 

Our  experience  in  Lynchburg  is  common  to 
other  places,  and  I  may  be  pardoned  for  a  few 
reflections.  No  city  is  safe  from  typhoid  and 
other  intestinal  diseases  with  unsewered 
houses  dotting  the  community,  and  springs  and 
shallow  wells  throughout  the  town.  To  have 
a  city  buttressed  against  the  diseases  of  the 
above  class,  the  city  must  be  completely  sewer- 
ed  and  the  springs  and  wells  abolished.  City 
water  must  not  only  he  safe,  it  must  lie  at- 
tractive. Unless  attractive,  people  will  be 
suspicious  of  it  and  will  not  drink  it.  In  1919 
a  modern  filtration  and  aeration  plant  was 
installed  and  the  city  water  both  in  its  attrac- 
tiveness and  safety  has  no  superior,  so  (he 
abolition  of  the  well  and  spring  has  become 
possible.  Prior  to  filtration  it  was  not  possi- 
ble. People  will  not  drink  muddy  or  bad 
smelling  water,  if  a  clear  odorless  water  is 


available,  no  matter  how  much  health  authori- 
ties warn  or  preach.  In  the  algae  periods,  old 
wells  were  re-used  and  springs  that  had  been 
concreted  up  were  broken  open. 

The  second  accepted  sanitary  index  in  a 
community  is  the  infant  death  rate,  and  the 
attention  of  the  Bureau  of  Health  has  from 
the  first  with  increasing  energy  been  directed 
to  reducing  this  index.  The  results  are  high- 
ly gratifying  and  the  figures  are  as  follows: 


Average 

ISM  1-15   143.7  per  1,000 

I  916   1  12.8  per  1,000 

1917   1  10.9  per  1,000 

1918   ■-  109.0  per  1,000 

1919    86.0  per  1,000 

1920    71.1  per  1,000 


Our  death  rate  among  infants  in  ten  years 
has  been  more  than  cut  in  two.  What  has 
done  this?  Various  things,  increased  sewer- 
age, reduction  of  flies,  safe  milk,  attractive 
water,  but  especially  the  visiting  instructive 
nurse.  The  nurse  visits  all  cases  where  births 
are  reported  by  midwives  and  all  other  cases 
when  requested.  This  latter  number  is  con- 
tinually growing.  A  tremendously  important 
agency  also  is  the  literature  on  "How  to  Keep 
the  Baby  Well",  which  is  mailed  to  every 
mother  immediately  upon  receipt  of  birth 
certificate.  Some  mothers,  however,  cannot 
read  and  here  particular^  comes  in  the  great 
value  of  the  public  health  nurse.  Another 
part  of  the  work  the  nurse  is  developing  is 
prenatal  visiting.  This  important  work  is 
slowly  but  surely  growing.  Our  records  show 
that  a  mother  has  no  business  en<ra<rin<r  in 
laborious  and  exhaustive  work  for  extended 
hours  a  few  months  before  or  after  the  com- 
ing of  her  baby.  Fatiguing  labor  at  this  time 
is  criminal.  Of  the  65  deaths  under  one  year 
in  1920.  .'5 1  died  under  one  month  and  only  ,~> 
in  from  9  to  12  months  of  age.  It  is  out  of 
the  question  to  ascribe  to  these  3  I  very  young 
infants,  diarrheal  troubles  from  infected  milk, 
for  these  children  under  one  month  were  near- 
ly all  nursing  children  and  not  artificially 
fed.  The  real  trouble  seems  to  have  been 
chiefly  dm'  to  the  ignorance  of  mothers  and 
rather  pool-  obstetrical  care.  We  cannot  hope 
(hen  to  make  any  further  great  cul  in  our  in- 
fant mortality  rate  from  an  improved  milk 
supply  for  (he  facts  show  (hat  i(  was  not  the 
quality  of  milk  that  killed  the  infants  in 
Lynchburg  in  L920. 
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That  dread  disease  tuberculosis  has  also 
been  a  special  object  of  attack  by  the  Bureau 
of  Health.  Lynchburg  was  the  first  city  in 
the  South  to  employ  a  special  tuberculosis 
nurse,  that  is,  one  whose  work  is  devoted  ex- 
clusively to  tuberculosis.  This  nurse  makes  it 
her  duty  to  visit  all  cases,  rich  and  poor,  who 
wish  her  services,  and  undertakes  to  establish 
sanatorium  conditions  in  the  home.  She 
teaches  the  sick  how  to  get  Avell  and  the  well 
how  to  avoid  contracting  the  disease.  The 
theory  is  that  if  wholesome  food,  plenty  of 
sleep  and  fresh  air  will  cure  tuberculosis,  it 
will  also. prevent  tuberculosis,  and  the  purpose 
of  the  Bureau  of  Health  is  to  prevent  as  well 
as  cure.  Prevention  comes  mostly  by  educa- 
tion. To  the  poor,  this  nurse  supplies  free 
milk,  eggs  and  other  necessities. 

I  believe  that  work  done  in  the  home  simi- 
lar to  that  done  by  the  specially  trained 
nurse  is  superior  to  that  done  even  by  the 
sanatorium,  although  the  sanatorium  is  for 
many  cases  indispensable  and  should  not  be 
disparaged.  Sanatoria  have  not  the  capacity 
to  accommodate  over  a  fraction  of  the  tuber- 
culosis patients,  and  even  if  the  patients  could 
be  persuaded  to  go,  which  oftentimes  they 
cannot,  this  remedy,  for  sheer  physical  rea- 
sons, would  be  impossible.  But  the  patients 
can  all  be  reached  by  the  visiting  nurse  and 
she  not  only  reaches  the  patient,  but  what  is 
of  equal  or  more  importance,  the  other  mem- 
bers of  the  family  as  well.  The  patient  is  also 
at  home,  among  his  own  friends  and  thus  re- 
tains his  good  spirits  which  sometimes  are  lost 
at  a  distant  place.  If  incipient,  he  may  con- 
tinue at  work.  The  nurse  in  Lynchburg  now 
has  156  cases  under  her  care  and  her  success 
is  most  encouraging.  The  tuberculosis  death 
rates  have  been  as  follows : 

Average 


1911-15    20f>.5 

1916    170.9 

1917    197.3 

1918    170.2 

1919    139.9 

1920    109.7 


The  figures  have  been  cut  almost  in  two.  and 
it  woidd  seem  that  we  may  begin  to  hope  that 
tuberculosis  can  be  eliminated  in  time  Like 
typhoid  fever,  but  the  work  will  be  harder  and 
take  a  much  longer  period. 

fn  answer  to  the  question,  has  the  city  a 
tuberculosis  sanatorium,  a  negative  reply  must 


be  given.  A  tuberculosis  department  of  22 
beds  for  white  and  colored  at  the  Lynchburg 
Hospital  was  abandoned  and  made  the  col- 
ored department  of  the  general  hospital.  In 
lieu  of  this,  indigent  tuberculosis  patients  are 
scut  to  the  State  sanatoria — Catawba,  Blue 
Ridge,  or  Piedmont — and  their  expenses  paid 
for  at  these  institutions. 

An  important  phase  of  tuberculosis  work 
is  the  screening  of  milk  against  possible  con- 
taminations. The  agency  of  affected  milk  in 
spreading  tuberculosis  among  children  is,  of 
course,  well  established.  In  April  1913,  the 
city  adopted  an  ordinance  requiring  all  milk 
sold  or  delivered  in  the  city  to  be  pasteurized 
or  drawn  from  tuberculin  tested  cows.  Pas- 
teurization was  begun  by  the  creameries,  -but 
the  law  was  so  constructed  that  all  cows  had 
to  be  tested.  The  result  was  that  Lynchburg 
was  the  first  city  in  America  whose  people  en- 
joyed immunity  in  possessing  milk  immune 
from  bovine  tuberculosis. 

It  is  now  admitted  among  sanitarians  that 
the  most  difficult  and  the  most  important 
tasks  confronting  modern  preventive  medicine 
are  the  venereal  diseases.  The  startling  statis- 
tics furnished  by  the  World  "War  have  made 
further  avoidance  of  this  too  long  delayed 
work  impossible.  In  Lynchburg,  before  the 
war,  the  overwhelming  urgency  of  this  mat- 
ter was  recognized  and  the  Bureau  of  Health 
undertook  it.  The  laboratory  instituted  free 
Wassermann  tests  for  physicians,  the  first 
public  health  laboratory  in  the  South  to  make 
free  Wassermanns  and  every  other  laboratory 
facility  was  offered  to  aid  the  physician  in 
doing  thorough  scientific  work.  Today,  the 
clinic  and  laboratory  are  progressing  on  muni- 
cipal foundation. 

There  are  certain  other  activities  that  health 
departments  must  engage  in.  which  at  first 
glance  would  seem  far  afield,  but  which  in 
reality  are  among  the  most  important  of  all 
undertakings  of  a  modern  health  program. 
Allusion  is  here  made  to  destruction  of  certain 
insects  and  other  animals.  It  is  the  glory  of 
American  science  that  in  1893,  Theobald  Smith 
established  a  new  principle  when  he  demon- 
strated in  "Texas  fever"  among  cattle,  that 
disease  may  be  transmitted  by  the  bites  of  in- 
sects, in  this  disease  by  a  tick.  This  principle 
has  furnished  the  explanation  and  the  means 
of  prevention  for  many  other  diseases  which 
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were  baffling  prior  to  Smith's  time.  Typhoid 
fever  is  spread  partly  by  the  housefly,  the 
plague  chiefly  by  the  rat  flea,  malaria  by  the 
anopheles  mosquito,  yellow  fever  by  the  stego- 
myia  mosquito,  sleeping  sickness  by  the  tsetse 
fly,  and  typhus  fever  by  the  louse.  To  fight 
the  above  diseases,  fight  must  be  made  against 
the  insects  involved  and  the  entomologist 
looms  up  as  one  of  the  most  important  figures 
in  public  health.  For  successful  prevention 
against  insect  spread  diseases,  the  life  history 
of  the  insect  must  be  known.  With  the  excep- 
tion of  flies,  the  destruction  of  the  specified 
insects  will  usually  make  impossible  the  de- 
pendent diseases.  Flies  in  Lynchburg  have 
been  much  reduced  by  the  daily  cleaning  of 
stables  and  screening  the  manure  according  to 
ordinance  adopted  in  1910,  setting  outdoor  fly 
traps  and  covering  garbage;  and  mosquitoes 
by  draining  all  standing  water,  whether  in 
ponds,  rain  barrels  or  tin  cans.  The  fight 
against  rats  has  not  yet  been  undertaken 
though  it  is  urgent  and  should  not  be  delayed. 

Under  the  new  form  of  city  government 
inaugurated  fourteen  months  ago,  the  name 
Board  of  Health  has  been  changed  to  Bureau 
of  Health,  and  this  with  the  Bureau  of  Hos- 
pitals and  Bureau  of  Charity  is  grouped  un- 
der the  Department  of  Public  Welfare.  The 
Bureau  of  Health  has  a  system  of  clinics  in 
charge  of  salaried  specialists  who  diagnose, 
treat,  and  operate  free  for  those  unable  to  pay 
— the  General,  the  Venereal,  the  Pediatric, 
the  Eye,  Ear,  Nose  and  Throat,  and  Tubercu- 
losis Clinics.  These  clinics  are  of  inestimable 
value  to  the  people  of  the  city.  Of  course 
other  clinics  will  at  once  suggest  themselves, 
notably  a  dental  clinic,  which  is  a  crying  need. 
These  clinics  are  called  at  present  Bureau  of 
Health  Clinics;  they  should  more  properly  be 
cidled  the  out-patient  department  of  Lynch- 
burg Hospital  for  all  the  clinicians  are  on  the 
regular  staff  of  this  hospital,  which  as  indi- 
cated above  is  included  under  the  Department 
of  Public  Welfare  under  the  title  Bureau  of 
1  [ospitals. 

THE   NECESSITY   FOR    REVISION  BY 
THE  HOSPITALS  OF  THE  NURSE- 
TRAINING  COURSE.* 

By  J.  ALLISON  II0DGES,  M.  D.,  V.  A.  C.  P.,  Richmond,  Va. 

The  necessity  for  this  revision  is  more  ap- 
parent at  the  present  time  because  of  the  acute 

■"Read  at  the  fifty-second  annual  meeting  of  the  Medical 
Society   of   Virginia,   in   Lynchburg,   October   18-21,  1921. 


shortage  of  pupil  nurses,  and  because  of  ap- 
parent decadence  of  interest  in  nursing  as  a 
profession  by  the  public  generally.  These  con- 
ditions have  brought  about  a  serious  and  vital 
problem,  which  must  be  faced  and  solved  by 
mutual  endeavor,  and  needed  reforms. 

Tli is  shortage  of  nurses  is.  in  part  compara- 
ble to  a  like  shortage  of  doctors  in  the  entire 
country,  but  not  directly  due  to  a  decrease  in 
the  number  of  training  schools  for  nurses,  as. 
has  been  the  case  in  the  decrease  of  the  number 
of  medical  schools.  Unquestionably,  the  de- 
crease in  the  number  of  medical  schools  with- 
in the  past  fifteen  years  from  160  to  82  in 
number,  and  the  consequent  decrease  of  medi- 
cal students  from  28,000  to  approximately 
12,000,  is  in  part  the  cause  of  the  shortage  of 
physicians,  but,  in  the  case  of  the  nursing  pro- 
fession, this  is  not  true,  for  there  has  been,  on 
the  other  hand,  a  large  increase  in  the  num- 
ber of  hospitals  throughout  the  country, 
especially  private  and  community  hospitals, 
and  apparently  there  should  have  been  also, 
an  increase  in  the  number  of  nurses  graduated 
annually.  This  increase  in  the  number  of  hos- 
pitals, however,  has  been  within  a  compara- 
tively recent  period,  and  sufficient  time  has 
not  yet  elapsed  to  insure  an  increase  in  grad- 
uate nurses,  and  many  of  the  new  hospitals 
and  also  old  ones,  which  have  made  additions, 
have  called  upon  the  graduate  nurses  to  fill 
the  positions  ordinarily  occupied  by  pupil 
nurses,  of  which  there  has  not  been  a  sufficient 
number  to  supply  the  vacancies.  Taken  as  a 
whole,  consequently,  the  nursing  situation  has 
not  improved,  but  in  this  State  is  becoming 
more  acute,  and  causing  physicians  and  those 
interested  in  public  welfare,  consequent  anx- 
iety and  uneasiness,  though,  just  at  present, 
the  training  schools  in  the  larger  cities  have 
more  pupils  than  last  year. 

The  hospitals  are  by  no  means  wholly  re- 
sponsible for  this  decadence  of  interest,  and  it 
is,  in  my  opinion,  largely  a  matter  of  apparent 
retributive  injustice  that,  because  the  physi- 
cians have  in  recent  times  made  amateur  ser- 
vice in  the  care  of  the  sick  unnecessary,  or 
at  least  not  as  necessary  as  formerly,  the  pub- 
lic, and  especially  the  churches,  have  lost 
much  of  their  interest  and  devotion  in  this 
form  of  "good  works,7'  contenting  themselves 
with  the  thought,  if  not  the  assertion,  that 
it  has  been  "commercialized,*'  and  consequent- 
ly the  responsibility  is  not  theirs. 
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There  are,  undoubtedly  then,  outside  of  the 
conditions  prevailing  in  the  hospitals,  many 
causes  for  this  decrease  of  pupil  entrants  into 
the  profession  of  nursing,  but  at  this  time, 
only  those  relating  to  the  nurse-training 
course  in  hospitals,  will  be  considered,  and 
tbese  may  be  briefly  summarized  as  follows : 

1.  The  acceptance  by  some  of  the  hospitals, 
in  this  emergency,  of  many  applicants  who  are 
unprepared  educationally  and  temperamental- 
ly to  undertake  the  profession  of  nursing,  the 
hospitals  thereby  graduating  inefficient  nurses, 
who  subsequently  cause  unfavorable  criticism 
of  the  profession  as  a  whole. 

2.  The  length  of  time  required  to  secure  a 
diploma,  exactly  the  same  number  of  calendar 
months  being  now  required  for  graduation  of 
both  doctors  and  nurses;  in  the  one  case,  nine 
months  in  four  years,  and  in  the  other,  twelve 
months  in  three  years. 

3.  The  constant  development  and  extension 
of  the  courses  by  the  hospitals,  thus  making 
the  scholastic  requirements  unduly  excessive 
in  comparison  with  the  practical  methods 
taught. 

4.  The  resultant  tendency,  because  of  this 
unbalanced  curriculum  of  theory  and  practice, 
is  to  make  nurse-doctors,  instead  of  clinically- 
educated  nurses. 

5.  Lack  of  some  hospitals  of  comforts  and 
recreational  diversions  for  pupil-nurses,  while 
in  training. 

6.  Lack  of  personal  interest  in  the  individ- 
ual nurse  by  the  hospitals,  and  the  lack  of  con- 
tinuous and  co-ordinated  courses  of  study 
given  by  the  ablest  and  most  competent  in- 
structors on  some  of  the  hospital  staffs,  in- 
stead of  by  the  internes,  w7ho  are  often  Avith- 
out  necessary  clinical  experience. 

7.  Possible  inadequate  basis  of  remunera- 
tion of  pupil-nurses  by  the  hospitals  for  ser- 
vices rendered  as  private-duty  nurses. 

8.  The  tendency,  because  of  these  conditions, 
to  make  the  Nurse-Training  Course  a  matter 
of  apprenticeship,  instead  of  one  of  practical 
clinical  education. 

9.  Too  much  time  is  devoted  to  the  science 
of  medicine,  and  not  enough  to  the  art  of 
nursing,  and  this  has  had  a  tendency  to  re- 
sult in  special  graduate  nurses,  instead  of 
practical  graduate  nurses,  willing  to  devote 
their  time  to  the  more  ordinary  cases  of  ill- 
ness. 

10.  The  nurses  claim  that  some  small  hos- 


pitals, and  some  special  hospitals,  not  proper- 
ly equipped  with  adequate  facilities  for  clini- 
cally training  nurses  in  all  of  the  branches  in 
their  training  schools,  are  the  vital  cause  of  a 
decrease  in  pupil  nurses,  and  that  in  some  of 
the  hospitals,  an  unnecessary  amount  of  work 
that  is  usually  performed  by  housemaids  is 
imposed  upon  first-year  pupil  nurses. 

The  above  named  causes,  as  relating  to  hos- 
pitals, and  others  from  other  sources,  have 
produced  the  following  results: 

1.  A  scarcity  of  private-duty  graduate 
nurses  for  the  use  of  the  general  public. 

2.  An  increase  of  undergraduates  and  cor- 
respondence-school graduates. 

3.  An  increased  expense  to  certain  semi-in- 
valid patients  in  hospitals,  because  most  of 
the  hospitals  have  not  had  sufficient  nurses  to 
perforin  the  usual  floor  duties. 

4.  The  necessity  of  extra  nurses  on  other 
cases,  because  of  these  conditions. 

5.  Probable  depreciation  of  standards,  be- 
cause of  the  exigencies  of  the  present  times. 

6.  A  possible  commercialization  of  the  pro- 
fession by  some  nurses,  and 

7.  The  danger  of  radicalism  from  those  who 
have  felt  the  results  of  these  conditions,  and 
may  wish  to  institute  legislative  action  which 
might  endanger  the  present  legal  status  of  the 
nursing  profession,  as  well  as  that  of  medi- 
cine. 

It  is  entirely  evident  that  many  of  the 
causes,  as  well  as  some  of  these  results,  can 
not  be  obviated  nor  prevented,  nor  are  all  of 
them  to  be  considered  as  derelictions,  in  whole, 
of  any  of  the  hospitals. 

In  attempting  to  reach  a  practical  basis  for 
the  solution  of  this  question,  it  was  decided 
to  interview  by  letter  a  number  of  physicians, 
and  also  to  consult  with  the  presidents  of  the 
different  nursing  organizations  in  the  State, 
and  to  this  end,  a  letter  was  sent  to  the  presi- 
dents of  sixty  local  medical  societies,  as  it 
was  thought  that  their  personal  opinions 
would  be  representative  of  the  profession  of 
the  section  in  which  they  lived,  and  they  were 
requested  to  give  their  personal  opinions  as 
to  the  course  of  training  for  nurses  on  the  two 
following  points : 

1.  The  wisdom  and  apparent  necessity  of  re- 
ducing the  period  of  nursing  education  to  a 
two-year  curriculum,  for  applicants  with  a 
high  school  diploma. 

If  this  could  not  be  effected, 
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2.  The  wisdom  of  establishing,  through 
some  State  agency  or  otherwise,  a  school  for 
giving  an  intensive  but  limited  course  in  prac- 
tical nursing,  with  no  diploma,  but  a  certificate 
as  "trained"  or  "licensed  attendant." 

In  reply  to  this  questionnaire,  sent  to  sixty 
physicians,  forty-two  answers  were  received 
and  a  summary  of  the  opinions  is  as  follows: 

1.  Two  physicians  disapproved  of  both  alter- 
natives. 

2.  Forty  approved  of  some  general  method 
of  reducing  the  course  of  training  in  some 
way  to  meet  the  present  necessities. 

3.  Thirty-four  recommended  a  specific  re- 
duction of  the  three-year  term  to  a  two-year 
curriculum,  a  small  proportion  advocating  an 
ordinary  grammar  school  education  as  a  pre- 
liminary preparation,  and  the  rest  preferring 
a  high  school  diploma  as  a  preliminary  edu- 
cational requirement. 

4.  Thirty-nine  approved,  and  the  great  ma- 
jority urged  the  establishment  of  the  course 
for  "trained"  or  "licensed  attendants." 

It  is  evident  that  our  past  methods  must 
be  in  part,  at  least,  at  fault,  and  that  the  fu- 
ture training  schools  for  nurses  must  be  made 
more  efficient,  and  so  attractive  and  so  satisfy- 
ing that  the  high  school  girls  who  have  been 
taught  the  value  and  vision  of  personal  ser- 
vice will  be  imbued  with  the  idea  of  nursing 
as  a  career,  and,  if  this  is  done,  it  is  believed 
that  the  handicap  to  both  private  and  public 
health  nursing,  because  of  the  lack  of  nurses, 
will  be  removed. 

If  a  nurse  is  educated  before  she  comes  into 
a  training  school,  she  should  receive  a  credit 
for  this,  and  surely,  in  the  future,  there  will 
be  for  such  nurses  an  academic  reward,  by 
allowing  them  to  earn  both  their  combined 
nurse  and  specialist  degrees  in  a  shorter  period 
of  time. 

The  past  education  of  the  nurse  in  training 
schools,  like  that  of  the  doctor,  has  had  a 
great  deal  of  "padding"  in  it.  and  in  the  fu- 
ture reai-ranged  course,  the  useless  must  be 
eliminated,  and  all  schools  put  on  an  educa- 
tional and  clinical  basis,  rather  than  on  the 
old  idea  of  apprenticeship  in  the  hospital. 

Sir  dames  MacKenzie,  the  great  medical 
philosopher  and  brilliant  general  practitioner, 
in  speaking  of  medical  education,  and  the  same 
applies  with  equal  emphasis  to  that  of  nurs- 
ing, says:  "It  is  far  better  to  he  trained  to 
understand  a  few  matters  thoroughly,  than  to 


have  a  superficial  knowledge  of  a  great  many 
things." 

This,  then,  practically  resolves  itself  into  a 
curriculum  that  will  be  instructive,  and  will, 
in  a  measure,  teach  the  pupils  by  clinical 
methods  more  largely  than  in  the  past,  just 
as  medical  students  are  now  taught  to  observe,, 
to  think  and  to  apply  their  knowledge.  This 
will  require  special  teaching  facilities  that  can 
be  easily  provided  in  an  adequately  equipped 
general  hospital  where  the  pupils  can  observe 
and  study  personally  the  conditions  and  dis- 
ease-expressions of  the  more  common  illnesses, 
as  they  exist  in  everyday  life. 

This  will  mean  the  elevation  of  teaching 
standards  over  the  old  method,  where  a 
nurse's  labor  was  put  above  her  instruction; 
the  nurse,  consequently,  becoming  only  a  by- 
product of  the  institution. 

With  this  reorganized  method  of  putting 
foremost  the  nurse's  training,  it  is  believed 
that  an  enthusiasm  would  be  evoked  which 
would  result  in  a  large  increase  in  the  num- 
ber of  nurse  entrants  into  the  profession. 

Personal  Recommendations. 
To  obviate,  then,  the  past  faults  of  the  pres- 
ent system,  and  to  meet  these  new  require- 
ments, my  personal  recommendations,  after 
thoroughly  studying  the  proposition  from  all 
angles,  and  feeling  that,  in  order  to  get  re- 
sults that  will  be  permanent  and  beneficial,  we 
must  "give  and  take"  without  lowering  the 
standards  in  any  way,  but  rather  advancing 
them,  are  as  follows: 

1.  The  institution  in  the  hospitals  of  a  two- 
year  revised  and  reorganized  course  of  training 
for  students  of  good  moral  character,  and  more 
than  eighteen  years  of  age.  presenting  creden- 
tials of  the  completion  of  the  third  year  of 
a  high  school  education,  or  its  equivalent,  thus 
putting  a  premium  on  "preparedness,"  by  the 
subtraction  of  the  third  year  of  the  profes- 
sional course. 

If  this  can  not  now  be  accomplished. 

2.  Require,  at  least,  a  two-}rear  high  school 
education  and  a  two-year  course  of  hospital 
training  before  graduation. 

This  means  an  advance  in  the  present  gen- 
eral educational  requirements  for  entrance  into 
the  nursing  profession,  and  also,  a  curtailment 
of  one  year  in  the  strictly  professional  train- 
ing course.  My  confident  belief  is  that  the 
public  school  system  can  be  so  modified  and 
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adjusted,  even  at  the  present  time,  that  a 
high  school  pupil  desiring  to  enter  the  pro- 
fession of  nursing,  could  actually  so  adapt 
her  studies  to  her  future  course,  that  she 
could  merge  her  scholastic  work  directly  into 
her  chosen  profession. 

This  has  been  acceptably  accomplished  by 
literary  colleges  in  providing  a  premedical 
course,  which  has  shortened  the  medical  courses 
for  bachelor  of  arts  graduates,  and  it  appears 
to  me  that  it  can  be  as  effectually  adopted  by 
the  high  school  authorities  for  those  grad- 
uates wishing  to  enter  this  special  field  of 
service,  and  certainly  the  necessity  is  as  urg- 
ent, as  the  opportunity  would  be  inviting. 

This,  of  course,  would  demand  that  the  the- 
oretical essentials  of  nursing  should  be  taught 
in  the  high  schools,  but  this  is  already  pro- 
vided for  in  the  first  three  years  of  the  high 
school  curriculum,  and  if  other  blanches  re- 
lating to  theoretical  nursing  should  be  desired, 
this  could  be  accomplished  easily  by  having 
some  of  these  substitute  or  elective  courses 
of  study  taught  by  certain  medical  specialists, 
who  could  be  obtained  in  any  community  that 
was  large  enough  to  sustain  a  high  school. 

The  prime  practical  benefit  to  be  derived 
from  this  method  would  be  the  direct  utiliza- 
tion of  the  high  school  course  for  a  special 
literary  purpose  in  enabling  its  graduates  to 
educate  themselves  into  a  chosen  career  and 
profession. 

The  resultant  reflex,  likewise,  on  the  stu- 
dent body  in  the  State  and  on  the  laity  in 
general  would  be  beneficial,  and  would  attract 
the  attention  of  many  to  this  field  of  ser- 
vice, who  by  reason  of  preparation  and  choice, 
would  subsequently  qualify  as  efficient  and 
well  trained  nurses,  because  of  this  well  de- 
fined choice  in  the  earlier  years  of  their  edu- 
cational training. 

This  scheme  of  a  combined  course  is,  to  my 
mind,  the  only  one  that  is  now  feasible  and 
easy  of  realization  to  meet  the  demands  of 
the  present  emergency,  and  keep  the  standards 
of  the  nursing  profession  from  decadence,  be- 
cause of  unsuitable  and  uneducated  applicants. 

The  hosplitals  are  doing  their  best,  I  firmly 
believe,  but  they  cannot  be  expected  to  harvest 
what  has  not  been  sown,  no  matter  how  faith- 
fully they  may  labor. 

If  something  is  not  done,  and  speedily,  it 
seems  that  we  may  "reap  the  whirlwind"  by 
being  forced  to  institute  a  '•trained"  or  "licen- 


tiate attendant"  course  to  supply  the  demands 
for  nurses. 

The  revised  course  of  training  for  nurses 
submitted,  No.  1,  is  decidedly  my  personal 
choice,  and  is  intended  to  give  an  opportunity 
to  young  women  who  will  naturally  take  the 
high  school  courses,  to  round  out  their  edu- 
cation by  having  only  two  }rears  of  specialized 
professional  work  to  accomplish  before  their 
education  is  wholly  completed.  It  is  believed 
that  this  would  induce  a  better  qualified  ele- 
ment to  undertake  the  profession  itself  on  a 
basis  which  would  be  competitive,  and  attain- 
able without  undue  length  of  time  in  profes- 
sional preparation.  It  is  my  opinion,  also, 
that  better  nurses  will  be  the  result  of  this 
method,  for  I  do  not  believe  that  a  three-year 
training  course  is  absolutely  necessary  for  the 
preparation,  or  perfection  of  a  well  educated 
nurse. 

The  present  method,  of  the  addition  of  a 
third  year,  was  instituted  originally  to  give 
the  hospital  authorities  an  opportunity  to  re- 
munerate themselves  in  the  last  year  of  the 
nurse's  training,  by  utilizing  her  as  a  private- 
duty  nurse  to  increase  the  income  of  the  hos- 
pital. This  method  is  indefensible  and,  in  my, 
opinion,  has  resulted,  in  the  case  of  the  aver- 
age well  prepared  nurse,  in  cheating  her  out 
of  one  year  of  her  life  work;  for,  to  educate 
nurses  properly,  it  should  not  be  done  in 
training  schools,  on  the  theory  of  resultant 
financial  reward,  but  on  the  theory  of  actually 
training  the  nurse,  by  teaching  the  pupil. 

Furthermore,  even  in  a  three-year  period, 
it  is  impossible  to  teach,  or  attempt  to  teach, 
the  basal  sciences  of  medicine,  for  even  now. 
in  studying  the  curricula  required  by  differ- 
ent examining  boards,  it  is  seen  that  the  courses 
are  unequally  balanced  as  to  theory  and  prac- 
tice, and  that  frequently  too  much  stress  and 
time  are  devoted  to  making  a  nurse-doctor, 
instead  of  a  nurse  proper. 

It  is  unnecessary  to  criticise,  but  only  to 
mention  some  of  these  requirements,  to  prove 
the  truth  of  this  statement;  one  State  Board, 
for  example,  requires  only  eight  periods  of  in- 
struction in  "diet  in  disease,"  and  sixteen  pe- 
riods of  instruction  in  "nursing  in  diseases  of 
children  (including  orthopedics  and  infant 
feeding),"  the  latter  requirement  being  exact- 
ly the  number  of  periods  required,  for  instance, 
in  bacteriology,  a  most  difficult  subject,  while, 
on  the  other  hand,  twenty-four  periods  only 
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are  scheduled  for  the  whole  subject  of  the 
anatomy  of  the  human  body.  It  must  be  evi- 
dent that  such  a  course  naturally  leans  too 
much  towards  theory,  or  abortive  efforts  to 
teach  it.  and  not  sufficiently  towards  the  more 
common  necessities  of  private  nursing. 

It  is  readily  admitted  that  this  question  is 
a  most  difficult  one,  and  that  the  problems 
have  been  met  as  successfully  as  possible  by 
the  examining  boards,  hospitals  and  training 
schools,  which  have  labored  faithfully,  but 
there  is  still  necessity  for  improvement. 

I  am  personally,  heartity  in  favor  of  higher 
standards,  but  especially  in  higher  standards 
of  scholastic  preparation  for  the  work,  and  be- 
lieve that,  all  things,  being  equal,  proper 
preparation  will  give  a  better  nurse  in  a  short- 
er period  of  training.  Recently,  in  examining 
the  registration  of  nurses  in  the  State  of  New 
York,  I  was  impressed  with  the  fact  that  a 
number  of  training  schools  that  had  been  pre- 
viously giving  a  three-year  course,  were  de- 
creasing the  length  of  their  training  courses 
to  two  years  and  two  months,  or  two  years  and 
three,  four  and  six  months,  and  that  those 
hospitals  still  maintaining  a  three-year  course 
were  devoting  the  last  year  mainly  to  thera- 
peutic specialties  and  professional  problems. 

The  statutory  requirements  for  graduation 
of  nurses  in  that  State  (New  York),  are  a 
course  of  at  least  two  years  and  a  preliminary 
education  of  at  least  one  year  high  school,  or 
its  equivalent.  The  statutory  requirements  for 
a  registered  nurse  in  this  State  (Virginia), 
are  graduation  from  at  least  a  two-year  course 
in  an  approved  training  school,  connected  with 
a  general  hospital,  and  evidence  of  "sufheient 
preliminary  education,  as  may  be  determined 
by  the  Board."  Evidently,  then,  some  changes 
can  be  made  in  the  requirements  for  gradua- 
tion of  nurses  without  violence  to  existing  stat- 
utes  in  this  Stale  and  without  reflection  upon 
present  training  schools,  or  the  State  Board 
of  Nurse  Examiners,  provided,  that,  the  pro- 
fessions of  medicine  and  nursing  desire  them, 
and  act  in  mutual  faith  and  co-operation. 

Conclusions. 

1.  The  decrease  of  pupil  entrants  into 
Training  Schools  must  be  (he  outcome,  in  a 
measure,  of  unsatisfactory  conditions  connect- 
ed with  the  Trainging  Courses,  and  if  so,  it  is 
our  duty  to  consider  and  solve  them. 

'2.    The  length  of  the  course  appears  to  be 


the  greatest  obstacle  in  a  competitive  sense  in 
comparison  with  other  avocations  and  profes- 
sions open  to  women. 

3.  The  Hospital  Training  Course  can  be 
reduced  in  duration  to  two  years,  and  as  good, 
if  not  better  nurses  graduated,  if  the  prepara- 
tory educational  requirements  be  increased  to 
include  the  completion  of  three  years  of  High 
School  course,  or  its  equivalent,  in  which  the 
applicant  will  have  completed  the  necessary 
theoretical  studies  of  Physics,  Chemistn7, 
Physiology,  Hygiene,  Dietetics,  etc.,  as  they 
come  in  their  graduated  curricula,  and  Biol- 
ogy, Bacteriology,  etc.,  if  desired  by  a  special 
instructor. 

4.  It  does  not  seem  feasible  nor  practic- 
able to  utilize  at  present  any  central  State 
literary  institution  for  this  purpose,  but  it 
does  appear  eminently  practicable  to  accept 
from  the  High  Schools  of  the  State,  or  other 
accredited  institutions,  certain  credits  of  com- 
pleted work,  which  would  prepare  the  nurse 
in  theory  to  complete  the  clinical  course  in  the 
Hospitals  in  two  years,  instead  of  three,  as  at 
present. 

5.  Revision  of  the  Nurses*  Training  Course 
to  this  end  by  hospitals,  would  render  this 
method  entirely  feasible,  and  by  the  accep- 
tance of  High  School  or  other  literary  edu- 
cational credits,  elevate  and  advance  the 
standards  and  efficiency  of  the  Nurses'  Train- 
ing Course. 

G.  There  has  never  been  any  direct  and 
concerted  special  effort  by  the  professions  nor 
the  public  to  call  attention  to  Nursing  Educa- 
tion, and  while  other  phases  of  education  have 
been  initiated  and  fostered,  not  one  of  the 
3,000  Nurse-Training  Schools  in  the  United 
States  has  ever  received  an  especial  endow- 
ment, and  for  this  lack  of  interest  in  the  need 
ful  development  of  Nursing  education,  the 
hospitals  must  accept  their  share  of  respon- 
ity. 

7.  This  suggests  the  advisability  and  ap- 
parent necessity  of  this  Association  appointing 
a  committee  of  seven  members  to  confer  with 
a  similar  committee  from  the  proper  allied 
Nursing  Associations  of  the  .State,  with  a  view 
of  securing  relief  from  existing  conditions  re- 
lating to  the  Nurses'  Training  Course. 
107  Vast  Franklin  Street. 

1  )lS(  l  ssiox. 

« 

Dr.  Charles  R.  Robins,  Richmond:  The  subject 
or  the  education  of  nurses  is  a  very  large  one  and 
I  am  very  much  gratified  to  hear  Dr.  Hodges'  paper 
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and  to  appreciate  that  the  object  of  his  paper  is 
not  to  lower  the  standard  of  nursing.  I  think  that 
one  of  the  troubles  that  is  bothering  the  dooctors  at 
the  present  time  is  the  apparent  reduced  number 
of  nurses  that  are  available,  but  I  think  that  this 
condition  is  not  due  altogether  to  the  number  of 
years  that  is  required  of  nurses  to  complete  their 
course.  During  the  war  and  the  period  immedi- 
ately following  there  were  a  great  number  of  posi- 
tions opened  up  for  women  in  which  the  work  was 
very  light  and  compensation  very  high,  and  in  ad- 
dition little  or  no  preliminary  training  was  required. 
Under  these  circumstances  it  was  only  natural  that 
young  women  should  flock  to  these  new  fields  of 
occupation.  It  also  resulted  in  upsetting  the  stand- 
ard for  women  as  well  as  for  men.  They  lost  their 
taste  for  positions  that  required  continuous,  regu- 
lar and  exacting  work  and  sought  only  those  posi- 
tions in  which  the  work  was  light,  the  surroundings 
pleasant  and  the  remuneration  large.  In  consider- 
ing the  shortage  of  nurses  we  must  also  take  into 
consideration  the  fact  that  the  demand  for  nurses 
is  greater  all  the  time.  There  are  more  hospitals 
opening  up  and  more  fields  in  which  the  nurse  is 
required.  There  are  doubtless  as  many  nurses  in 
the  United  States  now  as  at  any  other  time  but  the 
shortage  appears  to  exist  because  more  are  required. 
However,  it  is  my  observation  that  an  adjustment  is 
taking  place  at  the  present  time  and  all  fields  of 
endeavor  are  aproaching  a  more  normal  condition. 
The  high  price  and  minimum  work  positions  are 
gradually  disappearing  and  the  young  women  are 
beginning  to  look  again  on  nursing  as  a  desirable 
occupation.  I  have  been  and  am  now  opposed  to 
lowering  the  standard  of  education  of  nurses.  It 
has  seemed  to  me  that  the  doctors  were  so  anxious 
to  get  nurses  to  fill  their  hospitals  and  for  other 
purposes  that  they  were  willing  to  sacrifice  the  re- 
quirements and  standards  in  hopes  that  this  would 
induce  a  larger  number  of  young  women  to  take 
up  the  study  of  nursing. 

Now  as  I  understand  it,  Dr.  Hodges'  paper  does 
not  advocate  the  lowering  of  the  standard  but  seeks 
to  shorten  the  time  required  of  nurses  in  training 
in  the  hospital.  It  seems  to  me  that  there  is  a 
great  deal  in  what  Dr.  Hodges  suggests  and  that 
his  ideas  are  feasible.  The  ultimate  success  of  this 
profession,  the  welfare  of  the  sick  and  the  good  of 
the  community  and  the  public  at  large,  depend  on 
securing  the  right  type  of  women  for  this  profes- 
sion. It  has  got  to  be  something  that  appeals  to 
the  best  women  and  the  best  in  women,  and  we  can- 
not subvert  this  principle  and  consider  nurses  only  as 
they  affect  the  convenience  of  the  doctors  and  the 
hospitals.  The  training  that  the  nurses  are  gettting 
at  the  present  time  qualifies  them  for  doing  a 
high-grade  and  high-class  work.  This  is  apparent 
in  the  work  that  the  nurses  are  doing  in  Virginia 
and  everywhere  else,  where  they  function  as  Public 
School  Nurses,  Public  Health  Nurses,  Community 
Nurses  and  other  types  of  Nurses  that  require  in- 
telligent stability  of  character,  high  motives  and 
devotion  to  duty.  They  have  been  brought  up  to  a 
high  plane  and  are  well  qualified  for  the  work 
that  they  undertake.  Consider  the  County  Nurse 
who  works  in  fields  where  doctors  are  scarce  and 
getting  scarcer.  What  a  wonderful  amount  of  good 
she  can  do  and  what  a  high  type  of  woman  is  re- 
quired  for  this  work.  It  is  in  the  nurses'  third 
year  that  she  has  the  opportunity  to  qualify  her- 
self for  filling  such  positions  as  have  been  men- 
tioned and  there  is  a  question  as  to  whether  or  not 
the  third  year  should  not  be  elective  so  that  the 
nurse  could  choose  that  department  in  which  she 
would  prefer  to  work.    It  is  in  the  third  year  also 


that  they  receive  the  experience  that  fits  them  for 
filling  institutional  positions,  as  for  instance,  operat- 
ing room,  administrative  work  on  the  floors,  etc. 
It  is  very  necessary  that  we  should  train  nurses 
that  in  their  turn  can  train  others  and  we  cannot 
do  this  by  lowering  the  standard.  I  do  not  believe 
that  at  the  present  time  any  hospital  is  making  a 
profit  on  its  nurses,  although  I  have  heard  this  state- 
ment made.  I  believe  that  the  proper  thing  to  do 
is  for  the  President  to  appoint  a  committee  to  con- 
fer with  the  nurses  in  reference  to  the  points  sug- 
gested in  this  paper  and  any  other  point  affecting 
the  education  of  nurses  because  I  do  not  believe 
that  doctors  should  take  any  action  until  they  con- 
fer with  those  who  have  this  important  subject  in 
charge.  I  appreciate  the  interest  of  the  Medical  So- 
ciety but  beg  that  no  final  action  be  taken  now. 

Dr.  Wm.  J.  Mayo,  Rochester,  Minn.:  Doctor 
Hodges'  paper  brings  up  a  subject  that  is  fresh  in 
the  minds  of  all  of  us.  There  is  a  shortage  of 
nurses.  Only  the  rich  and  charity  patients  can  be 
said  to  have  proper  nursing  care.  Are  we  to  per- 
mit the  great  middle  class  of  our  country  to  be 
denied  the  services  of  the  nurses?  A  nurse  is 
not  a  luxury.  She  is  a  necessity.  The  attempt  to 
force  a  three-year  curriculum  as  a  minimum,  in 
schools  of  nursing,  limits  the  number  of  nurses 
because  not  a  large  number  of  young  women  can 
afford  the  time  required.  I  am  yet  to  be  convinced 
that  the  three  years'  nursing  course  is  either  neces- 
sary or  wise  for  the  average  nurse.  I  do  not  desire, 
in  saying  this,  to  establish  a  maximum,  but  I  do 
consider  a  two-year  course  a  reasonable  minimum. 
Those  who  so  desire  could  then  take  three  or  four,  or 
even  five-year  courses  which  would  develop  them 
along  special  lines.  There  are  schools  for  nurses 
equipped  to  give  .adequate  three-year  courses  and 
with  these  there  should  be  no  interference.  All 
young  women  desiring  to  enter  such  .schools  should 
be  encouraged  to  do  so — the  more  the  better.  Fre- 
quently nurses  have  said  to  me,  "Doctor,  you  are 
trying  to  elevate  the  standard  of  your  profession 
all  the  time;  why  should  not  nurses  do  the  same?" 
I  have  answered  that  nursing  is  not  a  profession,  but 
a  vocation.  I  do  not  know  of  any  people  who,  on 
account  of  poverty,  are  compelled  to  do  without 
medical  attention.  It  must,  indeed,  stand  to  the 
credit  of  the  medical  profession  that  they  have 
taken  care  of  all  classes  without  regard  to  finances. 
This  is  not  true  of  the  trained  nurse,  neither  can 
it  ever  be.  Doctor  Hodges  has  suggested  a  rea- 
sonable remedy  and  I  greatly  favor  his  idea  of  a 
pre-nursing  high  school  course,  which  would 
shorten  the  time  of  training  in  the  hospital  to  two 
years. 

Dr.  W.  E.  Anderson,  Farmville:  I  enjoyed  the 
paper  of  Dr  .Hodges.  He  thinks  well  and  expresses 
his  conclusions  forcefully  as  usual  The  profession 
of  trained  nursing  has  come  to  be  a  very  important 
one;  the  personnel  of  the  nurses,  particularly  in 
this  section,  is  exceptionally  good.  Most  of  them 
are  nurses  with  a  broad  view  of  relieving  suffering 
humanity  but,  like  the  doctors  and  preachers,  they 
must  get  sufficient  compensation  for  proper  sun- 
port.  We  would  have  more  of  these  faithful  and  effi- 
cient workers,  except  for  the  fact  that  the  training 
course  in  my  judgment  is  too  long,  and,  in  the  first 
year  of  training,  they  have  been  put  through  too 
much  drudgery.  In  some  places,  as  you  may  know, 
they  have  been  required  to  scour  floors  and  do  simi- 
lar work.  This  first  year  had  better  be  stient  in 
Educational  Equipment,  for  instance,  completing  a 
high  school  course,  in  case  that  has  not  been  done, 
or  further  education  accomplished.    Give  the  High 
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School  Graduate  two  or  three  years,  probably  the 
latter  would  be  better,  proper  practical  and  pro- 
fessional training,  and,  if  you  are  working  on  fit 
material,  you  should  have  a  well  equipped  nurse. 

Many  of  our  best  nurses  show  lack  of  preliminary 
education.  It  is  necessary  for  a  nurse  to  be  intelli- 
gent and  adaptable.  In  other  words,  she  should 
be  able  to  use  the  initiative  if  the  occasion  de- 
mands it.  There  is  far  more  for  her  to  do  than  take 
temperature,  use  sponge  bath,  or  give  a  hypodermic. 

The  scarcity  of  nurses  in  small  towns  and  rural 
districts  especially  is  much  to  be  regretted.  I  be- 
lieve the  above  mentioned  conditions  are  largely 
responsible  for  it. 

INTERPRETATION    OF  LABORATORY 
RESULTS.* 

By  AUBREY  H.  STRAUS,  B.  S.,  Richmond,  Va. 
Bacteriologist,    State    Board    of  Health. 

To  be  able  to  discover  definitely  and 
promptly  the  presence  of  a  disease  is  to  take 
the  first  step  toward  the  prevention  of  its 
communication ;  and,  as  a  consequence,  a  pub- 
lic health  laboratory  is  primarily  maintained 
for  diagnostic  purposes  in  relation  to  com- 
municable diseases. 

The  main  difficulty  with  which  the  labora- 
tory has  to  contend  is  the  relative  unimport- 
ance that  must  attach  to  certain  negative  find- 
ings. The  presence  of  disease,  if  attested  by 
laboratory  findings,  may  be  generally  taken  as 
ascertained ;  the  absence  of  disease,  as  shown 
by  laboratory  tests,  is  by  no  means  as  sure. 
That  is  not  only  a  difficulty  for  us ;  but  it  is  a 
source  of  frequent  misunderstandings  between 
the  laboratory  and  the  practicing  physician. 
If  in  this  paper  I  am  able  to  make  this  clear, 
I  shall  feel  amply  rewarded. 

I  would  not  have  you  gather  from  anything 
that  I  shall  say  that  negative  laboratory  tests 
should  be  disregarded  or  that  the  doubt  that 
sometimes  remains  after  positive  tests  should 
be  taken  too  seriously;  but  I  would  not  have 
you  place  too  great  store  on  such  findings. 
Sufficiently  repeated  they  may  be  taken  as 
proof;  but  there  are  so  many  ways  for  errors 
to  creep  in,  and  there  are  so  many  opportuni- 
ties, especially  in  diphtheria  cultures,  for  the 
inadequate  taking  of  specimens  that  conclus- 
ions should  not  be  reached  until  evidence  is  re- 
peated sufficiently. 

At  the  outset  it  will  he  clear  to  the  physi- 
cian that  the  laboratory  has  no  extraneous 
guides  to  its  conclusions.  lis  director  re- 
ceives a  specimen  knowing  nothing  of  its 
source.    His  business  is  to  establish  the  pres- 
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ence  or  absence  of  a  known  disease  producing 
germ  or  serum  reaction.  If  he  estauiishes  the 
presence,  all  is  well.  If  he  fails  at  once  to 
locate  such  a  germ  he  is  strongly  inclined  to 
the  belief  that  no  such  disease  is  present;  but 
it  is  a  belief  and  not  definite  knowledge. 

That  is  what  the  physician  will  have  to 
realize  if  he  would  get  complete  satisfaction 
out  of  his  relations  with  the  State  Labora- 
tory. Positive  findings  may  generally  be 
taken  as  establishing  facts;  negative  findings 
must  be  regarded  merely  as  helpful  but  not 
as  final.  In  other  words,  laboratory  reports 
are  subject  to  interpretation;  and  the  physi- 
cian Avho  properly  interprets  them  is  one  who 
will  most  benefit  by  the  work  of  the  public 
health  laboratory. 

To  make  this  clear,  I  shall  illustrate  with 
facts  relating  to  several  varieties  of  tests  that 
are  being  constantly  made  by  the  State's 
laboratory;  and  I  think  that  these  will  suffice 
to  show  my  meaning  far  better  than  a  volume 
of  abstract  argument  possibly  could. 

There  is,  perhaps,  more  interest  at  present 
in  the  interpretation  of  Wassermann  reports 
than  any  one  thing  that  we  do.    In  this  test 
the  difficulties  of  interpretation  begin  in  the 
laboratory.    A  clear-cut  positive  or  negative 
test  may  be  readily  read  by  anyone.  Unfor- 
tunately, however,  many  tests  are  not  clear- 
cut  and  there  are  shades  of  difference  which 
require  considerable  experience  in  their  inter- 
pretation.   In  an  endeavor  to  avoid  errors 
from  this  source,  we  now  report  all  YVasser- 
manns,  that  come  in  between,  as  doubtful ;  the 
"3_|_"  test  we  report  as  ''doubtful  positive" 
and  the  "2-(-"  test  as  "doubtful  negative".  In 
either  case  the  doctor  receiving  such  a  report 
should  send  another  specimen  and  be  guided 
by  the  clinical  symptoms.    It  is  a  well  estab- 
lished fact  that  a  single  negative  "Wassermann 
test  should  not  be  interpreted  as  excluding 
the  possibility  of  syphilis.    Furthermore,  a 
falsely  positive  test  may  occur  in  certain  rare 
conditions,  though  these  false  positives  occur 
much   less  frequently   than    was  formerly 
thought  to  be  the  case.    While  I  believe  that 
a   positive   Wassermann   test    nearly  always 
means  syphilis,  yet.  I  have  always  felt  that  a 
single  positive  test  should  not  be  considered  as 
final  unless  borne  out  by  the  clincal  symptoms. 

It  sometimes  happens  that  two  laboratories 
making  Wassermann  tests  will  disagree  in 
their  results  but.  until  a  standard  method  is 
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developed  and  becomes  generally  adopted,  I 
know  of  no  means  of  avoiding  such  differ- 
ences. One  of  the  most  serious  differences  is 
the  antigen  used.  We  use  what  is  known  as 
the  "cholesterinized  antigen",  considered  by 
many  to  be  the  best  antigen,  and  considered  by 
many  others  to  be  entirely  too  delicate  for 
general  use.  Many  laboratories  test  each 
serum  with  several  antigens  checking  one 
against  the  other.  This  doubles  the  work, 
1  iow  ever,  and  would  be  impracticable  with  our 
present  force,  besides  which  I  am  not  con- 
vinced of  the  necessity  of  this  procedure.  as 
there  is  much  to  be  said  in  favor  of  a  single 
antigen  carefully  controlled. 

In  justification  of  the  cholesterinized  anti- 
gen *Dr.  W.  A.  Hinton,  of  the  State  Wasser- 
mann  Laboratory  of  Massachusetts,  reports  the 
examination  of  3,701  students  in  the  U.  S. 
aviation  school  with  only  0.56  per  cent,  posi- 
tive reactions  and  0.5  per  cent,  doubtful.  In 
our  own  laboratoj7,  158  boys  in  the  State  re- 
form school  were  examined  with  only  a  single 
positive  reaction  and  none  doubtful.  Were 
this  type  of  antigen  as  oversensitive  as  is 
sometimes  claimed,  such  results  could  not  be 
obtained. 

To  sum  up,  the  general  practitioner  should 
use  the  Wassermann  test  as  an  aid  but  not 
consider  it  a  complete  diagnosis  in  itself. 
Where  such  a  test  differs  from  the  clinical  his- 
tory, by  all  means  confirm  by  further  speci- 
mens. 

Probably  the  test  that  has  caused  us  most 
concern  in  all  our  work  has  been  the  Widal 
test.  We  sometimes  have  physicians  write  us 
that  patients  with  clinical  cases  of  typhoid 
fever  do  not  give  a  positive  Widal  reaction. 
We  are  not  surprised  at  this  as  we  place  but 
little  value  on  the  negative  Widal  when  car- 
ried out  with  a  dried  drop  of  blood.  We  have 
for  the  last  two  years  tried  to  discourage  in 
every  way  the  submitting  of  the  dried  drop 
of  blood  for  the  Widal  test.  As  soon  as  pub- 
lic opinion  among  the  physicians  of  the  State 
will  permit,  Ave  shall  discontinue  this  test  en- 
tirely. In  its  place  we  shall  substitute  the 
blood  culture  and  the  microscopic  Widal  test 
winch  are  already  increasing  in  popularity. 
These  two  tests  make  a  very  valuable  combi- 
nation where  specimens  are  properly  submit- 
ted and  the  results  are  properly  interpreted. 

The  interpretation  of  these  tests,  however. 
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is  again  important.  A  positive  blood  culture 
is,  of  course,  absolutely  conclusive.  There  can 
be  no  doubt  whatsoever  when  the  typhoid 
bacillus  is  actually  isolated  from  the  blood.  A 
negative  finding,  however,  varies  in  its  signi- 
ficance according  to  the  stage  of  the  disease. 
If  the  disease  is  in  its  first  ten  days,  a  nega- 
tive blood  culture  report  is  nearly  always  con- 
clusive. If,  on  the  other  hand,  the  case  has 
been  running  for  several  weeks,  then  a  nega- 
tive blood  culture  has  much  less  significance. 
The  agglutination  or  Widal  test  works  in  the 
opposite  way.  In  the  first  week  of  the  disease, 
this  test  is  usually  negative  while,  as  the  dis- 
ease progresses,  the  agglutinins  become  more 
and  more  prominent  in  the  blood.  These  two 
tests,  therefore,  when  used  together  -form  a 
very  reliable  combination  and  furnish  a  more 
accurate  laboratory  diagnosis  than  we  are  aide 
to  make  in  most  diseases.  There  is  a  certain 
period  during  which  both  of  these  tests  are 
apt  to  be  positive  and  I  believe  that  a  case  of 
true  tA'phoid  fever  giving  negative  results  by 
both  of  these  methods  almost  never  occurs. 

Occasionally,  these  examinations  do  not  suf- 
fice. In  young  children  it  is  often  difficult  to 
get  blood  for  a  culture.  Then  again  a  case 
may  be  too  advanced  for  a  blood  culture  and 
also  recently  vaccinated  which  would  make 
the  value  of  the  Widal  doubtful.  In  cases 
such  as  these,  stool  examinations  are  of  decid- 
ed diagnositc  value. 

Even  in  a  disease  such  as  diphtheria  it  is  un- 
safe to  place  too  much  dependence  on  a  single 
swab.  A  great  many  things  can  happen  to 
lessen  the  diagnostic  value  of  such  a  swab. 
Doctors  do  not  always  get  the  diphtheria  or- 
ganisms on  a  swab,  even  though  they  are  pre- 
sent in  the  throat  at  the  time.  The  best  proof 
of  this  is  when  release  cultures  are  examined. 
I  have  seen  cases  alternate  from  positive  to 
negative  over  a  period  of  several  weeks,  and 
it  is  not  reasonable  to  suppose  that  the  diph- 
theria bacillus  should  be  in  the  throat  one  day 
and  absent  the  next.  It  occurs  quite  frequent- 
ly that  a  negative  diagnosis  is  followed  by  a 
positive  culture  and  vice  versa. 

Certain  tilings  can  also  occur  in  the  labora- 
tory to  give  these  results.  Throat  bacteria  of 
various  kinds  will  overgrow  and  thereby  con- 
ceal the  diphtheria  bacilli  and.  even  though 
the  report  is  negative,  the  bacilli  may  have 
been  present  on  the  swab  submitted.  A  posi- 
tive   diphtheria   culture    practically  always 
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means  diphtheria.  However,  such  a  diagnosis 
depends  upon  the  judgment  of  the  individual 
worker  and  even  the  most  experienced  at  times 
may  make  mistakes. 

The  character  of  the  diphtheritic  infection 
is  also  an  important  factor,  as  negative  re- 
sults are  often  obtained  from  typical  laryn- 
geal and  nasal  cases.  Negative  cultures  from 
cases  of  these  types,  therefore,  have  only  a 
Limited  .significance. 

In  tuberculosis,  a  positive  sputum  examina- 
tion is  always  considered  conclusive.  How- 
ever, a  negative  examination  does  not  neces- 
sarily mean  absence  of  the  disease.  We  re- 
cently found  tubercle  bacilli  in  a  specimen 
where  six  previous  examinations  over  a  period 
of  four  weeks  were  negative.  This  illustrates 
the  danger  of  placing  too  much  value  on  a 
single  negative  specimen. 

Whatever  the  shortcomings  of  the  labora- 
tory may  be,  it  has  now  assumed  a  position  of 
first  importance  in  the  diagnosis  of  many 
communicable  diseases.  Nevertheless,  a  closer 
co-operation  between  the  laboratory  and  the 
physician  wall  make  the  laboratory  much  more 
valuable  to  the  physician  than  it  is  at  present. 
The  real  purpose  of  this  paper  is  an  endeavor 
to  bring  your  laboratory  closer  to  you  and  to 
present  an  opportunity  for  the  discussion  of 
our  mutual  problems. 


SOME  PHASES  OF  PITUITARY  DISEASE 
WITH  REPORT  OF  ILLUSTRATIVE 

CASES.* 

By  J.   D.   WILLIS,   M.   D.,   Roanoke,  Va. 

Perhaps  the  first  experimental  demonstra- 
tion of  an  internal  secretion  was  by  Berthold  in 
L849.  This  was  the  transplantation  of  the 
cock's  testis.  Later,  in  the  year  1855,  Bernard, 
by  his  classical  investigations  on  bepatic  func- 
tion, showed  the  presence  of  an  internal  secre- 
tion (glycogen),  in  addition  to  the  known  ex- 
ternal secretion  (bile).  In  the  same  year  Ad- 
dison's monograph  appeared  attributing  a 
definite  clinical  syndrome  to  a  destructive  dis- 
ease process  of  the  suprarenal  capsules. 
Graves  and  Basedow,  prior  to  Bernard  and 
Addison,  bad  described  a  malady  which,  at  a 
later  time,  was  proven  to  be  one  of  disturbed 
internal  secretion,  viz.:  hyperthyroidism  or 
exophthalmic  goitre.    After  the  establishment 
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of  the  relation  of  glands  of  internal  secretion 
to  disease,  Brown-iSequard  introduced  the  idea 
of  organotherapy  in  the  year  180(J.  The  way 
was  thus  prepared  for  the  concerted  action  of 
experimentalists,  pathologists,  and  clinicians, 
and  as  a  result  of  their  studies  we  have  our 
present  day  knowledge  of  disorders  of  the 
glands  of  internal  secretion. 

Modern  studies  have  proven  that  certain 
glands,  the  so-called  glands  of  internal  secre- 
tion, or  endocrine  glands,  produce  substances 
that  are  of  great  importance  for  the  proper 
function  of  other  organs  distant  from  them. 
These  substances  are  carried  from  the  manu- 
facturing glands  by  way  of  the  blood  to  the 
organs  that  they  act  upon;  they  have  been 
called  by  Starling  "chemical  messengers  or 
hormones".  In  the  study  of  the  endocrine 
glands  we  have  come  to  recognize  definite 
syndromes  that  appear  to  be  due  to  hyper- 
function,  hypofunction,  and  dysfunction. 
These  syndromes,  however,  exhibit  manifold 
variations  according  to  the  gland  or  glands 
involved.  Normally,  these  glands  act  in  har- 
mony, one  with  the  other,  to  form  a  united 
system,  which  is  called  the  hormonopoietic 
system.  Each  human  being  has  this  system 
developed  for  its  own  needs  in  health.  The 
disturbance  of  function  of  one  endocrine  gland 
sooner  or  later  will  disturb  the  function  of 
other  endocrine  glands.  This  is  brought  about 
by  the  action  of  hormones  either  on  the  organs 
themselves,  or  by  their  action  through  the 
vegetative  or  autonomic  nervous  systems. 

It  Avill  be  my  purpose  to  consider  in  this 
paper  some  phases  of  pituitary  disease  and  to 
present  illustrative  cases  which  show  evidence 
that  the  pituitary  disturbance  is  the  chief 
cause  for  complaint. 

The  pituitary  body  is  a  small  oval  structure, 
weighing  five  to  ten  grains,  lying  in  the  sella 
turcica.  It  is  connected  with  the  brain  by  a 
stalk,  (be  in  1'undibulum.  which  pierces  the 
dura  covering  and  ends  at  the  llnor  of  the  third 
ventricle.  The  gland  is  composed  of  a  Larger 
anterior  portion,  a  small  posterior  portion  and 
the  so-called  pars  intermedia  of  Herring.  The 
anterior  part  is  derived  embryologically  from 
the  pharynx,  consists  of  columns  of  epithelial 
cells,  and  is  very  vascular.  Its  internal  secre- 
tion is  most  likely  a  colloid  substance  which 
passes  into  the  blood  stream.  The  posterior 
part  is  derived  from  a  downward  process  of 
the  midbrain  ami  consists  of  neuroglia  with- 
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out  nerve  cells.  It  contains  a  colloid  substance 
which  comes  from  the  epithelial  cells  of  the 
pars  intermedia  and  is  most  likely  its  internal 
secretion. 

The  hypophysis  has  been  proven  by  Paul- 
esco  and  Cushing  to  be  essential  to  life. 

Evidence  at  present  favors  the  view  that 
growth  disturbances,  genital  infantilism,  and 
temperature  anomalies  are  due  to  loss  of  func- 
tion of  the  anterior  lobe,  and  that  obesity,  in- 
creased carbohydrate  tolerance,  polyuria,  and 
arterial  hypotension  depend  upon  loss  of  func- 
tion of  the  posterior  lobe  and  pars  intermedia. 

The  syndrome  developing  as  a  result  of 
over-function  of  the  anterior  lobe  of  hypo- 
physis is  known  as  acromegaly.  This  disease 
is  a  slow,  progressive  process  beginning  usually 
in  the  early  twenties,  and  one  so  affected  may 
live  for  many  years,  often  as  long  as  fifty 
years  after  the  onset.  In  some  cases,  however, 
death  will  result  as  early  as  three  or  foui 
years  after  the  discovery  of  the  condition. 
Women  are  more  often  affected  than  men.  It 
seems  to  run  in  families.  Usually,  the  first 
noted  changes  are  enlargment  of  the  hands, 
face  and  feet.  It  may  be  noticed  that  larger 
gloves,  hats,  or  shoes  may  be  required.  Sleep- 
lessness and  apathy  may  be  complained  of. 
In  some  instances  there  are  epileptiform  con- 
vulsions. Genital  disturbances  are  quite  fre- 
quently observed  early.  In  females,  amenor- 
rhea or  other  menstrual  irregularities  are  met 
with ;  in  males,  diminished  libido  and  potentia. 

The  manifestations  just  mentioned  may 
gradually  increase  over  a  prolonged  period 
prior  to  development  of  noticeable  skeletal 
changes.  In  a  well  developed  case  of  this  dis- 
ease there  are  hypertrophic  changes  in  the 
bones  and  skin,  the  bones  of  the  face  being 
most  frequently  involved.  The  face  becomes 
elongated.  The  bony  prominences  are 
markedly  exaggerated.  The  nose  and  lips  are 
enlarged.  The  chin  is  characteristic,  being 
markedly  projected,  thickened  and  turned  up- 
ward. The  lower  jaw  teeth  are  shoved  for- 
ward in  front  of  the  upper  ones.  The  teeth 
remain  the  same  size  as  formerly  but,  owing 
to  the  overgrowth  of  the  jaw  bone,  the  teeth 
become  considerably  separated.  The  ears  are 
enlarged.  The  eyebrows,  beard,  and  hair  are 
heavy  and  coarse.  The  tongue  is  enlarged, 
oftentimes  so  much  as  to  make  speech  and 
mastication  difficult.  The  external  genitalia 
arc  usually  increased  in  size  in  both  sexes.  A 


bitemporal  hemianopsia  quite  frequently  is 
present  and,  when  so,  it  is  very  helpful  in 
diagnosis  because  it  points  to  a  lesion  of  the 
middle  part  of  the  optic  chiasm,  such  a  lesion 
being  most  often  due  to  hypophyseal  tumor. 
Optic  atrophy  and  choked  disc,  when  diffuse, 
are  due  to  increased  intracranial  pressure. 

Diabetes  mellitus  occurs  in  association  with, 
or  as  a  result  of,  this  disease  in  thirty  to  fifty 
per  cent,  of  the  cases.  The  sella  turcica  in 
acromegaly  is  shown  by  the  X-ray  usually  as 
enlarged.  Most  acromegaly  cases  are  much 
taller  than  normal,  and  half  of  all  giants  have 
been  recognized  as  acromegalic.  It  is  quite 
probable  that  giantism  is  due  to  hyperpitui- 
tarism in  childhood,  and  acromegaly  without 
giantism  is  due  to  hyperpituitarism  appear- 
ing after  youth.  Various  bodily  influences 
may  stimulate  the  pituitary  into  over-activity, 
and  it  is  probably  just  as  frequent  as  hyperthy- 
roidism. 

The  syndrome  resulting  from  hypopitui- 
tarism is  described  as  dystrophy  adiposo  geni- 
talis. It  results  from  a  tumor  or  other  disease 
of  the  hypophysis,  which  brings  about  a  de- 
crease of  the  function  of  the  gland,  and  es- 
pecially its  posterior  lobe.  In  typical  cases 
the  condition  is  one  of  obesity  and  genital 
artophy.  The  increase  in  body  weight  may 
be  enormous.  When  the  disease  occurs  in  the 
young,  the  hairs  of  the  axilla  and  mons  Ve- 
neris are  scanty  or  absent,  and  the  genitalia 
remain  infantile.  If  the  disease  develops  af- 
ter puberty  the  secondary  sex  features  may 
undergo  retrogressive  changes.  In  cases  that 
develop  prior  to  puberty  the  skeleton  in  males 
assumes  the  feminine  type.  Diabetes  insipi- 
dus is  frequently  associated  with  hypopitui- 
tarism. If  the  hypopituitarism  be  a  result  of 
tumor  formation,  in  addition  to  the  foregoing 
states,  there  will  be  symptoms  of  increased 
cerebral  pressure  due  to  the  tumor  formation. 

Hypofunction  of  the  posterior  lobe  may  fol- 
low or  be  associated  with  hyperfunction  of  the 
anterior  lobe.  Hyper-,  hypo-,  and  dys- 
function may  be  of  short  duration  and  often 
recurrence,  and  symptoms  may  be  from  hypo- 
physeal influence  on  other  of  the  endocrine 
glands. 

Dyspituitarism  has  been  designated  to  sig- 
nify cases  which  present  evidence  of  disorder- 
ed pituitary  function  without  being  of  the  out- 
spoken types  of  over-  or  underfunction  of  the 
gland.    Most  of  these  cases  occur  during  mid- 


1921] 


VIRGINIA  MEDICAL  MONTHLY. 


51V 


die  adult  life,  twenty-live  to  forty-five  years 
of  age,  but  cases  in  younger  people  are  not  un- 
common. 

Neighborhood  symptoms  due  to  pressure  in- 
clude all  those  common  to  states  of  hyper-  and 
hypofunction,  such  as  primary  optic  atrophy, 
bitemporal  hemianopsia,  bitemporal  head- 
ache, enlargement  of  sella  turcica,  etc.  Pri- 
mary optic  atrophy  and  bitemporal  hemianop- 
sia result  from  direct  pressure  on  the  optic 
nerve.  Bitemporal  headache  is  due  to  disten- 
tion of  the  dural  covering  of  the  gland  and 
may  be  most  severe.  Sometimes  the  headache 
may  be  of  the  occipital  or  frontal  type,  and 
even  general  in  character. 

There  may  be  any  degree  of  overdevelop- 
ment due  to  hyperfunction  which  may  have 
occurred  at  any  previous  age  and  is  now  sta- 
tionary. This  overgrowth  may  be  in  the  form 
of  a  mild  degree  of  enlargement  of  hands, 
feet  and  facial  features.  There  may  be  cer- 
tain psychic  disturbances,  such  as  irritability, 
lack  of  concentration,  wakefulness,  mild  psy- 
choses and  psychasthenias.  Epileptiform 
seizures  due  to  pituitary  disturbance  rarely 
occur  except  in  a  state  of  hyperfunction. 
Drowsiness,  adiposity,  amenorrhea,  loss  of 
libido,  and  frigidity  are  frequenthT  present  in 
dyspituitarism. 

I  have  presented  the  syndromes  in  which  the 
pituitary  gland  is  primarily  or  predominantlv 
diseased.  There  is  a  group  of  cases  in  which 
several  of  the  endocrine  glands  are  involved 
at  the  same  time.  Clinical  pictures  present 
considerable  variation,  depending  upon  the 
disturbance  of  the  several  glands  involved. 
The  syndromes  are  spoken  of  as  multiglandu- 
lar.  Symptoms  suggesting  polyglandular  in- 
volvement are :  rather  sudden  increase  in 
weight,  associated  at  the  same  time  with  as- 
thenia, nervousness  and  indifference;  head- 
ache, dizziness,  disturbance  of  vision,  drying 
and  pigmentation  of  the  skin,  insomnia,  tre- 
mor of  the  hands,  epistaxis,  falling  of  hair, 
amenorrhea,  polyuria,  vasomotor  disturb- 
ances, and  loss  of  libido  and  potentia.  A  state 
of  low  blood  pressure  may  also  exist,  and  many 
other  symptoms  may  occur  in  polyglandular 
disease. 

Cask  1.  "B.  E.  T."  A  boy  of  I  I.  Height 
5  feet  1  inch.  Weight  80  pounds.  Had  the 
mentality  of  a  child  of  7  years.  Very  ner- 
vous and  easily  excited.  Eyes  stary.  Chin 
very  pointed.     Arms  and  legs  abnormally 


long,  hands  enlarged,  and  the  gonads  had  the 
development  of  an  average  man  of  30  years. 
He  was  not  virile  and  had  no  growth  of  pubic 
hair.    Eye  examination  (Dr.  Maxwell)  :  "Vis- 


CASE  No.  I. 

Note  stary  expression,  lengthy  development  of  arms,  enlarge- 
ment of  bands,  and  overdevelopment  of  gonads,  with  absence  of 
pubic  hair. 

ion  20/50,  each  eye.  Compound  hyperopia 
astigmatism  in  each  eye.  Pupillary  reactions 
normal.  Median  fundus  clear.  Visual  fields 
normal  for  objects."  Blood  pressure:  S.  95, 
1).  (')().  Blood  Wassenuann  negative.  On 
studying  the  print  from  the  radiographic 
plate  of  the  sella  turcica  you  will  notice  the 
hypertrophy  of  the  anterior  and  posterior 
clinoids,  which  almost  obliterate  the  sella 
space. 
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Clinical  Diagnosis. — Hyperpituitarism  (an- 
terior lobe)  ;  Hypopituitarism  (posterior 
lobe). 

Treatment. — Glandular  feeding  of  whole 
pituitary  gland,  8  grains  a  day  for  4  months. 
Unimproved. 


CASE  No.  r. 

Hypertrophy  of  the  anterior  and  posterior  clinoids,  which  almost 
obliterate  the  sella  space. 

Clinical  Diagnosis — Hyperpituitarism  (anterior  lobe);  Hypopitui- 
tarism (posterior  lobe). 


Cask  2.  "F.  C.  P."  Age  49.  Married. 
Farmer.  Height,  6  feet  1  inch.  Weight.  ISO. 
Facial  express  is  typically  acromegalic.  Hands 
and  feet  very  large  and  arms  and  legs  of  un- 
usual length.  One  year  prior  to  examination 
he  developed  polyuria  and  a  mild  degree 'of 
asthenia.  These  complaints  continued  to  trou- 
ble this  man  in  an  increasing  degree.  For  the 
4  months  before  examination  the  following 
symptoms  were  prominent:  severe  constipa- 
tion, shortness  of  breath  on  slight  exertion, 
progressive  weakness,  swelling  of  ankles  and 
feet,  frequent  urination,  and  impotence.  Dur- 
ing the  2  weeks  preceding  examination  he 
vomited  on  an  average  of  once  in  each  24 
hours.  Blood  pressure:  S.  160,  D.  100,  Blood 
Wassermann  negative. 

Twenty-four-hour  urine  elimination  averag- 
ed 18,000  cc.  with  a  specific  gravity  of  1004. 
The  phenolphthalein  return  could  not  be  es- 
timated on  account  of  the  great  dilution.  Blood 
urea  56*3  mg.  per  100  CC :  uric  acid  3.33  mg. 
per  L00  (■<■.:  creatinine  2.81  mg.  per  LOO  cc. 
On  study  of  print  from  radiographic  plate  of 
Bella  turcica  yon  will  notice  an  overdevelop- 


CASE  No.  II. 

Note  the  bony  overgrowth  and  clubbing  of  the  metacarpals  and 
phalanges. 


CASE  No.  II. 

Overdevelopment  of  anterior  and    posterior    clinoids    with  very 

shallow  sella  space. 
Clinical  Diagnosis— Acromegaly  ( Hyperpituitarism— anterior  lobe); 

Diabetes  insipidus  ( Hypopituitarism- posterior  lobe). 
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ment  of  the  anterior  and  posterior  clinoid 
processes,  with  a  very  shallow  sella  space. 
You  will  also  notice  from  the  print  of  hands 
the  bony  overgrowth  and  clubbing  of  the  meta- 
carpals and  phalanges. 

Clin ical  Diagnosis— Acromegaly  ( Hyper- 
pituitarism, anterior  lobe)  ;  diabetes  insipidus 
(Hypopituitarism,  post  lobe). 

Treatment. — Glandular  feeding  of  whole 
pituitary  gland  12  grains  a  day,  over  a  period 
of  6  months  brought  about  general  improve- 
ment and  a  marked  reduction  of  the  polyuria. 
Patient  died  1  year  later. 

Case  3.  "J.  E.  G."  Age,  42.  Married. 
Railroad  switchman.  Stout  build.  Height,  5 
feet  8  inches.  Weight,  175.  For  18  months 
he  had  been  losing  weight  and  had  lost  25 
pounds  in  the  6  months  prior  to  examination. 
For  this  period  he  had  suffered  continuously 
with  bitemporal  headache.  Sudden  move- 
ment of  the  head  caused  dizziness.  He  was 
very  nervous.  Between  7  p.  m.  and  7  a.  m. 
he  eliminated  an  average  of  2,000  cc.  of  urine 
with  a  specific  gravity  of  1005.    Blood  pres- 


case  No.  nr. 

Abnormally  large  sella  space. 

Clinical  Diagnosis — Pituitary  headache;  Diabetes  insipidus  (Hy- 
popituitarism— posterior  lobe). 
Pathological  Diagnosis — Adenoma. 


sure,  S.  140,  D.  75.  Blood  Wassermann  nega- 
tive. The  print  from  radiograph  of  sella 
turcica  shows  an  abnormally  large  sella  space. 
The  size  of  this  space  suggests  an  overgrowth 
of  the  pituitary  body.  (I  regret  (he  inability 
to  secure  eye  tests  in  this  case.) 

( 'linical    Diagnosis. — Pituitary    headache ; 


diabetes  insipidus  (Hypopituitarism,  poster- 
ior lobe). 

Pathological  Diagnosis. — Adenoma. 

Treatment. — This  patient's  physician  has 
advised  me  that  he  was  unable  to  get  this  man 
to  take  treatment.  Unimproved. 

Case  4.  "H.  E.  J."  Age,  39.  Married. 
Medium  build.  Was  definitely  under  weight, 
and  had  a  very  sallow  complexion.  He  had 
suffered  a  great  deal  with  headache  and  had 
had  attacks  of  indigestion  for  the  past  13 
years.  Eleven  months  before  examination  he 
developed  polyuria  which  lasted  for  a  period 
of  6  months.  During  this  attack  he  frequent- 
ly voided  5,000  cc.  in  24  hours.  For  the  fol- 
lowing 5  months  he  was  not  troubled  with 
polyuria  and  gained  in  weight  and  strength. 
The  polyuria,  at  the  time  of  examination,  had 
returned.  He  was  weak  and  nervous»and  com- 
plained of  severe  headache  of  the  combined 


CASE  No.  rv. 

Irregular  enlargement  of  sella  space,  presenting  an  excavated 
appearance.    Clinoids  absorbed. 

Clinical  Diagnosis — Pituitary  headache;  Diabetes  insipidus  (re- 
current).    (Hypopituitarism — posterior  lobe). 

frontal  and  bitemporal  types.  He  was  void- 
ing 6,000  cc.  in  24  hours  with  a  specific  gravity 
of  1002.  Weight,  150,  had  lost  12  pounds  in 
a  month.  He  complained  very  much  of  dizzi- 
ness and  indigestion  which  was  characterized 
by  a  dull  ache,  sour  stomach  and  bloating. 
Blood  pressure,  S.  98,  D.  55.  Blood  Wasser- 
mann negative.  Radiogram  of  sella  turcica 
shows  an  irregular  enlargement  of  sella  space, 
presenting  an  excavated  appearance — clinoids 
absorbed. 

Clinical  Diagnosis.-  Pituitary  headache; 
diabetes  inspidus  (recurrent)  (Hypopitui- 
tarism—  posterior  lobe). 
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Pathological  Diagnosis. — -Adenoma. 

Treatment. — Glandular  feeding  of  whole 
pituitary  gland  12  grains  a  day,  together  with 
tonic  pill  of  iron  and  arsenic."  Headache  was 
entirely  relieved  by  the  second  day  after  start- 
ing glandular  feeding.  At  the  end  of  2 
months  the  glandular  feeding  was  discon- 
tinued for  1  week  with  a  return  of  headache. 
On  starting  feeding  again  the  headache  was 
entirely  relieved.  After  4  months  of  feeding 
patient  had  regained  his  former  weight  and 
felt  quite  strong.  He  was  not  nervous.  Diges- 
tive disturbance  was  entirely  relieved.  Twenty- 
four  hour  output  of  urine  reduced  to  3,000  cc. 
with  a  specific  gravity  of  1015.  It  has  been 
necessary  for  this  patient  to  continue  glandular 
feeding  until  the  present  time — one  year  later. 
When  lie  discontinues  the  feeding  the  head- 
ache and  polyuria  return. 

Case  5.  *"M.  D.  T."  Age.  21.  Single. 
Medium  build,  slender  type.  Does  not  look 
sick.  For  6  weeks  he  had  complained  of  con- 
stant headache  of  the  combined  bitemporal 


CASE  No.  V. 

Elongation  and  thinning  of  posterior  clinoids  which  extend  up- 
ward and  forward  in  a  semi -circular  fashion,  narrowing  the  in- 
let to  sella  space  by  one-third.  Anterior  clinoids  absorbed. 
Frontal  sinuses  enlarged. 

'Clinical  Diagnosis — Pituitary  headache. 

Pathological  Diagnosis-  Adenoma. 

and  frontal  types.  This  headache  was  very 
severe  and  bad  failed  to  respond  to  vigorous 
purgation.  He  had  lost  18  pounds  in  weight 
dining  this  period.  Blood  pressure:  S.  120, 
D.  60.  Blood  Wassermann  negative.  Radio- 
gram of  sella  turcica  shows  elongation  and 
thinning  of  posterior  clinoids.  They  extend 
upward  and  forward  in  a  semi-circular  fash- 
ion, narrowing  the  inlet  to  sella  space  by  one- 


third.  Anterior  clinoids  absorbed.  Frontal 
sinuses  enlarged. 

Clinical  Diagnosis. — Pituitary  headache. 

Pathological  Diagnosis. — Adenoma . 

Treatment. — Glandular  feeding  with  whole 
pituitary  gland  8  grains  per  day.  The  head- 
ache was  very  much  relieved  within  24  hours 
after  starting  the  feeding,  and  by  the  end  of 
the  third  day  was  entirely  relieved.  Glandu- 
lar feeding  was  discontinued  for  1  week  at  the 
end  of  1  month  and  the  headache  reappeared. 
Entire  relief  was  gotten  by  again  instituting 
glandular  feeding.  Headache  has  not  re- 
turned 1  year  later.  He  is  continuing  the 
feeding  at  intervals. 

Case  6.  "Miss  G.  H."  Age,  30.  A  well 
developed  woman  of  medium  build.  Does  not 
look  sick.  For  4  years  she  had  complained  of 
constant  frontal  headache  and  at  times  a  very 
severe  bitemporal  headache.  Beginning  8 
years  ago,  for  a  period  of  2  years,  she  had  a 
persistent  polyuria  and  was  especially  weak 


CASE  No.  vr.  • 

Anterior  and  posterior  clinoids  bridged  over  in  a  semi-elliptic 
fashion,  giving  the  sella  space  the  appearance  of  an  oval  bodv 
surrounded  by  a  ring  of  bone. 

Clinical  Diagnosis— Pituitary  headache;  diabetes  insipidus,  non- 
active  (Hypopituitarism — posterior  lobe). 

throughout  this  period.  She  states  that  she 
voided  as  much  as  8,000  cc.  in  24  hours. 
Weight,  135.  Blood  pressure,  S.  120,  D.  70. 
Blood  Wassermann  negative.  Eye  examina- 
tion (Dr.  Maxwell)  shows  slight  hyperemia  of 
both  retinae.  Radiogram  of  sella  turcica 
shows  a  bridging  over  of  anterior  to  posterior 
clinoids  in  a  semi-elliptic  fashion.  The  bridg- 
ing of  the  cliniods  gives  the  sella  space  the 
appearance  of  an  oval  body  surrounded  by  a 
ring  of  bone. 
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Clinical  Diagnosis. — Pituitary  headache  ; 
diabetes  insipidus,  non-active  (Hypopitui- 
tarism— posterior  lobe). 

Treament. — Glandular  feeding  was  kept  up 
in  this  case  for  G  months,  starting  in  with  6 
grains  of  whole  pituitary  gland  a  day  and 
gradually  increasing  to  1G  grains,  without  re- 
lief of  headache.  Spinal  drainage  done  3 
months  ago  gave  complete  relief. 

Case  7.  "Mrs.  J.  W.  W."  Age,  29.  A  well 
developed  woman  who  does  not  look  sick. 
Married  for  12  years.  No  pregnancies.  Since 
18  years  of  age  she  had  suffered  with  attacks 
of  sick  headache.  The  attacks,  prior  to  1  year 
ago,  occurred  usually  about  the  time  of  the 
menstrual  period.  For  the  year  prior  to  ex- 
amination these  attacks  had  come  more  fre- 


CASE  No.  VII. 

Slight    deepening    of    sella    space    and    apparent    absorption  of 
clinoids. 

C  linical  Diagnosis — Dyspituitarism ;  ovarian  dysfunction. 

(juently.  During  the  3  weeks  before  exami- 
nation she  had  had  an  attack  weekly.  During 
the  attacks,  which  lasted  from  1  to  2  days, 
she  vomited  everything  taken  on  the  stomach. 
She  did  not  have  headache  in  the  interval 
between  attacks.  The  headache  was  described 
as  a  feeling  of  compression  over  the  entire 
scalp.  She  suffered  with  dysmenorrhea  prior 
to  3  years  ago.  At  this  time  she  had  a  cervi- 
cal dilatation  done  and  since  menstruation  lias 
been  without  undue  pain.  Blood  pressure 
S.  130,  D.  !»().  Blood  Wassermann  negative. 
Radiogram  of  sella  turcica  shows  slight  deep- 
ening of  (he  sella  space  and  apparent  absorp- 
tion of  clinoids. 


Glincal  Diagnosis. — Dy spituitarism ;  ovar- 
ian dysfunction. 

Treatment. — Glandular  feeding  of  whole 
pituitary  gland  G  grains  and  corpus  lutein  20 
grains  a  day.  This  patient  continued  treat- 
ment for  3  months  and  has  had  no  recurrence 
of  attacks  1  year  later.  She  has  gained  15 
pounds. 


CASE  No.  vm. 

Overgrowth  of  anterior  and  posterior  clinoids  with  exostoses  of 
posterior  clinoids.  Anterior  and  posterior  clinoids  almost  in 
apposition.     Frontal  sinuses  enlarged. 

Clinical  Diagnosis — Pituitary  headache. 


Case  8.  "E.  B."  Age,  25.  Married. 
Height  5  feet  6  inches.  Weight.  130.  Had 
suffered  with  headache  at  intervals  for  5  years. 
For  8  months  prior  to  examination  the  head- 
ache had  been  constant,  very  severe,  and  of 
the  combined  frontal  and  bitemporal  types. 
He  had  lost  10  pounds  during  this  period. 
He  had  scrofula  as  a  child.  Eye  examina- 
tion (Dr.  Maxwell)  :  "Vision  20/60,  each  eye. 
corrected  to  20/30.  Median  fundus  normal 
except  for  slight  hyperemia  of  the  retinae." 
Blood  pressure,  S.  120.  D.  70.  Blood  and 
spinal  fluid  Wassermann  negative.  Spinal 
fluid  tension  not  increased.  Cell  count  nor- 
mal. Radiogram  of  sella  turcica  shows  over- 
growth of  anterior  and  posterior  clinoids 
with  exostoses  of  posterior  clinoids.  Anterior 
and  posterior  clinoids  almost  in  apposition. 
Frontal  sinuses  enlarged. 

( 'lin /<■<//   Diagnosis. —  Pituitary  headache. 

T  reatment. — Glandular  feeding  of  whole 
pituitary  gland.  2  grains  3  times  daily,  was 
started  but  it  intensified  the  headache  to  such 
an  extent  that  it  had  to  be  discontinued.  It 
is  interesting  to  note  that  a  single  2-grain 
dose  of  pituitary  whole  gland  would  preeipi- 
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tate  the  most  violent  headache  within  15  min- 
utes. Spinal  drainage  gave  complete  relief  and 
patient  gained  10  pounds  within  a  month. 

Case  9.  '  Miss  E.  V."  School  teacher.  Age, 
28.  Slender;  had  never  been  robust.  Weight, 
102.  Three  years  prior  to  examination  she 
had  a  nervous  breakdown  and  had  not  felt 
perfectly  well  since.  For  the  -1  months  be- 
fore examination  she  had  felt  very  stupid  and 
sleepy.    It  was  difficult  to  keep  awake  during 


CASE  No.  IX. 

Elongation  of  anterior,  and  roughening  of  posterior,  clinoids. 
Irregular  thickening  of  cranium,  with  slight  enlargement  of 
sinuses. 

Clinical  Diagnosis — Dy spit uitar ism. 

the  day  and  whenever  she  relaxed  for  rest 
would  immediately  go  to  sleep.  She  had  lost 
8  pounds.  For  5  or  6  months  she  had  suf- 
fered a  great  deal  with  dysmenorrhea  and  for 
3  days  preceding  each  menstrual  period  sui- 
fered  greatly  with  occipital  headache.  Blood 
pressure,  S.  100,  D.  TO.  Blood  Wassermann 
negative.  Radiogram  of  sella  turcica  shows 
elongation  of  anterior  clinoids  and  roughen- 
ing of  posterior  clinoids.  Radiogram  of  skull 
shows  irregular  thickening  of  cranium  with 
slight  enlargment  of  frontal  sinuses. 

Clinical  Diagnosis. — Dysp ituitar ism. 

Treatment.- — Glandular  feeding,  pituitary 
whole  gland,  beginning  with  6  grains  a  day 
and  increasing  to  8  grains.  Patient  relieved 
and  treatment  discontinued  at  the  end  of  2 
months.  Four  months  later  she  was  perfectly 
well  and  had  gained  L3  pounds. 

Case  10.    "Miss  E.  P."   Age.  23.  Stenogra 
pher.    Small  build.    Weight  LOS.    Had  suffer- 
ed with   headache  of  the  combined  frontal 
and   bitemporal    types   almost  continuously 
Cor    T    years.      Eyes   refracted    and  glasses 


changed  several  times  without  relief.  Bloop 
pressure,  S.  115,  D.  70.  Blood  Wassermann 
negative.    Radiogram  of  sella  turcica  shows 


CASE  No.  X. 

Elongation  of  anterior  and  posterior  clinoids  which  are  almost 

in  apposition.     Enlargement  of  frontal  sinuses. 
Clinical  Diagnosis — Pituitary  headache. 


elongation  of  anterior  and  posterior  clinoids 
which  are  almost  in  apposition.  Frontal 
sinuses  enlarged. 

('I'm hiil  Diagnosis. — Pituitary  headache. 

Treatment. — Glandular  feeding  of  whole 
pituitary  gland  8  grains  a  day.  Headache  was 
entirely  relieved  by  the  3rd  day.  Treatment 
discontinued  after  1  month.  There  had  been 
no  recurrence  of  headache  0  months  later  and 
patient  had  gained  5  pounds. 

Summary. 

These  cases  were  selected  for  report  because 
they  point  to  disturbances  of  the  pituitary 
gland  as  being  responsible  for  the  predomin- 
ant complaints  of  the  patient,  the  diagnoses 
being  supported  by  radiograms  of  the  sellae 
turcicae  which  show  anatomical  variations 
from  normal.  Some  of  these  cases  are  un- 
questionably of  mixed  type.  I  doubt  exceed- 
ingly if  we  ever  see  a  predominant  pituitary 
disorder  that  is  not  a  mixed  type,  unless  it  be 
acromegaly.  Carbohydrate  studies  in  this 
series  of  cases  would  have  been  of  interest  but 
not  essential  to  diagnosis.  I  regret  that  it  was 
not  possible  to  have  careful  eye  examinations 
made  in  all  of  the  cases. 

Glandular  feeding  of  whole  pituitary  gland 
and  spinal  drainage  have  been  in  my  hands 
the.  most  helpful  agencies  for  the  relief  of 
pituitary  headache.  The  case  reported  which 
showed  intensifying  of  the  headache  by  pitui- 
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tary  feeding  has  been  the  only  instance  of  this 
kind  which  has  come  to  my  attention.  In  some 
pituitary  tumor  cases  operation  is  justifiable 
in  the  hands  of  surgeons  of  wide  experience  in 
this  field. 

Gushing  has  recently  spoken  a  timely  word 
of  warning  against  becoming  over-enthusias- 
tic in  dealing  with  endocrine  disturbances. 
Commercial  exploitation  of  glandular  therapy 
should  be  condemned.  We  should  not  allow 
our  enthusiasm  to  carry  us  beyond  the  bounds 
of  safe-guarded  analysis. 

Discussion. 

Dr.  Tom  A.  Williams,  Washington,  D.  C:    It  is 

on  following  up  pituitary  gland  disorders  that  we 
really  find  how  much  help  can  be  given.  For  in- 
stance:— A  girl,  aged  11,  was  seen  by  me  ten  years 
ago  because  of  tics  which  psychotherapy  did  not 
help.  She  developed  mendacity  and  deceitfulness 
and  later  torpidity.  She  had  always  been  obese 
with  scanty  hair.  When  given  pituitary  gland  in 
large  doses,  she  quickly  recovered.  Now,  although 
at  the  end  of  six  months  medication  ceased,  she 
continued  developing  normally,  playing  basket  ball, 
becoming  captain  of  the  first  team, .  making  her 
debut  without  further  trouble. 

That  such  patients  after  recovery  can  abstain 
from  pituitary  gland  is  in  conformity  with  the  simi- 
lar discovery  regarding  adrenal  therapy,  which  ap- 
pears in  my  paper  "The  Syndrome  of  Adrenal  In- 
adequacy."    (J.  A.  M.  A.  1912). 

We  are  not  so  well  informed  regarding  over- 
activity, but  the  example  of  the  West  Virginia 
woman  in  whom  we  diagnosed  ademona  of  the 
gland  is  significant.  She  had  become  intensely 
excitable,  restless,  with  insomnia,  forgetfulness  and 
had  periods  of  torpidity.  Spastic  symptoms  de- 
veloped and  the  visual  fields  were  restricted.  The 
patient  was  shown  before  the  Medical  Society  of  the 
District  of  Columbia,  and  the  case  published  in 
the  Washington  Medical  Annals  in  1911. 

She  was  treated  periodically  by  X-ray  directed 
through  the  temporal  region  towards  the  sella  tur- 
cica, which  a  picture  showed  to  be  eroded  almost 
to  flatness.  At  the  end  of  six  months  the  visual 
fields  were  normal,  spasticity  had  diminished,  and 
the  symptoms  had  also  diminished.  A  slight  re- 
lapse at  the  end  of  the  year  was  given  three  treat- 
ments, since  then  she  has  remained  well. 

Dr.  C.  C.  Coleman,  Richmond:  The  interpretation 
of  many  so-called  pituitary  conditions  must  at  the 
present  time  be  largely  speculative.  There  are 
certain  mechanical  disturbances  arising  from  pitui- 
tary enlargement  which  may  be  accurately  inferred 
from  the  disturbance  of  the  vision.  An  intrasellar 
tumor,  growing  upward  and  forward,  as  they  fre- 
quently do,  involving  primarily  the  inner  and  lower 
fibres  of  the  optic  chiasm,  thereby  produces  an  up- 
ward and  outer  defect  in  the  visual  fields. 

Our  knowledge  of  pituitary  dysfunction  on  the 
other  hand,  when  not  accompanied  by  mechanical 
involvement  of  the  visual  apparatus,  is  by  no  means 
clear  cut,  and  it  is  true  that  a  great  many  of  the 
disturbances  of  metabolism  have  been  attributed  to 
pituitary  disorders,  which  are  in  no  way  connected 
with  pituitary  function.  When  the  various  theories 
of  pituitary  dysfunction  are  subjected  to  the  criti- 
cal tests  of  the  known  physiology  of  this  gland. 


these  theories  are  often  proven  to  be  without  a  ra- 
tional basis. 

I  have  been  interested  primarily  in  the  surgical 
side  of  pituitary  disorders.  The  chief  indication  for 
operation  upon  this  giand  arises  from  impairment 
of  vision,  with  or  without  headache.  In  these  cases 
much  can  generally  be  accomplished  either  by  a 
sellar  decompression,  or  an  intrcranial  operation. 
It  is  often  difficult  to  draw  accurate  conclusions 
from  the  X-ray  findings  in  suspected  cases.  In 
some  cases  an  enlarged  sella,  presenting  certain 
characteristics,  will  often  decide  the  proper  method 
of  operative  approach.  In  patients  with  suspected 
non-surgical  pituitary  conditions,  the  X-ray  evi- 
dences of  a  small  gland,  based  on  a  tendency  to 
bridging  over  of  the  sella,  must  be  interpreted  with 
great  care,  and  in  correlation  with  the  other  clini- 
cal features  of  the  case. 

It  does  not  seem  reasonable  always  to  infer  a 
hypopituitarism  because  of  a  small  sella,  and  cer- 
tainly we  cannot  say  that  the  secretion  of  the  pitui- 
tary is  prevented  from  reaching  its  destination,  be- 
cause of  bridging,  provided  the  infundibulum  has 
not  been  encroached  upon.  A  small  gland  may  be  a 
very  active  one,  and  there  may  be  as  many  depart- 
tures  from  the  normal  size  as  may  be  found  with 
the  various  features  or  organs  of  the  body. 

The  field  of  endocrinology  is  a  wide  one,  in  which 
a  great  deal  has  been  accomplished  by  those  who 
are  weighing  carefully  the  established  facts,  and  in- 
vestigating scientifically  the  many  theories. 

I  have  enjoyed  very  much  Dr.  Willis'  paper  and 
the  interesting  case  reports. 

Dr.  J.  D.  Willis,  Roanoke,  closing  discussion:  I 
wish  to  thank  the  gentlemen  for  their  generous 
discussion  of  my  paper.  My  purpose  in  presenting 
this  paper  is  to  stimulate  an  interest  in  the  study 
of  pituitary  disorders.  Relief  can  be  brought  to 
many  sufferers  by  proper  appreciation  of  the  sub- 
ject and  instituting  appropriate  treatment  with  a 
full  realization  of  its  limitations. 


THE    CLINCAL    MANIFESTATIONS  OF 
SOME  PITUITARY  DISORDERS.* 

By  HOWARD  R.  MASTERS,  M.  D.,  Richmond,  Va. 
Instructor  of  Neurology  and  Psychiatry,  Medical  College  of 
Virginia. 

The  subject  of  endocrinology  is  probably  the 
most  prominent  problem  be  l  ore  the  medical 
profession  today.  The  publications  have  been 
so  numerous  and  lengthy  that  it  has  been 
difficult  for  the  general  practitioner  to  wade 
through  and  get  the  ordinary  classical  svn- 
( homes  which  wotdd  be  of  value  to  him. 

It  is  the  purpose  of  this  paper  to  give  the 
genera]  clinical  manifestations  of  the  most 
frequent  ductless  gland  disturbances,  especial 
ly  hypophyseal,  and  to  enable  one  to  recognize 
these  cases  without  long  and  tedious  labora- 
tory examinal  ions. 

The  ductless  gland  or  endocrine  system  is 
composed  of  the  pituitary  body,  the  pineal 
body,  the  thyroid,  the  parathyroids,  the  su- 

*Read  at  the  fifty-secoiid  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg,  October  18-21,  1921. 
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prarenals,  the  pancreas,  the  testicles  and  ova- 
ries, and  probaDly  the  thymus  and  mammary. 
In  recent  years  there  has  been  a  question 
whether  the  spleen  and  the  liver  belonged  to 
the  ductless  gland  group.  It  is  generally  recog- 
nized that  there  is  an  interrelationship  be- 
tween  the  glands  of  internal  secretion  and  the 
definite  synergistic  anil  antagonistic  action, 
if  any,  of  one  upon  the  other  has  not  been 
conclusively  shown  clinically  or  experiment- 
ally. 

Pituitary  Disorders.  The  writer  believes 
with  Tucker1  and  others  that  the  pituitary 
gland  is  the  "lead  horse''  or  governor  of  the 
other  glands  of  the  endocrine  system.  From 
clinical  observations  of  large  series  of  cases, 
the  larger  per  cent,  of  which  were  potyglandu- 
lar,  the  pituitary  signs  of  dysfunction  pre- 
dominated the  others  and  many  of  these  cases 
regained  their  secretory  balance  on  simple 
pituitary  feeding,  while  feeding  the  gland 
substance  of  any  one  of  the  other  ductless 
glands,  except  possibly  the  thyroid,  failed  to 
yield  satisfactory  results.  These  observations 
lead  us  to  believe  that  in  the  greater  number 
of  instances  the  pituitary  body  is  paramount- 
ry affected  and  at  this  time  there  is  not  suf- 
ficient experimental  evidence  at  hand  for  us 
to  discard  the  clinical  facts. 

Before  taking  up  the  specific  disorders  let 
us  consider  briefly  the  embryological  develop- 
ment and  the  anatomical  location  of  the  pitui- 
tary body.  The  fossa  in  which  the  hypophy- 
sis lies  is  formed  from  four  cartilaginous  out- 
growths of  mesoblastic  origin  in  Rathke's 
evaginating  mass,  the  posterior  portion  form- 
ing the  dorsum  sellae  and  the  anterior  portion 
forming  the  anterior  pituitary  fossa.  The 
pituitary  body  is  an  ectodermal  outgrowth  of 
Rathke's  pouch,  the  infundibulum  and  an  evaej- 
ination  of  the  mid-ventral  wall  of  the  dien- 
cephalon,  the  fusion  of  which  occurs  during 
the  second  month  of  embryological  life,  during 
the  third  and  fourth  months  becomes  partly 
enveloped  by  the  cartilaginous  pituitary  fossa, 
and  "secreting  an  important  internal  secre- 
tion."2 

This  gives  a  clear  conception  of  the  develop- 
ment and  housing  of  the  hypophysis,  it  "being 
the  most  protected  organ  in  the  body"3,  an 
unquestionable  evidence  of  its  paramount  role. 

Histologically,  the  hypophysis  cerebri  is 
divided  into  an  anterior  lobe,  posterior  lobe 
(pais  nervosa),  and  the  infundibulum  (pars 


intermedia),  the  latter  being  considered  as  a 
part  of  the  })osterior  lobe. 

Pl^siologically,  the  anterior  lobe  has  to  do 
with  (a)  skeletal  growth,  (b)  function  and 
development  of  the  gonads  and  secondary  sex 
characteristics,  (c)  mentality,  (d)  dermal 
growth,  (e)  temperature,  (f)  pulse  and  (g) 
blood  pressure;  the  posterior  lobe  with  (a) 
regulation  of  carbohydrate  metabolism,  (b) 
contraction  of  involuntary  and  unstriped  mus- 
cle, (c)  blood  pressure,  (d)  body  temperature, 
(e)  pulse  and  (f )  \renal  secretion  (?). 

The  following  classification  of  pituitarv 
disorders  is  the  most  recent  and  the  conclus- 
ions reached  in  studying  a  large  series  of  cases 
which  have  been  thoroughly  worked  out  by 
Englebach  and  Tierney4 : 

Classification — Disorders  of  the  Pituitary 
Gland. 

1.  Anterior  Lobe 


A.  Hypoactivity 
1.  Pre-adolescent 

a.  A-neoplastic 

b.  Neoplastic 


2.  Post-adolescent 

a.  A-neoplastic 

b.  Neoplastic 


B.  Hyperactivity 

1.  Pre-adolescent 

a.  A-neoplastic 

b.  Neoplastic 

2.  Post-adolescent 

a.  A-neoplastic 

b.  Neoplastic 

Posterior  Lobe 
A.  Hypoactivity 


1.  Pars  Intermedia 


f 

!  Lorain-Levi  Type 

i 

f  Amenorrhoea,  dysme- 
|     norrhoea,  metrorrha- 
|     gia.    Reacting  to  ar- 
terior  lobe  treatment". 
No  signs  of  posterior 
lobe  disorder. 


f  Giantism.  (No  signs  of 
-{  posterior  lobe  dis- 
[  order.) 

[Acromegaly.  (No  sign.> 
-j  of  posterior  lobe  dis- 
(  order. 


f  Polyuria  (Bab).  Re- 
I  action  to  pituitrin. 
■i  Signs  of  anterior  lobe 
and  Pars  Nervosa  ab- 
sent. 


r 


2.  Pars  Nervosa 


Bilobar 

A.  Anterior  and  Poste- 
rior Lobes 

a.  Hypoactivity 


Pituitary  Obesity  (de- 
creased metabolism, 
increased  sugar  toler- 
ance, Polyuria  and 
signs  of  anterior  lobe 
disorder  absent.) 


f  Froelich's  type  without 
or  with  polyuria. — 
(B'iedl). 
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b;  Hyperactivity 


\  Giantism  or  Acromeg- 
|  aly  with  increased 
]  metabolism  and  de- 
|  creased  sugar  toler- 
|  ance.  Adiposity  ab- 
[  sent. 


Heteroactivity 

1.  Anterior  Lobe 
Hyperactive        f  Giantism   or  Acromeg- 
Posterior  Lobe  -!     aly  with  polyuria. 
Hyperactive  [ 

f  Genital     aplasia,  nan- 


2.  Anterior  Lobe 
Hypoactive 
Posterior  Lobe  ■{ 
Hvperactive  I 

I 


ism,  amenorrhoea, 
etc.,  with  pituitary 
glycosuria.  Increased 
metabolism;  decreas- 
ed sugar  tolerance. 

In  the  hypo  states  there  are  some  character- 
istic finding's  belonging  to  each  portion  of  the 
gland  and  occurring  pre-  or  post-adolescent, 
which  give  us  a  definite  working  basis. 

Anterior  Lobe  Under-Secretion. 
I.  Pre-adolescent 

f  All  bones  small  and 
I  short;  upper  meas- 
I  urements  greater  than 
I  lower  and  span  less 
I  than  height. 
1     Head  small,  nose  and 

A.  Osseous  development  <J     chin    pointed,  sharo. 

I  Sella  turcica — usually 
I  small.  Hands  small, 
I  fingers  tapering,  no 
I  tufting. 

I  Pelvis   broad,  feminine 
,  I  type. 

[Genitals  infantile. 
I  Menses  —  amenor- 
I     rhoea,  dysmenorrhoea 

B.  Genitals  •{     and  metrorrhagia. 

Sterility  and  impot- 
I  ence  present.  Sec- 
I  ondary  sex  charac- 
[     teristics  absent. 

f  Normal  proportionate 
■!  development. 
I 

f  Teeth — upper  incisors 
■!  enlarged. 
[Body  hair  absent. 

I  Subnormal 


C.  Muscular 


D.  Dermal 


E.  Temperature 


F.  Pulse 


G.  Blood  Pressure 


H.  Mentality 


Slow 


-i  Normal,  sometimes  low. 
I 


f  Basal    metabolism  and 
I.  Metabolism  sugar   tolerance  nor- 

[     mal  or  little  affected. 

2.  Post-adolescent 

[Some  undergrowth, 
short  and  flat  bones 
being  affected. 

I  Height,  normal  or 
slightly  tall  and  rela- 
tion of  measurements 

I  variable. 

!  Head  small  or  normal. 
A.  Os  seous       Develop-  \  Nose    and    chin  small, 


ment 


B.  Genitals 


C.  Muscular 


D.  Dermal 


E.  Temperature 


F.  Pulse 


G.  Blood  pressure 


H.  Mentality 


I.  Metabolism 


pointed. 
!  Sella   turcica,   small  or 

normal. 
I  Hands  somewhat  small- 
|     er    than    usual,  and 
I      fingers    slightly  tap- 
I      ering,  no  tufting. 
I  Pelvis    broad,  feminine 

I  type. 

f  Genitalia  normal. 
I  Menses,     tendency  to 
I     dysmenorrhoea,  ame- 
norrhoea or  metror- 
{  rhagia. 

I  Secondary  sex  charac- 
I  teristics  and  impot- 
l     ence  present. 

r  Normal  and  propor- 
■j  tionate.  Fatiguability 
[  •  sometimes  present. 

r  Upper  incisors  enlarged 
-{  and  may  be  separated. 
!  Body  hair,  normal. 


Subnormal 


1  Slow 
I 


Low  or  normal 


r 
i 
f 

\  Not   usually  affected. 
I 

f  Basal  metabolism  and 
-I  sugar  tolerance  nor- 
I  mal  or  slightly  af- 
[  fected. 


Posterior  Lobe  Uxder-SeCRETION 


I .  Pre-   and  post-adoles- 
cent 


A.  Metabolism 


\  Retarded 
I 


or  deficient 


[(1)  Basal  metabolism. 
|  decreased. 
I (2)  Carbohydrate  me- 
•i     abolism,  increased. 
|  (3)  Blood  sugar,  low. 
I  (4)  Glycosuria  and  hy- 
[     perglycemia,  absent. 
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B.  Obesity 


C.  Polyuria 


D.  Polydipsia 


f(l)  Marked  breast  gir- 
I     die  padding. 
I  (2)  Marked  pelvic  gir- 
-!     die  padding. 
I  (3)  Moderate  or  mark- 
ted  mons  padding. 

[  Present  except  in  very 

\     mild  cases. 

I 

f  Present  except  in  very 
■j     mild  cases. 


f(l)  Intestinal  —  absent, 

E.  Involuntary     muscle  -j     intestinal  atony. 

contraction  [(2)  Uterine — absent. 

[  (1)  Thyroid-hypoactiv- 

I  ity- 

|  (2)  Adrenals  —  Insuf- 
I     ficiency  (?). 

F.  Effect  on  other  En-  -j  (3)  Gonads — Hypoactiv- 


docrine  1  Glands 


G.  Pulse 


H.  Temperature 


I.  Blood  Pressure 


J.  Nervous  Status 


ity  usually  accompa- 
nied by  anterior  lobe 
dysfunction. 
|  (4)  Pancreas — Normal 
with  increased  sugar 
[  tolerance. 

f 

■!  Slow 
I 


■j  Subnormal 
I 


-j  Usually  low. 

L 


j  Drowsy, 


I 


apathetic. 


Bilobab  Conditions. — These  are  combina 
tions  in  which  there  is  a  hypo-secretion  of  the 
anterior  and  posterior  lobes  occurring  pre-  or 
post -adolescent  and  the  two  lobes  frequently 
being  affected  synchronously,  while,  in  some, 
one  or  the  other  lobe  predominates.  In  these 
cases  the  roentgenographie  findings  vary  from 
those  in  one  lobe  hypo-  and  hyper- function. 
There  is  a  tendency  for  the  clinoid  processes 
to  bridge  the  fossa,  this  is  especially  true  of 
the  posterior  clinoids  which  may  be  clubbed 
or  roughened  at  their  tips.3  In  fact,  it  is 
not  uncommon  to  find  a  fossa  of  this  type  to 
be  completely  bridged  by  the  clinoid  pro- 
cesses. Blood  sugar,  sugar  tolerance,  basal 
metabolism  and  the  pituitrin  test,  together 
with  the  clinical  endocrine  signs,  make  the 
diagnosis  fairly  easy. 

Belonging  also  to  the  bilobar  group  of  cases 
arc  two  types:  in  one  the  anterior  lobe  is  hy- 
peractive and  the  posterior  lobe  is  hypoactive. 


in  the  other  the  converse  is  the  case,  the  hor- 
monic  signs  of  each  lobe  being  in  evidence. 

Anterior  Lobe  Conditions. 

Pituitary  amenorrhoea  is  an  an  anterior 
lobe  disorder  of  the  pre-adolescent  type  and 
is  frequently  associated  with  syphilis  of  the 
hereditary  type.6  Pituitarism  of  this  type 
occurs  in  families  with  moderate  frequency, 
The  patient  seldom  complains  of  anything 
other  than  amenorrhoea.  Clinically,  we  find 
virgin  breast,  total  absence  or  incomplete  de- 
velopment of  the  genitalia,  short  stature,  scant 
hair,  sterility  and  impotence.  The  history  of 
unsuccessful  attempts  to  produce  menstrua- 
tion is  usually  obtained. 

Pituitary  metrorrhagia  is  an  anterior  lobe 
dysfunction  of  the  post-adolescent  variety 
and  is  not  associated  with  infectious  diseases 
I -lit  lias  a  familial  tendency,  the  women  in  the 
family  having  been  of  the  infantile  type.  The 
complaint  is  that  of  a  long  period  of  menor- 
rhagia  followed  by  an  interval  of  months  of 
amenorrhoea;  dull  pain  in  the  lower  abdomen, 
sterility,  constipation  and  occasionally  head- 
aches, palpitation  and  emotional  upsets.  The 
stature  is  short  and  slender,  features  small, 
no  girdle  obesity,  spacing  of  the  upper  incis- 
ors, decreased  or  absent  hair  distribution, 
small  pituitary  fossa  and  impotence  usually 
present.  « 

Pituitary  dysmenorrhoea  is  another  in- 
stance of  anterior  lobe  under  secretion  of  the 
post-adolescent  type  and  frequently  follows 
the  infectious  diseases,  though  we  can  not 
definitely  attribute  them  as  the  causes.  The 
condition  usually  occurs  later  after  adoles- 
cence than  the  metrorrhagias.  The  patient 
complains  of  painful,  scanty  menstruation, 
constipation,  abdominal  pain,  intermittent 
headaches  occurring  sometime  during  the 
menstrual  cycle:  is  not  impotent  or  sterile. 
Physical  examination  shows  that  the  patient 
is  of  short  stocky  stature,  features  small,  hands 
small,  short  and  have  a  tendency  to  be  fat. 
hair  distribution  normal,  pelvic  girdle  obesity 
is  present  with  slight  general  increase  in  body 
fat.  The  amount  of  undersecretion  in  this 
type  of  case  is  not  as  great  as  in  metrorrhagia 
and  amenorrhoea.  Feeding  with  anterior  lobe 
pituitary  extract  supplanted  by  ovarian  sub- 
stance gives  satisfactory  results  as  a  rule. 

Genital  aplasia  without  obesity  is  a  pre- 
adolescent  anterior  lobe  under  secretion  and  is 
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always  accompanied  by  impotence  and  steril- 
ity; and  lack  of  body  hair,  feminine  type 
pubic  hair,  slow  pulse,  low  blood  pressure, 
large  spaced  upper  incisors  and  backward  men- 
tality are  usually  present. 

Posterior  Lobe  Conditions. 

Obesity,  pre-  or  post-adolescent,  not  asso- 
ciated with  genital  aplasia,  is  probably  due  to 
hypo-secretion  of  the  posterior  lobe.  This  is 
characterized  by  marked  breast  and  pelvic 
girdle  fat.  Hank  and  mons  padding;  the  ex- 
tremities may  also  be  enlarged.  High  sugar 
tolerance,  low  blood  sugar  and  decreased  basal 
metabolism  are  usually  present.  Other  forms 
of  pituitary  obesity  can  be  easily  recognized  on 
account  of  its  definite  location  which  is  termed 
"girdle  padding"  of  fat,  and  most  commonly 
situated  at  the  breast  girdle  or  pelvic  girdle, 
other  locations  being  flank  and  mons  padding. 
The  rarer  types  are  pads  occurring  on  the  un- 
der surface  of  the  arm  and  associated  with 
breast  girdle  fat,  and  still  less  frequent  is  the 
condition  of  "elephantiasis"  of  the  lower  ex- 
tremities which  may  occur  in  one  or  both  legs. 
This  latter  condition  of  course  must  be  distin- 
guished from  other  causes  of  elephantiasis 
such  as  lymphangitis,  phlebitis,  adenitis,  hard 
lymph  edema,  disappearance  of  the  elastic 
fibres  of  the  skin  and  collagenous  connective 
tissue  of  the  hypoderm  by  the  history  of  the 
case  and  clinical  findings.  We  find  these  types 
of  fat  singly  or  combined  to  a  slight  Or  moder- 
ate degree,  and  definitely  altering  the  stature 
of  the  individual.  The  disturbance  known  as 
adiposo-dystrophia-genitalis  occurs  with  rela- 
tive frequency  and  is  readily  diagnosed  by  its 
characteristic  excessive  fat  all  over  the  loca- 
tions described  above,  infantile  genitalia,  ab- 
sence of  body  hair  and  frequently  accompa- 
nied by  a  high  pitched  voice.  This  condition  is 
first  seen  about  the  eighth  year  and  occurs 
throughout  life,  yet  less  so  past  middle  age. 

Pituitary  constipation  due  to  atony  of  the 
involuntary  muscle  of  the  intestinal  wall  is 
one  of  any  number  of  the  endocrine  symp- 
toms. It  responds  to  the  administration  of 
pituitrin  8  to  l.~>  minims  hypodermically  every 
other  day. 

Enuresis,  like  constipation,  is  due  to  atony 
of  the  unstriped  muscle  and  responds  to  the 
same  treatment.  The  use  of  the  pituitrin  may 
be  followed  up  with  the  whole  gland  extract. 
Diabetes  Insipidus,  characterized  by  poly- 


uria, polydipsia,  emaciation,  and  hormonic 
signs  of  posterior  lobe  disorders,  has  been  de- 
scribed by  Barker7,  Englebach  and  Tierney8, 
and  others,  as  a  marked  hyposecretion  of  the 
posterior  lobe.  The  administration  of  pitui- 
trin hypodermically  has  greatly  reduced  the 
polyuria  and  polydipsia  in  a  large  percent- 
age of  cases.  This  condition  is  seldom  in- 
fluenced to  any  extent  by  the  use  of  gland  ex- 
tract orally. 

B i lobar  Conditions. 

The  condition  known  as  adiposo-dystrophia- 
genitalis,  or  Froelich's  syndrome,  has  been  de- 
scribed under  the  section  of  obesity. 

Headaches  of  pituitary  origin  were  first  de- 
scribed by  Pardee9.  The  location  is  described 
by  the  patient  by  putting  the  fingers  to  the 
temples.  It  is  not  uncommon  for  the  patient 
to  enumerate  various  sensations  as  a  marble 
rolling  in  a  cavity,  pain  back  of  the  eyes,  a 
sense  of  the  eyes  pushing  forward,  or  that  the 
top  of  the  head  feels  as  though  it  may  blow 
off.  The  headache  is  deep  seated  in  character 
and  may  be  severe  and  of  short  duration,  or 
dull  aching  and  constant.  The  absence  of 
nausea  and  projectile  vomiting  generally  ex- 
cludes brain  tumor;  however,  tumor  of  the 
hypophysis  may  cause  nausea  and  vomiting. 
If  such  be  the  case,  examination  of  the  eye 
grounds  and  fields  reveals  pressure  on  the 
optic  chiasm.  Hyperemia  of  the  gland  causing 
stretching  of  the  capsule  and  pressure  on  the 
gland  from  the  sella  turcica  have  been  ascribed 
as  causes.  The  administration  of  whole  Hand 
extract  usually  relieves  the  headache. 

Pituitary  Epilepsy,  dishing10  found  that 
some  cases  of  pituitary  tumor  had  convulsive 
seizures  and  in  1914  Tucker11  published  his 
first  studies  in  epilepsy,  also  in  1916  and  again 
in  1919  his  further  observations.  The  latter 
found  that  "convulsions,  in  no  way  clinically 
distinguishable  from  those  of  idiopathic  epi- 
lepsy, occurred  from  under  secretion  of  the 
pituitary  gland." 

These  cases  show  hormonic  signs  of  pitui- 
tary hypoactivity  as.  alteration  in  blood  sugar, 
basal  metabolism,  scant  body  hair,  obesity, 
over  or  under  growth  of  the  1  ones  and  low 
blood  pressure.  The  roentenogra ph  of  the 
fossa  shows  a  small  or  encroached  upon  sella, 
massive,  bulbous  or  roughened  posterior  cli 
noid  proccesses  and  bridging  may  be  present. 
In  th«'  greater  percentage  of  cases  the  com  ul 
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sions  begin  during  adolescence.  Response  to 
pituitary  gland  feeding  has  been  gratifying. 

Abdominal  pain  occurs  in  a  few  instances. 
There  are  distressing  symptoms  of  pain  in  the 
right  iliac  or  hypochondriac  region  accom- 
panied by  nausea,  vomiting,  headaches,  obes- 
ity of  the  girdle  type,  and  scanty  regular 
menses  in  women.  This  condition  occurs  after 
adolescence,  is  bilobar  in  type,  response  to 
treatment  is  not  satisfactory  and  at  this  time 
the  prognosis  is  favorable  in  only  about  50 
per  cent,  of  the  cases;  this  fact  is  probably 
largely  due  to  the  late  diagnosis12.  Some 
cases  wander  from  clinic  to  clinic,  have  opera- 
tions for  various  abdominal  conditions,  with- 
out relief,  and  are  often  considered  as  neu- 
rotic individuals. 

Pituitary  somnolence  often  accompanies  or 
follows  infectious  diseases  and  varies  in  its 
degree  of  intensity.  Somnolence  of  this  type 
is  more  apparent  during  the  day  with  inter- 
mittent insomnia  and  restlessness  at  night. 
The  patient  complains  of  dreams  which  are 
pleasant  and  sometimes  associated  with  bril- 
liant colors.  Pituitary  somolence  responds 
fairly  well  to  gland  feeding.  It  is  important 
in  these  cases  to  have  the  fundi  and  fields  ex- 
amined. Three  of  our  cases  of  encephalitis 
at  autopsy  showed  involvement  of  the  pitui- 
tary gland. 

Personality.  Does  the  pituitary  gland  play 
a  role  in  the  personality  of  the  individual? 
First,  why  does  the  author  pick  certain  types 
of  characters  for  his  novel,  the  sculptor  carve 
his  statues  in  the  real  form  of  his  subject,  and 
the  play  producer  choose  a  large,  raw-boned, 
fearless  individual  to  play  the  part  of  the 
villian? 

Tucker13  tells  me  that  from  his  studies  an 
under  or  an  over  secretion  of  the  pituitary  in- 
fluences growth  and  adiposity,  and  produces 
various  types  of  stature  which  in  real  life 
have  to  do  with  conduct,  features  and  per- 
sonality. The  short  fat  man  is  usually  good 
natured  and  jocular  and  of  a  hypopituitary 
type,  while  the  tall  ungainly  giant  is  hyper 
pituitary.  The  irregularities  of  adolescence, 
the  most  important  transitional  stage  of  life, 
are  evidently  influenced  by  mal-adjustment  of 
this  gland.  Our  knowledge  of  the  relation  of 
this  gland  is  indeed  sufficient  to  stimulate  fur- 
ther investigation  along  this  line. 

Arterial  Hypertension  of  ductless  gland 
origin  has  been  suggested  by  Englebach  14 


after  the  usual  organic  causes  have  been  ex- 
cluded. The  posterior  lobe  extract  in  some 
cases  has  reduced  the  blood  pressure  consider- 
*ably,  and  the  anterior  lobe  has  been  used  to 
aid  in  stabilizing  it.  Other  glands  have  also 
been  found  at  fault. 

Conclusions. 

1.  That  our  present  knowledge  of  endocri- 
nology is  sufficient  to  type  out  certain  definite 
diseased  conditions  of  ductless  gland  origin; 
that  it  has  advanced  to  the  stage  where  it  un- 
doubtedly  becomes  a  branch  of  medicine;  and 
that  it  presents  wide  fields  to  the  thinker  and 
doer  clinically  and  experimentally. 

2.  These  cases  present  definite  clinical 
manifestations  by  which  we  are  enabled  to 
make  a  diagnosis  with  a  moderate  degree  of 
surety.  While  the  laboratory  examinations 
are  important,  the  grosser  conditions  can  be 
recognized  with  some  degree  of  accuracy  with- 
out them. 

3.  The  treatment  of  the  endocrine  distur- 
bances may  be  said  to  be  as  satisfactory  as  it 
is  in  those  of  general  medicine,  and  in  mam 
instances  decidedly  more  gratifying.  At  this 
point  the  writer  feels  that  he  should  place  a 
great  deal  of  stress  on  the  fact  that  good  re- 
sults cannot  be  expected  on  short  periods  of 
treatment.  Response  in  these  cases  is  slow  and 
treatment  must  be  persistent,  sometimes  being 
conducted  over  months  and  even  as  long  as 
several  years. 

4.  The  prognosis  in  a  reasonable  percent- 
age of  hyposecretory  conditions  is  good  if 
thorough  study  of  the  case  and  persistent 
treatment  is  carried  out. 
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HIGH  LIGHTS  IN  THE  VENEREAL  DIS- 
EASE PROBLEM. 

By  MILLARD  KNOWLTON,  M.  D..  C.  P.  H. 
Regional  Consultant,  United  States  Public  Health  Service. 

The  venereal  disease  problem  is  the  most  in- 
tricate and  complicated  problem  in  preventive 
medicine.  The  difficulties  in  the  way  of  its 
solution  may  be  appreciated  by  a  glance  at 
the  general  program  of  prevention  that  has 
been  mapped  out.  Under  this  program  the 
activities  of  a  community  directed  toward  com- 
bating venereal  diseases  may  be  grouped  under 
four  heads,  as  follows : 

1.  Medical  Measures. — Under  the  head  of 
medical  measures  are  included  all  activities 
concerned  with  finding  and  treating  cases  of 
venereal  disease.  This  would  include  the  re- 
porting of  cases  by  physicians,  the  treatment 
of  patients  by  private  physicians  or  in  clinics, 
the  enforced  treatment  of  patients  who  fail  or 
refuse  to  seek  treatment  voluntarily,  the  so- 
cial service  follow-up  to  keep  patients  under 
treatment,  the  investigation  of  cases  reported 
as  spreading  disease,  the  laboratory  examina- 
tion of  specimens  from  suspected  cases,  and 
such  other  measures  as  have  for  their  purpose 


the  discovery  and  treatment  of  patients  suffer- 
ing from  venereal  diseases. 

2.  Repressive  Measures. — Recognizing  the 
fact  that  the  venereal  disease  problem  is  in- 
cidental to  the  more  fundamental  and  more 
important  problem  of  prostitution,  an  effective 
community  attack  upon  venereal  diseases  would 
also  include  active  and  persistent  measures  for 
the  repression  of  prostitution  in  all  its  forms. 
Under  this  heading  may  be  listed  all  activi- 
ties concerned  with  the  enforcement  of  laws 
against  prostitution,  the  rehabilitation  of  pros- 
titutes, social  service  work  in  connection  with 
the  courts  for  promoting  the  welfare  of  indi- 
viduals accused  of  sex  offences,  detective  work 
for  discovery  of  law  violations,  the  mainten- 
ance of  institutions  for  the  care  and  reform  of 
persons  guilty  of  sex  offences,  the  mental  ex- 
amination of  jDrostitutes  to  segregate  those  re- 
quiring permanent  custodial  care,  and  such 
other  activities,  as  may  have  to  do  with  con- 
duct of  a  character  likely  to  spread  venereal 
disease.  Thus  it  will  be  seen  that  while  medi- 
cal measures  deal  with  individual  cases  of  in- 
fection as  such,  repressive  measures  recognize 
the  moral  side  of  the  problem  and  deal  pri- 
marily with  the  question  of  conduct. 

3.  Educational  Measures. — Any  movement 
requiring  popular  support  depends  primarily 
upon  public  recognition  of  its  importance.  In 
order  to  gain  this  recognition  educational 
measures  are  necessary.  Such  measures  in  re- 
lation to  the  venereal  disease  campaign  are  of 
two  kinds :  First,  those  concerned  with  the 
dissemination  of  information  concerning  vene- 
real diseases,  their  ravages  and  methods  of  con- 
trol ;  and  second,  those  concerned  with  teach- 
ing children  the  truth  about  sex  and  the  con- 
tribution that  sex  makes  to  life  with  a  view  to 
creating  proper  emotional  attitudes  toward  the 
sex  function  as  the  basis  for  self-control.  This 
is  fundamentally  a  question  of  character  build- 
ing, which  is  recognized  as  one  of  the  most  diffi- 
cult undertakings  within  the  field  of  human  en- 
deavor. 

4.  Recreational  Measi -res.-— The  provision 
of  wholesome  recreational  facilities  to  attract 
young  people  from  recreations  that  may  not  be 
so  wholesome  in  character  is  recognized  as  a 
community  problem  that  has  a  hearing  on  the 
venereal  disease  problem.  While  its  relation 
to  the  venereal  disease  problem  may  not  he  so 
immediate  or  direct  as  the  relation  of  some  of 
the  other  activities  enumerated,  it  is  necessary 
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to  consider  proper  recreational  facilities  as  a 
part  of  a  complete  community  program  for 
venereal  disease  control. 

The  enumeration  of  these  four  lines  of  activ- 
ity with  a  brief  statement  of  their  scope  is 
enough  to  convince  anyone  that  the  venereal 
disease  problem  is  most  difficult  and  compli- 
cated in  character.  Further  evidence  of  the 
difficulties  arising  from  an  attempt  at  its  solu- 
tion may  be  furnished  by  considering  more  in 
detail  some  of  the  medical  aspects  of  the 
problem  with  special  reference  to  treatment 
and  the  relation  of  the  physician  to  the  pro- 
gram of  prevention. 

In  the  first  place  the  question  arises  what 
are  the  medical  features  of  venereal  diseases 
that  afford  hope  for  the  success  of  measures 
directed  toward  their  prevention?  In  gen- 
eral, it  may  be  said  that  the  prevention  of 
any  communicable  disease  requires  the  break- 
ing of  some  link  in  the  chain  of  events  that 
results  in  the  transmission  of  the  disease  from 
one  person  to  another.  In  order  that  a  com- 
municable disease  may  be  transmitted,  there 
must  be  present  the  following  three  conditions: 

1.  Existence  of  infected  individuals  who 
may  be  either  ill  with  the  disease  or  carriers. 

2.  Physical  transference  of  the  infective 
agent  from  the  infected  person  to  another. 

3.  Susceptibility  of  the  person  to  whom  in- 
fection is  carried. 

Perhaps  the  simplest  and  surest  method  of 
preventing  disease  is  to  remove  susceptibility 
of  the  person  to  whom  infection  may  be  car- 
ried, as  is  done  by  vaccination  for  smallpox, 
immunization  against  typhoid  fever,  the  Pas- 
teur treatment  for  rabies,  and  now  the  use  of 
toxin-antitoxin  for  immunizing  against  diph- 
theria. Unfortunately  there  is  no  method 
available  for  immunizing  persons  against  ven- 
ereal diseases,  and,  from  what  is  known  con- 
cerning the  biology  of  these  diseases,  it  does 
not  appear  likely  that  methods  of  immuniza- 
tion will  be  developed — unless  some  revolution- 
arv  discoveries  are  made  in  this  field. 

The  next  most  successful  method  of  prevent- 
ing  the  spread  of  disease  is  to  interpose  an  ob- 
stacle in  the  route  over  which  infective  mate- 
rial passes  from  one  person  to  another.  Some 
oft  he  measures  designed  to  accomplish  this  end 
are  the  quarantine  of  infectious  patients,  the 
sterilization  of  discharges  from  patients,  the 
now  almost  obsolete  wearing  of  gowns  by  phy- 
sicians who  attend  such  patients,  washing  the 


hands  after  attending  patients,  sterilizing 
dishes  and  clothing  used  or  worn  by  infective 
patients,  and  other  measures  directed  toward 
preventing  the  physical  transference  of  infec- 
tive material  to  other  persons.  In  its  larger 
aspects  this  would  include  such  general  meas- 
ures as  sewage  treatment,  water  purification 
and  milk  pasteurization.  In  the  case  of  in- 
sect-borne diseases,  the  transference  of  infective 
material  may  be  prevented  by  combating  the 
insect  host  or  carrier.  Such  diseases  as  yel- 
low fever,  malaria,  bubonic  plague,  and  typhus 
fever  are  prevented  in  this  manner. 

The  prevention  of  venereal  diseases  by  break- 
ing the  line  of  communication  is  concerned 
largely  with  the  repression  of  prostitution.  It 
is  true,  of  course,  that  in  a  small  percentage  of 
cases  transmission  is  accidental  and  results 
from  the  ordinary  contact  of  daily  life.  Acci- 
dental transmission  may  be  prevented  by  the 
exercise  of  ordinary  care  on  the  part  of  in- 
fected persons.  In  the  vast  majority  of  cases, 
however,  the  method  of  transmission  is  such 
that  breaking  the  line  of  communication  re- 
quires lessened  promiscuity  in  sex  relations 
either  by  greater  individual  self-control  or  by 
greater  vigilance  in  law  enforcement  against 
prostitution.  This  is  not  primarily  a  medical 
problem,  though  it  is  necessary  to  examine  and 
treat  persons  affected  by  law  enforcement 
activities.  This  requires  co-operation  between 
medical  and  other  authorities. 

Since  one  of  the  links,  in  the  chain  of  trans- 
mission of  venereal  disease  is  the  infectivity 
of  the  patient,  it  is  obvious  that  shortening 
the  period  of  infectivity  will  correspondingly 
lessen  the  likelihood  of  transmission.  It  is  in 
shortening  the  period  of  infectivity  that  the 
medical  treatment  of  venereal  diseases  is  ef- 
fective as  a  preventive  measure.  In  no  other 
field  of  preventive  medicine  is  the  treatment 
of  existing  cases  so  important  a  factor  in  pre- 
venting the  spread  of  disease  to  others. 

Thus,  the  physician  who  treats  a  case  of 
venereal  disease  has  a  double  responsibility. 
First,  he  is  obligated  to  the  patient  to  give  him 
the  best  modern  treatment  for  such  disease; 
and  second,  he  has  a  special  responsibility  to 
the  community  to  prevent  the  spread  of  dis- 
ease by  shortening  the  period  of  infectivity  as 
much  as  possible  and  by  controlling  the  con- 
duct of  the  patient  while  under  treatment  or 
seeing  that  such  conduct  is  controlled  by  the 
health  authorities.    The  physician  can  fully 
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discharge  these  obligations  only  by  such  meas- 
ures as  will  give  his  patient  the  best  to  be  had 
in  the  way  of  modern  treatment.  If  he  is 
not  equipped  to  provide  such  treatment  him- 
self, it  is  obviously  his  duty  to  himself,  to  the 
patient  and  to  the  public  to  refer  the  patient 
to  a  physician  who  is  equipped  to  give  mod- 
ern treatment.  No  valid  excuse  exists  for  fail- 
ure to  make  a  careful  examination  by  both 
clinical  and  laboratory  methods  for  purposes 
of  diagnosis  and  then  to  see  that  proper  treat- 
ment is.  administered  in  accordance  with  the 
most  modern  methods. 

It  is  not  possible  to  place  all  cases  of  vene- 
real disease  under  the  care  of  specialists. 
Many  of  them  must  be  treated  by  general  prac- 
titioners. Of  course,  it  goes,  without  saying 
that  in  attempting  to  treat  any  such  case  the 
general  practitioner  should  be  sure  of  his 
ground.  Otherwise,  he  should  call  a  consultant 
or  refer  his  patient.  It  is  of  the  highest  im- 
portance that  the  patient  be  not  injured  by  in- 
adequate or  insufficient  treatment  of  syphilis 
or  by  excessive,  rough  or  inappropriate  treat- 
ment of  gonorrhea.  Relapses  in  syphilis  re 
suit  from  inadequate  or  insufficient  treatment. 
Complications  in  gonorrhea  are  frequently  the 
result  of  improper  or  ill-advised  methods  of 
treatment.  The  first  consideration  in  the  treat- 
ment of  either  syphilis  or  gonorrhea  is  to 
avoid  harming  the  patient  and  through  the  pa- 
tient doing  harm  to  the  community  by  extend- 
ing instead  of  limiting  the  period  of  infec- 
tivity.  When  it  is  possible  to  do  so,  all 
chronic  or  complicated  cases  should  he  referred 
to  a  specialist. 

It  is  true  that  under  present  conditions 
specialists  are  not  always  readily  accessible  to 
which  venereal  patients  may  be  referred.  In 
the  Larger  centers  of  population,  the  opportuni- 
ties for  limiting  the  scope  of  practice  have  en- 
couraged the  development  of  specialties  so  thai 
specialists  arc  available.  It  is  in  the  rural 
sections  that  specialists  are  hard  to  reach.  This 
situation  affords  an  opportunity  for  the  organ- 
ized medical  profession,  through  the  county 
Medical  Society,  to  demonstrate  the  possibili 
ties  of  medical  service  in  rural  communities 
and  small  towns  by  taking  steps  directed  to- 
ward raising  the  level  of  medical  practice  in 
such  localities.  Recognizing  the  necessity  for 
expert  knowledge  concerning  the  treatment  of 
venereal  diseases  in  order  to  provide  adequate 
treatment,  and  appreciating  the  difficulty  in 
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obtaining  specially  trained  men  for  rural  work 
owing  to  lack  of  incentive,  the  County  Medical 
Society  may  properly  undertake  the  encour- 
agement of  partial  specialization  in  the  treat- 
ment of  venereal  diseases. 

If  the  specialist  studies  for  two  or  three 
years  in  preparation  for  the  practice  of  his 
specialty,  the  partial  specialist  for  work  in 
rural  communities  would  perhaps  wish  to  spend 
two  or  three  months  in  special  study  as  a  prep- 
aration for  emphasizing  the  venereal  disease 
part  of  his  practice.  Of  course  he  could  not 
limit  his  practice  to  this  line  in  rural  com- 
munities but,  by  his  special  attention  to  it  and 
the  purchase  of  a  little  special  equipment,  he 
could  become  an  authority  for  his  communitv'. 
Thus,  in  localities  where  full  specialization  is 
not  justified,  partial  specialization  may  he  de- 
veloped to  the  advantage  of  the  medical  pro- 
fession at  large,  the  men  who  partially  special 
ize.  and  the  public. 

This  proposition  then  is  made  to  the  County 
Medical  Society:  that  they  assume  responsibil- 
ity as  a  body  for  providing  the  best  possible 
treatment  for  all  venereal  patients;  that  in 
the  discharge  of  this  responsibility  they  select 
one  of  their  members  who  is  willing  to  ex- 
pend the  time  and  money  necessary  in  special 
study  and  in  the  purchase  of  special  equip- 
ment to  become  a  partial  specialist  in  the  treat- 
ment of  venereal  diseases.  The  co-operation  of 
the  medical  profession  in  this  matter  would 
give  assurance  to  one  of  their  number  that 
consultation  practice  and  referred  cases  would 
justify  the  necessary  expenditure  in  time  and 
money  to  render  the  better  service  to  the  com- 
munity. 

Partial  specialization,  according  to  this 
plan,  will  provide  the  medical  profession  of 
a  community  with  a  consultant  for  difficult 
cases,  will  provide  a  specially  skilled  man  t<. 
whom  cases  may  be  referred  by  those  who  do 
not  care  to  treat  them,  and  will  permit  the 
medical  profession  to  make  good  in  a  larger 
measure  in  its  field  of  service  to  the  public  and 
thus  gain  greater  public  recognition. 

The  best  method  that  medical  men  can  em- 
ploy in  combating  the  various  cults,  pathies  and 
isms  that  pretend  to  proficiency  in  the  heal- 
ing art  is  to  render  the  highest  possible  qual- 
ity of  service  and  to  make  the  public  aware  of 
the  service  it  has  rendered.  When  physicians 
fail  to  give  relief,  the  people  wander  oil'  after 
strange  gods.    The  development  of  pretenders 


VIRGINIA  MEDICAL  MONTHLY. 


532 


VIRGINIA  MEDICAL  MONTHLY. 


[December, 


in  the  practice  of  the  healing  art  has  thus  been 
due  largely  to  the  shortcomings  of  men  in  the 
practice  of  medicine  and  their  failure  to  recog- 
nize the  value  of  special  methods  of  treatment. 
For  this  reason  the  proposal  here  made  is  of 
more  than  usual  importance  to  the  medical  pro- 
fession. The  essence  of  the  matter  is  that  there 
is  more  reason  for  socializing  the  treatment  of 
venereal  diseases  than  any  other  disease  or 
group  of  diseases,  and  it  is  important  that  phy- 
sicians who  wish  to  maintain  medical  practice 
on  its  present  basis  see  to  it  that  the  medical 
profession  fully  discharge  their  high  responsi- 
bility in  the  treatment  of  venereal  disease. 

The  future  of  medicine  is  in  the  hands  of 
plrysicians.  By  organizing  and  rendering  ade- 
quate medical  service  to  the  community,  phy- 
sicians can  maintain  medical  practice  on  its 
present  basis.  Failure  to  render  adequate 
medical  service  under  the  present  plan  of  prac- 
tice affords  the  strongest  argument  for  state 
medicine.  Furthermore,  adequate  medical  ser- 
vice by  medical  men  is  the  best  known  method 
for  combating  the  evils  of  counter-prescribing 
and  checking  the  horde  of  pretenders  who,  in 
the  name  of  some  cult  or  ism,  try  to  supplant 
the  physician  in  the  treatment  of  disease.  The 
physician  is  the  architect  of  the  fate  of  medi- 
cine. The  stones  with  which  he  builds  for  the 
future  of  this  noble  profession  are  the  services 
he  renders  mankind.  In  no  part  of  the  field  is 
it  more  important  to  use  good  building  mate- 
rial than  in  the  handling  of  venereal  diseases. 
What  is  your  County  Medical  Society  doing 
with  this  problem? 

Washington,  T>.  ('. 


SOME  PRACTICAL  CONSIDERATIONS  IN 
THE  DIAGNOSIS  OF  THE  CONGESTIVE 
TYPES  OF  GLAUCOMA  * 

By  HUNTER  H.  McGUIRE,  M.  D.,  F.  A.  C.  S.,  Winchester,  Va. 

My  apology  in  bringing  to  your  attention 
some  phases  of  the  subject  of  glaucoma,  which 
in  themselevs  may  seem  quite  elementary  to 
many  of  my  friends  who  have  studied  its 
problems  during  active  careers  in  ophthal- 
mology, is  due  to  an  innate  desire  to  empha- 
size the  importance  of  an  early  diagnosis  on 
the  part  of  the  general  practitioner,  who,  not 
infrequently,  first  comes  in  contact  with  such 
cases  and  upon  whose  judgment  the  integrity 

•Read  at  meeting  of  Valley  Medical  Association,  in  Staunton, 
Va.,  May.  1921. 


of  the  eye  and  the  ultimate  vision  of  the 
patient  depends. 

After  twenty-three  years'  experience  in  eye 
work,  I  am  convinced  that  errors  in  diag- 
nosis in  glaucomatous  eyes  are  responsible  for 
much  of  the  blindness  which  exists  today, 
and  I  am  likewise  confident  that  the  disas- 
trous consequences  of  this  dreaded  disease  can 
be  prevented,  in  many  instances,  by  an  intel- 
ligent study  of  the  cases  and  a  proper  inter- 
pretation of  its  symptoms. 

I  shall  not  discuss  the  non-inflammatory 
form  of  glaucoma,  the  so-called  glaucoma 
simplex.  Its  management,  manifestly,  comes 
within  the  domain  of  the  trained  ophthal- 
mologist and  its  diagnosis  is  based  upon  care- 
ful ophthalmoscopic  examinations,  tonome- 
tric  records,  and  visual  field  findings.  Unless 
he  is  well  trained  in  the  method  of  making 
such  examinations,  the  general  practitioner  is 
not  expected  to  make  a  proper  interpretation 
of  the  symptoms  of  this  type  of  the  disease. 
In  passing,  however,  it  might  be  well  to  call 
attention  to  the  fact  that  simple  glaucoma 
is  not  infrequently  diagnosed  as  incipient 
cataract  and  that  patients  have  been  advised 
to  postpone  consultation  with  a  specialist  un- 
til the  so-called  cataract  had  ripened. 

One  instance  of  this  may  serve  to  impress 
upon  you  the  disastorus  consequences  which 
may  result  from  such  advice:  Some  years 
ago  I  was  called  to  operate  upon  a  case  of 
cataract  in  a  neighboring  state.  I  had  not 
seen  the  patient  but  was  told  by  her  physi- 
cian that  the  cataract  was  mature  and  was  in 
excellent  shape  for  operation.  To  my  utter 
amazement,  upon  making  a  preliminary  ex- 
amination, I  found  the  lenses  of  both  eyes 
perfectly  transparent,  pupils  widely  dilated, 
optic  nerves  deeply  cupped  and  atrophied,  and 
eyeballs  stony  hard.  The  good  doctor,  a  man 
of  excellent  repute  in  his  neighborhood,  had 
mistaken  a  simple  glaucoma  for  beginning 
cataract,  and,  in  the  kindness  of  his  heart,  had 
prescribed  daily  instillations  of  atropine  for 
the  sole  purpose,  as  he  expressed  it,  of  en- 
abling his  patient  "to  see  around"  the  cata- 
ract until  opacification  became  complete.  It 
is  needless  to  add  that  I  missed  a  very  good 
operative  fee  in  this  case. 

The  early  recognition  of  the  congestive  or 
inflammatory  types  of  glaucoma  is  absolutely 
essential  if  <he  eye  is  to  be  saved  and  useful 
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vision  preserved.  Treatment,  to  be  effectual, 
must  be  instituted  before  the  destructive 
changes,  incident  to  the  disease,  have  occur- 
red. It  is,  therefore,  of  the  utmost  importance 
that  the  general  practitioner,  under  whose 
observation  the  patient  frequently  comes, 
should  have,  at  least,  an  intimate  knowledge 
of  the  cardinal  symptoms  of  glaucoma  and 
should  be  able  to  differentiate  it  from  some  of 
the  other  inflammatory  conditions  of  tbe  eye. 
Failure  to  do  this  spells  disaster,  while  the 
ability  to  recognize  the  glaucomatous  state 
with  an  appreciation  of  its  significance  and 
a  knowledge  of  its  destructive  action  will 
serve,  in  most  instances,  to  preserve  the  in- 
tegrity of  the  eye  and  restore  useful  vision  to 
its  owner. 

The  symptoms  which  I  propose'  to  discuss 
from  the  standpoint  of  differential  diagnosis 
will  be  those  which  every  medical  man  should 
be  able  to  recognize  and  interpret  without  the 
instruments  of  precision  and  the  more  elabo- 
rate methods  employed  by  opthalmologists. 
I  shall  not  refer  to  ophthalmoscopic  examina- 
tions, tonometric  records,  or  visual  field  in- 
terpretations. My  remarks  will  be  confined 
to  those  signs  and  symptoms  which  can  be 
elicited  by  exercise  of  the  fingers,  the  eyes, 
and  a  certain  amount  of  gray  matter. 

At  the  outset,  it  should  be  remembered  that 
glaucoma  is  a  disease  of  adult  life.  It  rarely 
occurs  before  the  age  of  forty.  Less  than  one 
per  cent,  of  all  cases  occur  earlier  than 
than  twenty.  It  continuously  increases  up 
to  and  during  the  seventh  decade  po  that 
between  sixty  and  seventy  it  is  more  than 
twice  as  common  as  from  forty  to  fifty. 

Tbe  acute  glaucomatous  attack  may  or  may 
not  be  preceded  by  a  stage  of  prodromes  In 
some  instances  no  history  of  previous  eye 
trouble  will  be  described  by  the  patient  and 
the  disease  develops  wit  bout  warning,  com- 
ing, as  it  does,  suddenly,  as  a  thief  in  the 
night.  In  other  cases  a  very  definite  history 
of  the  characteristic  prodromal  stage  will  be 
given  and  the  patient  will  intelligently  de- 
scribe having  had,  at  times,  attacks  of  fogiry 
vision,  slight  periorbital  pains,  a  desire  for 
stronger  reading  glasses  and  the  phenomena 
of  colored  haloes  around  artificial  lights.  A 
detailed  account  of  such  manifestations  in  an 
elderly  person  with  a  painful  eye  would 
strongly  suggest  the  possibility  of  glaucoma 


before  an  objective  examination  had  been 
made. 

The  acute  attack  usually  begins  during  the 
night,  sometimes,  as  has  been  mentioned,  pre- 
ceded by  prodromes  and  sometimes  without 
previous  warning,  and  it  is  characterized  by 
certain  well  delined  symptoms.  These  signs 
are  so  infallible  and  are  so  easy  of  recogni- 
tion by  the  unaided  eye  and  the  sense  of  touch 
that  the  average  medical  man,  with  a  fair  de- 
gree of  intelligence,  should  have  no  difficulty 
in  making  a  diagnosis. 

The  objective  symptoms  which  I  wish  to 
discuss  and  to  emphasize  are  the  following :  In- 
creased intraocular  pressure,  dilatation  of  the 
pupil,  shallowness  of  the  anterior  chamber, 
and  steaminess  and  anesthesia  of  the  cornea. 
The  intraocular  changes  which  appear  after 
the  acute  attack  has  subsided  will  not  be  re- 
ferred to. 

Increased  intraocular  tension  is  a  constant 
and  pathognomonic  symptom  of  the  conges- 
tive types  of  glaucoma.  While  it  is  true  that 
elevation  of  tension  does  occur  in  some  of  the 
deep  inflammatory  conditions  of  the  eye,  as, 
for  example,  uveitis,  it  is  not  a  constant  symp- 
tom in  these  diseases  and  it  does  not  exhibit 
the  same  characteristics  as  are  found  in  glau- 
coma. An  exact  estimation  of  the  tension  and 
its  variation  from  the  normal  can  only  be 
determined  by  the  tonometer.  It  is  not  neces- 
sary, however,  that  the  use  of  this  instrument 
should  be  resorted  to  in  cases  of  acute  glau- 
coma. Palpation  by  the  finger  tips  will,  in 
nearly  every  instance,  reveal  an  increase  over 
the  normal.  This  can  be  best  accomplished  by 
having  the  patient  look  strongly  down  ami 
applying  the  finger  tips  through  the  closed 
lids  opposite  a  point  in  the  sclera  just  above 
the  corneal  margin.  By  alternate  pressure  in 
this  location  an  increase  of  tension  can  usual- 
ly be  detected.  The  tension  of  the  normal 
eye  may  be  roughly  compared  with  the  sensa- 
tion one  would  obtain  from  making  pressure 
on  a  rubber  ball  partially  distended  by  wa- 
ter, while  that  of  the  glaucomatous  eye  im- 
parts to  the  finger  a  feeling  of  hardness  ami 
lack  of  resistance  somewhat  similiar  to  the 
sensation  one  would  receive  in  attempting  to 
palpate  a  highly  distended  rubber  ball.  Ill 
cases  of  unilateral  involvement,  it  is  an  excel- 
lent plan  to  compare  the  tension  of  the  affect- 
ed with  that  of  the  unaffected  eye.     In  these 
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instances,  if  the  apparently  sound  eye  lias 
not  been  subject  to  previous  glaucomatous  at- 
tacks, a  marked  difference  in  the  tension  of 
the  two  will  be  apparent. 

Dilatation  of  the  pupil,  due  to  paresis  of 
the  ciliary  nerves  with  a  lowering  of  the 
blood  supply  to  the  iris  through  constriction 
of  its  vessels,  is  a  fairly  constant  manifesta- 
tion of  glaucoma.  While  the  size  of  the  pu- 
pil is  increased,  (he  characteristic  appearance 
is  the  alteration  in  the  shape.  It  is  no  longer 
round  but  oval  or  egg-shaped.  The  mobility, 
too,  of  the  iris  becomes  sluggish  if  not  totally 
inactive. 

Diminution  in  the  depth  of  the  anterior 
chamber  is  to  be  expected  in  glaucoma,  the 
conditions  being  brought  about  by  the  push 
ihg  forward  of  the  lens  and  the  peripheral 
portion  of  the  iris.  The  depth  varies  in  dif- 
ferent cases  from  an  almost  imperceptible  de- 
gree to  the  complete  obliteration  of  the  cham- 
ber.  When  the  intraocular  pressure  is  in- 
creased and  the  tension  of  the  tunics  sud- 
denly raised,  a  condition  of  oedema  or  cloudi- 
ness of  the  cornea  is  set  up  from  the  inter- 
ference with  the  flow  of  corneal  lymph  and 
thus  it  is  that  in  glaucoma  of  the  congestive 
type,  we  have  the  condition  which  is  spoken 
of  as  the  steamy  cornea.  The  corneal  surface 
resembles  a  piece  of  glass  which  has  been 
dulled  by  being  breathed  upon.  If  the  sur- 
face is  touched  with  a  wisp,  of  cotton  it  will 
be  found  to  be  anesthetic,  either  at  certain 
points  or  entirely  throughout  its  area.  This, 
in  brief,  describes  the  important  objective 
symptoms  which  may  be  recognized  without 
any  special  training  in  eye  work.  The  sub- 
jective symptoms  with  which  you  are.  no 
doubt,  perfectly  familiar  and  which  deserve 
special  mention  are  two,  viz :  pain  and  de- 
preciation of  vision.  Pain  during  glaucoma- 
tous attack  is  sharp  and  lancinating  and  is 
usually  felt  to  a  greater  extent  in  the  head 
than  in  the  eye.  It  frequently  becomes  so 
severe  as  to  induce  nausea  and  vomiting.  The 
face  may  be  pallid  and  the  extremities  cold 
or  there  may  be  flushing  and  general  fever. 

Depreciation  of  vision  during  an  acute  at- 
tack of  <ilaucoma  is  due  to  the  cloudy  state 
of  the  cornea.  If  the  tension  is  exceedingly 
high,  it  may  be  reduced  to  mere  perception  of 
li«rht.  As  the  attack  passes  off  and  the  tension 
is  lowered,  normal  vision  may  be  obtained. 


but  each  fresh  exacerbation  means  further  loss 
of  sight.  In  the  latter  stages  of  the  disease, 
the" reduction  of  visual  acuity  is  due  to  second- 
ary atropy  of  the  optic  nerve. 

It  is  a  lamentable  fact  that  errors  in  diag- 
nosis in  this  condition  are  much  more  common 
than  they  should  be  and  many  eyes  have  been 
permitted  to  go  blind  and  untold  suffering 
brought  upon  its  victims  simply  from  failure 
to  recognize  and  interpret  its  symptoms.  In 
my  own  experience,  and  I  know  it  coincides 
with  that  of  other  men,  I  have  not  infrequent- 
ly had  referred  to  me  patients  suffering  with 
acute  glaucoma  who  had  been  treated  with 
atropine  in  the  delusion  that  the  case  had 
been  one  of  iritis,  or  some  deep  inflammatory 
trouble.  Though  it  may  seem  to  be  an  inex- 
cusable error,  the  disease  is  sometimes  diag- 
nosed as  conjunctivitis  and  the  jrlaucomatous 
attack  has  been  frequently  mistaken  for  a  so- 
called  "cold  in  the  eye",  for  neuralgia,  and 
for  reflex  ocular  pain. 

By  far  the  most  common  error,  and  one 
which  leads  to  more  serious  consequences,  in- 
asmuch as  the  disease  is  always  arreravated 
by  the  instillation  of  atropine,  which  in  al- 
most all  circumstances  in  contraindicated.  is 
mistaking  a  glaucoma  for  iritis.  Iritis  and 
glaucoma  have  only  two  symptoms  in  com- 
mon, pain  and  diminished  vision.  In  other 
respe-ts  they  are  totally  unlike  as  any  two 
conditions  may  be.  In  view  of  the  fact  that 
the  error  is  of  such  frequent  occurence  and  of 
such  serious,  import  to  the  patient,  I  wish  to 
point  out  as  briefly  as  possible  the  marks  of 
distinction  in  the  two  diseases. 

In  the  first  place  the  age  of  the  patient 
should  be  considered.  Glaucoma  is  essen- 
tially a  disease  of  advanced  adult  life,  while 
iritis,  though  occurring  at  any  age,  is  more 
apt  to  be  encountered  in  the  earlier  years  of 
life.  The  etiology  of  glaucoma  is  shrouded 
in  obscurity,  while  iritis  has  a  definite  etiologi- 
cal basis,  the  disease  being  associated  with 
syphilis,  gonorrhoea  or  tuberculosis,  or  being 
dependent  upon  some  focal  infection.  The 
characteristic  feature  of  glaucoma  is  increased 
intraocular  pressure.  In  iritis  the  tension 
either  remains  unaltered  or  is  lowered.  In 
glaucoma  the  pupil  is  dilated  and  assumes  the 
characteristic  oval  shape,  while  in  iritis  it  is 
contracted  and,  when  adhesions  are  present, 
shows  an  irregular  outline.     The  pupil  in 
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glaucoma  contains  no  plastic  exudate,  while 
in  iritis  it  may  become  entirely  occluded. 
The  depth  of  the  anterior  chamber  is  dimin- 
ished in  glaucoma,  while  it  is  unaltered  or 
may  be  increased  in  iritis.  The  steamy  cor- 
nea, so  suggestive  of  glaucoma,  does  not  ap- 
pear in  iritis.  The  structure  may  lose  some 
of  its  transparency  but  the  opacification  is  due 
to  exudates  in  its  posterior  surface  and  not  to 
interference  with  the  lymph  flow  from  pres- 
sure. 

This  in  brief  and  very  imperfectly  covers 
some  of  the  important  differences  in  the  two 
conditions.  Inasmuch  as  the  proper  treat- 
ment of  the  one  aggravates  and  intensifies  the 
pathological  process  of  the  other,  it  should  be 
quite  obvious  that  the  ability  to  recognize  the 
essential  differences  between  the  two  diseases 
is  all  important. 

An  exhaustive  study  of  the  subject  of  glau- 
coma is  not  possible  in  a  communication  of 
this  character  and  I  have  attempted  only  to 
point  out  those  characteristics  which  the  gen- 
eral practitioner  should  be  able  to  observe. 
If  I  have  succeeded  in  exciting  enough  in- 
terest in  its  phenomena  to  develop  in  you  the 
•desire  for  a  more  intensive  study  of  its  inter- 
esting problems,  the  object  of  this  paper  will 
have  been  accomplished. 


DISLOCATION  OF  HEAD  OF  THE  HU- 
MERUS  COMPLICATED   BY  FRAC- 
TURE OF  THE  SHAFT  AT  THE 
ANATOMICAL  NECK. 

Ky  CHARLES  STANLEY  WHITE,  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Largely  through  the  instrumentality  of  the 
X-ray,  and  particularly  the  stereoscopic  view, 
fracture-dislocation  of  the  shoulder  has  been 
recognized  with  some  frequency  in  the  past 
two  decades  and.  while  the  condition  is  hard 
ly  common,  it  cannot  be  considered  rare  as 
Stimson  states  that  117  cases  had  been  re- 
ported up  to  L896.  Unquestionably,  better 
diagnostic  methods  have  permitted  a  famil- 
iarity with  this  traumatic  shoulder  which  was 
denied  the  surgeon  of  the  previous  genera 
lion.  Iiul  the  formidable  condition  is  one  w  hich 
will  always  tax  the  judgment  and  skill  of 
the  operator. 

We  are  not  able  in  any  considerable  num- 
ber of  cases  to  trace  the  trauma  which  lirst 
dislocates  and  later  fractures  the  humerus, 
a  summation  of  forces  apparently,  nor  is  this 
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important;  but  to  determine  the  nature  of  the 
injury  is  quite  to  the  point.  It  must  be  true 
that  many  cases  are  never  recognized,  some 
are  diagnosed  at  a  late  date,  and  in  a  majority 
of  cases,  the  Roentgenologist  gives  us  the 
necessary  information.  More  often  the  sur- 
geon recognizes  either  a  fracture  or  dis- 
location as  symptoms  of  both  are  present,  hut 
rarely,  unless  he  be  on  the  alert,  will  his  pal- 
pating ringers  interpret  correctly  the  total  de- 
formity. Two  conditions  are  present  which, 
if  revealed  in  our  examination,  w  ill  lead  to  the 
diagnosis: — First,  the  head  of  the  bone  in  an 
abnormal  position,  and  second,  rotation  of  the 
shaft  is  not  shared  by  the  head.  How  easy  it 
seems  to  state  simple  facts,  but  quite  another 
thing  to  develop  them.  The  mere  swelling  of 
the  soft  parts  may  make  such  a  deduction 
impossible,  and  other  possibilities  render  the 
establishment  of  these  two  essentials  for  diag- 
nosis beyond  the  scope  of  the  average  practi- 
tioner. 

It  has  been  the  experience  of  most  surgeons 
of  wide  experience  to  be  called  upon  to  pass 
judgment  on  supposed  dislocations  only  to  hud 
a  fracture  of  the  surgical  or  anatomical  neck 
of  the  humerus  on  the  one  hand,  and  just  as 
often  be  requested  to  reduce  a  dislocated 
shoulder  which  has  not  been  dislocated  but 
fractured. 

An  unfortunate  situation  injects  itself  into 
a  case  when  attempts  to  reduce  a  dislocation 
result  in  fracture  of  the  neck,  usually  the  sur- 
gical neck  of  the  humerus.  This  is  not  infre- 
quently the  cause  of  the  condition  we  are  dis- 
cussing, and  while  not  wholly  inexcusable,  can 
be  attributed  to  faulty  diagnosis  and  more 
faulty  methods  of  reduction.  Even  in  this  en- 
lightened age.  forcible  reduction  of  the  hu- 
merus, using  the  shaft  as  a  lever,  with  the  heel 
or  list  in  the  axilla,  has  not  been  replaced  by 
the  rational  and  safer  methods  of  Kocher  and 
Stimson.  Dislocations  in  the  aged  are  uncom- 
mon and  there  should  be  no  lingering  doubt  in 
our  minds  regarding  the  injury  before  om- 
ploying  even  the  gentlest  manipulation.  Vio- 
lence here  is  just  as  unnecessary  as  in  the  ab- 
dominal cavity. 

Assuming  the  condition  is  recognized  by  the 
usual  physical  examination  and  confirmed  by 
X-ray,  the  method  of  dealing  with  it  is  para- 
mount. The  easiest  but  an  unsatisfactory  solu- 
tion is  to  leave  the  head  dislocated  and  depend 
upon  a  crude  articulation  of  the  upper  end  of 
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the  shaft  in  the  glenoid  fossae.  A  debilitated 
condition  of  the  patient  may  necessitate  this 
makeshift  procedure.  Reduction  of  the  frac- 
ture, converting  the  injury  into  a  simple  dis- 
location has  been  advocated,  but  if  one  enter- 
tains hope  of  later  reduction  through  mani- 
pulation of  the  shaft  of  the  humerus,  he  is 
doomed  to  disappointment.  Excision  of  the 
head  of  the  humerus  and  implanting  the  shaft 
into  the  articular  surface  of  the  scapula,  pos- 
sibly combined  with  arthroplasty,  has .  been 
employed  with  great  frequency.  The  method 
which  theoretically  should  give  the  best  re- 
sults is  open-reduction  of  the  dislocated  head 
and  reduction  of  the  fracture.  The  objection 
that  may  be  raised  is  the  possibility  of  necro- 
sis or  absorption  of  the  head,  but  this  is  a 
matter  of  technique  rather  than  viability  of 
the  bone.  What  may  be  done  with  bono, 
grafts,  gives  us  some  conception  of  the  use- 
fulness of  the  head  of  the  humerus.  Reduc- 
tion of  the  dislocation  without  the  open  opera- 
tion should  be  attempted  in  all  cases,  in  spite 
of  the  fact  that  it  generally  results  it:  failure. 
It  would  hardly  seem  necessary  to  emphasize 
the  necessity  for  a  rigid  technique  were  it  not 
for  the  i^ason  that  many  operators  ignore  the 
teaching  of  Lane,  whose  brilliant  aeh'tve- 
ments  in  bone  surgery  have  been  largel}  the 
result  of  a  masterful  technique.  It  has  been 
pointed  out  by  numerous  writers  and  visitor.-; 
to  Lane's  Clinic,  that  the  excellent  results  of 
this  surgeon  are  in  no  small  part  due  to  in- 
finite care  of  a  sterile  field.  The  day  has 
passed  when  the  bone  fragments  can  be  man- 
ually explored  and  tampered  with,  when  the 
fingers  from  an  unprotected  skin  surface  can 
palpate  and  manipulate  traumatized  osseous 
tissue.  While  it  may  be  true  that  the  ideal 
Lane  technique  cannot  obtain  without  a  trained 
corps,  a  near  approach  to  it  is  possible  and 
imperative  if  we  wish  to  get  the  uniform  re- 
sults our  patients  have  the  right  to  demand. 

The  following  case  is  what  we  consider  the 
method  of  choice. 

Miss  T.  was  run  down  by  an  automobile  and 
removed  to  Garfield  Hospital.  In  addition  to 
the  shoulder  injury,  she  was  suffering  from 
shock  and.  it  was  thought  at  the  time,  internal 
injuries,  and  it  was  probably  due  to  the  latter 
that  an  examination  and  X-ray  study  was 
postponed  until  one  week  later,  when  fracture 
of  the  anatomical  neck  and  dislocation  for- 
ward of  the  head  of  the  humerus  was  Beported. 


Under  general  anesthesia  a  futile  effort  was 
made  to  reduce  the  dislocation  by  manipula- 
tion and  immediately  an  incision  was  made 
between  the  deltoid  and  pectoralis  major.  The 
head  was  found  beneath  the  acromial  process 
and  was  "skidded''  with  some  difficulty  into 
its  normal  position.  The  fracture  was  easily 
reduced  and  the  arm  placed  in  complete  ab- 
duction and  outward  rotation  by  a  cast  en- 
circling the  chest,  arm  and  forearm.  A  wooden 
I >race  from  the  chest  to  the  elbow  was  included 
in  the  plaster  to  lend  support.  The  forearm  was 
Hexed  to  a  right  angle  with  the  arm  and  a 
I mcket  handle  was  incorporated  in  the  cast 
as  a  rest  for  the  hand.  At  the  end  of  two 
weeks  the  axillary  part  of  the  cast  was  cut  out 
and  a  wrought  iron  strap  hinge,  such  as  is 
commonly  used  on  wooden  gates,  was  placed 
in  the  axilla,  one  leaf  extending  under  the 
arm,  the  other  on  the  thoracic  part  of  the 
cast,  both  being  secured  by  additional  plaster 
bandages.  The  remainder  of  the  cast  about 
the  shoulder  joint  was  removed.  The  brace 
(a  piece  of  splint)  holding  the  arm  in  ab- 
duction, was  cut  out,  leaving  a  short  abutment 
at  each  end.  through  which  were  bored  holes 
large  enough  to  admit  a  small  peg.  With 
several  pieces  of  lath  of  various  lengths,  with 
holes  in  either  end,  we  were  able  to  increase  or 
diminish  abduction  at  will  and  maintain  the 
position  without  discomfort  to  the  patient.  At 
the  end  of  four  weeks  all  apparatus  was  re- 
moved, and  active  and  passive  motion  insti- 
tuted. The  recovery  has  been  all  or  more  than 
we  expected  and  we  believe  the  function  is 
more  than  ninety  per  cent,  of  normal. 
Oil  Sixteenth  Street. 


SYMPTOMS  AND  DIAGNOSIS  OF  GALL- 
BLADDER DISEASE.* 

By  C.  C.  SMITH,  M.  D.,  Norfolk,  Va. 

The  rapid  growth  of  experimental  methods 
in  the  medical  sciences  has  demonstrated  the 
uniqueness  of  the  body  organization  in  its  com- 
plexities and  it  stands  out  pre-eminent  among 
all  the  phenomena  of  nature.  Even  though 
we  appreciate  the  fact  that  perhaps  even 
greater  strides  will  lead  us  to  a  fuller  under- 
standing of  the  absolute  dependence  of  proper 
co-ordination  and  inter-relationship  of  the  va- 
rious body  forces,  still  we  can  even  now  under- 

*Read  before  the  Surgical  Section  of  the  Norfolk  County  Medi- 
cal Society. 
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stand  that  disease,  after  all,  in  its  very  essence, 
is  a  disturbance  of  this  body  balance  or  equili- 
brium and  that  the  slipping  of  even  a  minor 
coo-  may,  if  allowed  to  go  unnoticed,  not  only 
throw  the  whole  mechanism  out  of  gear,  but  by 
logical  progression  go  on  to  a  closed  vicious 
circle. 

There  is  certainly  no  greater  or  more  neces- 
sary part  of  this  mechanism  than  those  organs 
concerned  with  the  utilization  of  fuel  for  the 
production  of  energy  and  the  proper  conduc- 
tion of  life.  These  organs  are,  as  we  know, 
located  in  the  abdomen  and  it  is  to  this  im- 
portant region  that  surgery  perhaps  is  being 
called  more  frequently  to  cope  with  disease. 
As  evidenced  both  by  reports  of  operative  pro- 
cedure and  necropsy  statistics,  gall-bladder 
disease  ranks  next  to  appendicitis  as  the  com- 
monest intra-abdominal  lesion. 

Most  writers  on  this  subject  have  noted  the 
greater  preponderance  of  the  disease  in  the 
female  sex,  the  ratio  three  to  one  being  a 
conservative  mean.  It  is  essentially  a  disease 
of  middle  life,  though  undoubtedly  many  le- 
sions originate  early  in  life  but  remain  dor- 
mant or  produce  indefinite  minor  or  vague 
symptoms  until  the  third  or  fourth  decade ;  the 
early  age  of  five,  however,  is  recorded  by  Buc- 
hanan in  his  series  of  three  hundred  cases. 
With  the  possible  exception  of  ulcer  of  the 
stomach,  no  other  disease  so  well  bears  out  the 
axiom  of  Dr.  R.  C.  Cabot  that,  to  get  an  in- 
telligent complete  history  is  to  have  a  large 
part  of  your  diagnosis  made,  for  it  is  on  the 
symptoms  that  we  base  our  diagnosis  of  gall- 
bladder disease. 

In  order  to  properly  appreciate  these  symp- 
toms, we  will  briefly  sketch  the  anatomy  of  the 
region  with  special  reference  to  the  nerve  sup- 
ply. The  gall-bladder  is  situated  on  the  in- 
ferior surface  of  the  right  lobe  of  the  liver  in  a 
large  but  shallow  depression  termed  the  cystic 
fossa,  the  peritoneum  covering  the  under  sur- 
face of  the  liver  being  reflected  on  to  and  cov- 
ering the  unattached  fundus  and  inferior  sur- 
face. The  cystic  duct  extends  from  the  gall- 
bladder to  the  termination  of  the  hepatic  duct, 
with  which  it  unites  to  form  the  common  bile 
duct,  the  hepatic  duct  originating  at  the  right 
extremity  of  the  transverse  fissure  of  the  liver 
by  the  junction  of  the  two  or  three  terminal 
biliary  ducts.  The  common  bile  duct  results 
from  the  junction  of  the  cystic  and  hepatic 
and  run  in  a  direction  continuous  with  that  of 


the  hepatic  duct,  from  above  downwards,  a 
little  from  right  to  left,  running  from  behind 
the  first  part  of  the  duodenum  to  the  upper 
border  of  the  head  of  the  pancreas,  then  it 
turns  a  little  to  the  right  and  forward  within 
the  pancreas  to  the  posterior  internal  aspect  of 
the  second  portion  of  the  duodenum,  traversing 
the  walls  of  the  intestine  into  which  it  opens. 
The  blood  supply  of  the  gall-bladder  is  de- 
rived from  the  cystic  artery,  a  branch  of  the 
right  division  of  the  hepatic;  in  addition,  the 
gall-bladder  derives  some  fine  branches  which 
come  directly  from  the  liver.  The  cystic  veins 
enter  the  right  branch  of  the  portal  vein.  The 
lymphatics  are  closely  related  to  those  of  the 
liver,  and  are  deserving  of  far  more  consid- 
eration in  the  etiology  of  gall-bladder  dis- 
ease than  is  generally7  accorded  them  since  it 
has  been  proven  experimentally  that  infectious 
processes  can  be  produced  when  the  cystic  ves- 
sels have  been  ligated.  Moreover,  in  the  re- 
cent literature,  the  association  of  adjacent 
hepatitis  in  gall-bladder  infections  leads  one 
to  consider  the  lymphatics  performing  accord- 
ing to  rule  the  role  of  conveyors  of  infect- 
ing organisms. 

All  the  various  glands  and  involuntary 
muscles  of  the  body  receive  their  nerve  supply 
from  the  so-called  vegetative  or  autonomic 
nervous  system.  This  consists  of  two  subsidu- 
ary  systems  which  differ  from  each  other  in 
their  origin,  in  the  course  of  their  fibres,  and 
in  their  effects  upon  the  visceral  function.  The 
first  of  these  sub-divisions  of  the  vegetative 
nervous  system  is  known  as  the  sympathetic 
system;  its  proximal  fibres  emerge  from  the 
thoracic  and  lumbar  portions  of  the  cord  and 
terminate  about  nerve  cells  in  the  sympathetic 
ganglia  in  the  neck,  the  chest  and  the  abdomen ; 
from  these  ganglia  a  second  set  of  nerve  fibres 
proceed  to  the  various  glands  and  smooth  mus- 
cles. The  second  sub-division  of  the  vegetative 
system  is  known  as  the  para-sympathetic  or 
crano-sacral  autonomic  system;  its  fibres  leave 
the  cranial  and  sacral  extremities  of  the  cere- 
brospinal axis  and  are  found  in  the  oculo- 
motor, the  trigeminal,  the  vagus,  and  certain 
pelvic  nerves.  In  most  instances,  a  single 
organ  receives  fibres  from  both  the  sympathe- 
tic and  crano-sacral  autonomic  systems  and, 
when  this  is  the  case,  the  two  frequently  excrl 
a  mutually  antagonistic  action;  for  instance, 
stimulation  of  the  vagus  increases  the  tone  and 
(he  contraction  of  the  intestines,  while  stimu- 
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lation  of  the  splanchnic  nerves  causes  relaxa- 
tion. 

What  initiates  the  impulses  in  the  vegetative 
nerves  that  lead  to  fundamental  disorders  in 
the  internal  organs?  It  majr  be  changes  in  the 
medullary  or  other  centers,  changes  in  the 
higher  cerebral  centers  or  reflex  stimuli  from 
other  parts  of  the  body.  It  is  with  reference 
to  these  reflexes  that  this  paper  was  first  con- 
ceived and  the  interesting  study  of  the  close 
association  of  the  nerves  of  the  gall-bladder 
to  neighboring  regions  that  led  to  an  expla- 
nation of  its  reflex  symptoms.  Probably  the 
most  constant  and  common  symptoms  noted  in 
our  series  of  gall-bladder  cases  were  those  of 
a  sense  of  choking  or  fullness  high  up  in  the 
epigastrium,  or.  in  other  words,  a  cardiospasm 
of  varying  degrees  of  severity  and  frequently 
with  this  a  hiccough.  This  was  so  frequent 
that  one  of  us,  Dr.  R.  L.  Payne,  suggested  a 
study  of  the  nerve  supply  to  the  gall-bladder 
and  the  following  distribution  of  the  nerves 
was  shown  to  exist.  The  gall-bladder  is  sup- 
plied by  the  cystic  plexus,  a  branch  of  the  hepa- 
tic plexus,  which  in  turn  receives  filaments 
from  the  left  vagus  and  right  phrenic  nerves. 
The  esophagus  and  cardium  are  supplied  by 
the  esophageal  plexus  formed  by  filaments  of 
both  vagi  and  is  considered  a  portion  of  the 
vagus.  Irritation  of  the  gall-bladder  would, 
therefore,  cause  reflex  disturbance  of  the 
esophagus  by  reflexes  transmittent  through  the 
hepatic  plexus  to  the  vagus  nerve,  which  coin- 
cides with  the  investigations  of  H.  H.  Meyer 
and  R,  Gottheb,  of  Berlin,  that  stimulation  of 
the  sympathetic  relaxes  the  gall-bladder  and 
esophagus,  whereas,  stimulation  of  the  crano 
sacral  cramps  the  gall-bladder  and  inhibits  the 
esophagus,  hiccough,  of  course,  being  caused 
by  stimulation  of  the  filaments  of  the  phrenic. 

With  no  attempt  to  take  up  the  various 
pathological  types  of  gall-bladder  disease,  we 
will  consider  the  clinical  sub-division  from  the 
standpoint  of  symptoms.  These  are  grouped 
as  follows  after  Jacobson: 

First — Typical  Biliary  Group.  These  are 
grouped  with  colic  evidently  associated  with 
the  movement  of  the  stone  down  the  biliary 
passages.  These  cases  are  characterized  by 
severe  pain,  paroxysmal  in  character,  in  the 
right  hypochondrium  or  epigastrium,  radiating 
usually  (o  the  back  and  shoulders,  usually  ac- 
companied by  nausea  and  vomiting  and  re- 


quiring morphia  and  often  chloroform  for  re- 
lief. Recurrent  attacks  extend  over  long  pe- 
riods of  time  and  with  increasing  frequency, 
associated  at  times  with  jaundice.  This  type, 
as  a  rule,  is  not  difficult  of  diagnosis,  the 
pain  is  more  or  less  characteristic,  of  great 
severity,  with  sweating  and  marked  prostra- 
tion; the  skin  is  hot  and  moist,  or  bathed  in 
perspiration,  and  there  may  be  rigors  or  shiv- 
ering; the  "goose  skin"  sensation  is  sometimes 
present,  though  it  is  more  often  found  in  the 
more  pronounced  feverish  attacks.  After  cessa- 
tion of  pain,  there  is  tenderness  over  the  gall- 
bladder which  may  persist  for  days.  It  is 
to  this  class  that  all  types  of  stones  in  the 
various  ducts  belong;  jaundice  may  or  may 
not  follow,  depending  of  course  on  the  pathol- 
ogy- 

Second — Atypical  Biliary  Group.  In  this 
this  group  there  is  no  acute  biliary  colic.  The 
symptoms  are  merely  dull  aching  pain  in  the 
upper  right  quadrant  with  tenderness,  fever, 
some  nausea  and  vomiting,  and  a  varying  de- 
gree of  leucocytosis.  It  is  essentially  the  in- 
flammatory type  and,  if  jaundice  is  present,  it 
is  apt  to  be  due  to  inflammatoory  change  in 
the  hepatic  duct  or  pancreatitis.  The  pain  is 
usually  of  several  days'  duration  and  it  is 
this  type  which  is  so  often  associated  with 
pains  in  other  parts  of  the  body,  the  gall- 
bladder no  doubt  acting  as  a  foci  of  infection. 
To  this  group  we  assign  all  inflammations 
from  acute  catarrhal  cholecystitis  to  the  em- 
pyemas. 

Third — Gastric  Group.  This  is  the  group 
that  demands  much  attention,  study  and  care- 
ful differential  diagnosis.  It  is  probably  the 
incipient  stage  of  the  other  two  and  the  stage 
in  which  cholecystectomy  offers  most  in  the 
prevention  of  further  complications.  The 
symptoms  are  those  described  by  Moynihan.  as 
masked  or  inaugural  symptoms.  There  is  a 
feeling  of  fullness  high  in  the  epigastrium,  a 
sensation  of  choking,  hiccough,  flatulence,  and 
belching,  which  are  brought  on  by  special  arti- 
cles of  diet  such  as  cheese  and  apples,  a  "quali- 
tative  rather  than  a  quantitative  dyspepsia/' 
The  pain,  if  present,  is  dull  and  is  relieved  by 
eructations  and  not  by  food. 

Fourth — Biliary-Gastric  Group,  in  which 
are  placed  those  cases  with  symptoms  found  in 
groups  1  and  3,  either  conjointly  or  in  sequence. 

The  diagnosis  is  based  largely  on  symptoms; 
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-age  and  sex  are  considered,  careful  and  pains- 
taking physical  examination  with  full  appre- 
ciation of  delicate  shades  of  difference  is  im- 
portant, while  the  laboratory,  X-ray,  and  clini- 
cal tests  are  merely  confirmatory.  Gastric 
analysis  is  of  doubtful  value  except  that  the 
acid  is  more,  apt  to  be  normal  or  low  than  to 
be  high.  Rehfuss  claims  that  considerable  in- 
formation can  be  obtained  from  a  chemical  and 
bacteriological  examination  of  the  bile  procured 
through  duodenal  tube.  The  study  of  the 
cholesterin  content  of  the  blood  may  add  some- 
thing of  value;  study  of  the  fat  content  of  the 
stool  may  elicit  some  information  in  an  over- 
shadowing pancreas;  and  the  echinococcus  fix- 
ation test  may  explain  the  predominance  of 
liver  symptom  in  the  picture.  The  value  of 
the  X-ray  varies  in  the  hands  of  different 
roentgenologists;  it  is  probably  conservative 
to  say  that  not  more  than  25$  of  positive 
diagnoses  by  this  method  will  be  confirmed  at 
operation.  The  X-ray,  however,  is  of  great 
usefulness  in  eliminating  the  gastro-intestinal 
tract  as  well  as  renal  calculi. 

The  differential  diagnosis  is  most  often  con- 
cerned with  renal  colic,  gastric  or  duodenal 
ulcer,  appendicitis,  acute  gastritis,  hyper- 
chlorhydria,  and  diseases  of  the  pancreas. 
Other  conditions  mentioned  as  rarely  of  con- 
sideration are  mucous  colitis,  intestinal  lithi- 
asis.  epigastric  hernia,  and  hepatic  crisis  in 
tabes,  neuralgia  of  the  abdominal  sympathetic 
aneurism  of  the  abdominal  aorta,  lead  colic,  an- 
gina pectoris,  lumbago,  floating  kidney,  and 
neuritis  of  the  shoulder. 

In  renal  colic  the  pain  tends  to  radiate  down 
the  ureter  instead  of  forwards  toward  the 
epigastrium  and  the  hypochondrium  or  to  the 
back;  the  kidney  may  be  tender  on  palpation 
in  the  loin;  urinalysis  is  often  valuable,  show- 
ing pus.  blood,  and  freedom  from  bile;  X-ray 
may  show  calculi  or  pathological  kidney. 

The  pain  of  a  frank  biliary  colic  is  very 
much  more  severe  than  that  due  to  gastric 
ulcer;  fever,  sweating,  and  prostration  are  in 
favor  of  biliary  colic.  'The  relation  of  pain 
to  food  is  different  and  the  point  of  greatest 
tenderness  is  often  definite.  Duodenal  ulcer  is 
twice  as  common  in  men  as  in  women;  the 
pain  is  relieved  by  food  or  an  alkali;  haeina- 
temesis  may  occur  or  there  may  be  a  nielena 
without  haematemesis ;  ulcer  of  the  second  pail 
of  the  duodenum  is  rare,  but  when  it  docs  0C- 


cur  it  is  extremely  difficult  of  differentiation. 
Barium  meal,  shown  by  the  X-ray,  is  often  our 
greatest  aid  in  eliminating  the  stomach  and 
duodenum,  and  it  is  probably  the  only  means 
of  differentiating  dilatation  of  the  duodenum 
and  duodenal  diverticula,  which  give  vague 
digestive  disorders  very  similar  to  those  of  gall- 
bladder disease. 

Appendicitis  may  confuse  any  intra-abdomi- 
nal condition  and  he  who  loses  sight  of  a  high 
appendix  with  an  undescended  cecum  in  the 
study  of  gall-bladder  conditions  is  in  for  a  fall. 
Usually  the  location  of  the  point  of  tenderness, 
the  rigidity  of  the  lower  rectus,  and  other 
signs  and  symptoms  of  appendicitis  are  suffi- 
cient to  make  the  diagnosis  clear.  However, 
be  it  borne  in  mind  that  from  their  close  phy- 
siological kinship  it  is  to  be  expected  that  gall- 
bladder disease  and  appendicitis  frequently  go 
hand  in  hand. 

Symptoms  of  acute  gastritis  coming  on  sud- 
denly are  apt  to  be  confusing.  However,  the 
symptoms  are  usually  less  urgent,  the  tender- 
ness is  directly  over  the  stomach,  the  history 
(  f  indiscretion  of  diet  and  early  relief  of  the 
more  severe  symptoms  are  usually  to  be  found. 

Pancreatitis  complicates  gall-bladder  disease 
more  often  than  is  commonly  supposed,  some 
observers  recording  some  change  in  the  pan- 
creas in  as  high  as  33%.  Frank  acute  pan- 
creatitis shows  profound  collapse,  pain  is  in- 
tense, constant,  and  more  in  the  epigastrium. 
Pancreatic  colic  due  to  calculi  in  Wirsung's 
duct  is  suggested  by  discovery  in  the  stools  of 
calculi  composed  of  the  carbonate  and  phos- 
phate of  lime. 

Early  diagnosis  is  imperative,  for  surgery  at 
this  stage  is  comparatively  simple.  When  the 
bile  passages  are  involved,  we  are  confronted 
with  a  proceeding  which  ranks  high  among 
technically  difficult  operations,  and  the  end  re- 
sults are  less  satisfactory;  when  the  pancreas 
is  involved,  the  outlook  for  permanent  relief  is 
much  obscured;  and  the  hopelessness  of  car- 
cinoma of  the  bile  passages  needs  nothing  more 
than  mention.  The  early  recognition  of  surgi- 
cal conditions  of  the  bile  passages  is  obvious; 
when  diagnosis  is  made  the  treatment  is 
surgical,  as  the  complications  and  sequelae 
are  too  constant  and  grave  to  allow  anv  other 
but  this  procedure. 

305  Tazewell  IiuUd'nKj. 
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AN  UNUSUAL  TUMOR  OF  THE  OVARY. 

By  WM.  EDGAR  DARNALL,  A.  M„  M.  D.,  F.  A.  C.  S., 
Atlantic  City,  N.  J. 

Miss  M.  I.,  an  unmarried  lady,  52  re- 
ferred by  Dr.  C.  Garrabrant,  of  Atlantic  City. 
She  is  of  American  birth.  There  is  nothing 
significant  in  her  family  or  clinical  history. 
She  is  thin  and  anemic,  has  had  no  children, 
miscarriages,  lencorrhea,  heada  hes  or  back- 
aches. Her  appetite  and  digestion  are  fairly 
good  but  she  has  not  felt  well  for  several 
years.  Being  a  pronounced  Christian  Scientist 
and  much  opposed  to  surgery,  she  has  tried 
everything  else  she  ever  heard  of  for  relief. 
She  was  told  she  had  a  fibroid  tumor  of  the 
uterus  and  that  X-rays  would  cure  her.  The 
result  of  the  treatments  she  took  produced  an 
X-ray  burn  over  the  abdomen  as  large  as  a 
saucer,  which  has  given  her  much  trouble  and, 
of  course,  would  not  heal.  Her  menstrual 
periods  first  appeared  at  the  age  of  fifteen, 
were  always  regular  and  normal  in  amount  and 
not  painful.  She  passed  the  menopause  six 
years  ago.  The  urine  is  negative,  blood  press- 
ure normal.  The  blood  showed  slight  anemia 
and  slight  increase  of  leucocytes.  Wassermann 
negative. 

The  vulva  and  vaginal  outlet  are  normal,  the 
uterus  normal  as  to  size  and  position,  and  tubes 
normal.  The  abdomen  presents  a  full  round 
mass,  uniform  in  contour,  giving  the  appear- 
ance of  a  full  term  pregnancy. 

Failing  relief  from  all  other  sources,  she 
finally  accepted  surgery.  An  oval  incision  was 
made  and  the  entire  burned  area  of  skin  dis- 
sected out  down  to  the  fascia.  On  entering  the 
abdomen,  a  large  round  tumor,  freely  movable 
and  without  adhesions,  was  easily  delivered. 
It  was  found  to  be  attached  by  a  pedicle  to  the 
left  ovary  with  the  elongated  left  tube  stretch- 
ing over  it.  This  whole  mass  was  removed 
without  difficulty,  the  abdomen  closed  by  over- 
lapping the  fascial  layer,  and  the  skin  brought 
together. 

The  tumor  weighed  twenty-five  pounds.  It 
was  filled  with  a  creamy  pus,  which  was  re- 
ported sterile  by  the  pathologist.  When  open- 
ed, the  pus  flowed  out  but  at  the  bottom  of 
the  cavity  were  seen  several  lumpy  hard  ele- 
vations or  projections  into  it,  reminding  one 
of  the  hills  and  mountain  peaks  on  the  floor 
of  the  ocean,  covered  by  (his  sea  of  pus.  The 
projections  were  hard  to  the  touch  and,  on 
section,  cut  like  librous  tissue. 


The  cyst  was  unilocular  in  character.  Its 
walls  were  of  grayish  color  and  fully  one  inch 
thick  but  presented  no  evidence  of  inflamma- 
tory action.  The  pathological  report  showed 
evidence  of  traces  of  ovarian  stroma  on  the  out- 
side of  the  thickened  wall,  hut  in  the  wall  itself 
there  was  only  fibrous  tissue.  The  lumpy  pro- 
jections at  the  bottom  of  the  cavity  showed  also 
nothing  hut  hard  fibrous  tissue.  There  was  no 
evidence  of  malignancy. 

It  is  well  known  that  one  of  the  chief  dangers 
in  the  prevailing  fad  of  treating  fibroid  tumors 
of  the  uterus  by  the  X-ray  is  a  suppurating 
degeneration  of  the  tumor.  After  a  careful 
study  of  this  case,  the  deduction  arrived  at 
was  that  this  tumor  was  originally  a  fibroid 
tumor  of  the  ovary  which  grew  to  some  size; 
that  as  time  went  on  it  began  to  degenerate 
from  within,  the  injudicious  treatments  by  the 
X-ray  no  doubt  playing  a  prominent  part 
in  aiding  the  process  or,  in  fact,  starting  it  in 
the  first  place.  The  process  of  suppuration 
continued  until  finally  liquefaction  of  the  whole 
tumor  occurred  with  the  result  described. 

Recovery  of  the  patient  was  uneventful.  The 
skin  incision  united  perfectly.  After  a  year 
and  a  half  she  reports  herself  in  excellent 
health. 


THE  TREATMENT  OF  ERYSIPELAS.* 

By  THOMAS  J.  TUDER,  M.  D.,  Keokee.  Virginia. 

In  most  of  the  text-books,  even  the  more 
modern  ones,  ichthyol  stands  at  the  head  of 
the  list  of  local  remedies  for  the  treatment  of 
this  disease,  and  in  this  section  it  was  the 
first  thought,  certainly  of  most  of  us,  when 
confronted  with  a  case  of  erysipelas,  but  when 
the  World  War  came  on  it  became  impossible 
to  get  the  drug,  and  I  shall  never  forget  the 
first  case  I  had  after  the  supply  was  exhausted. 

It  was  of  the  face  in  a  feeble  woman  of  60, 
and  it  was  spreading  like  wild-fire.  I  did  the 
best  I  could  with  other  remedies,  and  my  pa- 
tient was  growing  steadily  worse,  and  I  felt 
sure  she  would  be  one  of  the  war  casualties, 
when  I  decided  to  try  saturated  aqueous  solu- 
tion of  boric  acid  applied  ice  cold,  which  I 
selected  from  the  literature. 

It  was  in  March  and  cold,  and  the  old  lady 
said  she  had  not  washed  her  face  in  cold 
water,  except  in  summer,  since  childhood.  In 
twenty-four  hours  she  admitted  that  she  felt 

*Rcad  before  the  Wise  County  Medical  Society  in  Norton,. 
Va.,  August  2  1,  1921. 
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better,  and  it  was  apparent  that  the  local 
spread  was  checked;  the  affected  areas  were 
paler,  there  was  less  swelling,  her  general  con- 
dition was  improved,  and  she  was  well  within 
a  week. 

Since  that  time  I  have  treated  fifteen  other 
cases  in  this  way  and  all  of  them  recovered. 
I  have  sterile  strips  of  gauze  placed  over  the 
affected  areas,  and  these  wet  every  hour,  and 
in  the  more  severe  cases  every  half  or  even 
every  quarter  hour,  with  this  solution  always 
ice  cold.  I  have  used  it  at  all  seasons,  but 
more  in  cold  weather,  and  have  never  had  any 
colds,  pneumonias,  or  other  bad  effects  from 
it.  I  endeavor  to  have  the  bed  and  the  cloth- 
ing about  the  remainder  of  the  body  kept  dry, 
and  have  not  used  it  extensively  over  the  trunk 
in  cold  weather. 

I  realize  that  one  swallow,  or  even  sixteen, 
cannot  make  a  summer,  but  I  believe  that  in 
this  remedy  we  have  the  most  valuable  one 
available  for  the  local  treatment  of  this  dis- 
ease. I  heard  the  masterly  paper  of  Dr.  J.  H. 
Mason  Knox,  Jr.,  of  Baltimore,  (Sou.  Med. 
Jour.,  Vol.  XIV.  No.  5),  read  before  the 
Southern  Medical  Association  at  Louisville 
last  fall,  and  the  discussion  that  followed,  and 
I  know  that  the  tendency  is  to  regard  erysipelas 
as  a  self -limited  disease,  and  it  seems  conceded 
that  systemic  treatment,  other  than  cathar- 
tics, sedatives,  and  stimulants  as  indicated, 
and  a  general  supportive  regimen,  is  of  no 
avail,  but  I  am  convinced  that  in  this  local 
treatment,  we  have  one  which  stands  in  the 
same  relation  to  ichthyol  in  the  treatment  of 
this  disease  that  the  modern  ice  cap  does  to 
the  old  time  soap  poultice  as  a  local  appli- 
cation in  acute  appendicitis. 

The  pathology  of  erysipelas  shows  a  diffuse 
inflammation  of  the  skin  and  subcutaneous  tis- 
sue, and  streptococci  are  found  scattered 
through  the  lymph  spaces,  and  many  believe 
that  the  inflammation  centers  so  deeply  that 
antiseptics  applied  to  the  skin  would  ordinar- 
ily have  to  be  strong  enough  to  destroy  the 
overlying  tissue  to  reach  the  chief  seat  of  the 
disease.  However,  we  are  alert  to  prevent  con- 
tagion, and  its  occurrence  where  surgical  clean- 
liness is  not  observed  would  indicate  that  some 
of  the  germs  are  about  the  surface,  and  then 
there  are  frequently  vesicles  and  even  pustules, 
and,  occasionally,  gangrenous  areas,  and  the 
heat,  pain,  redness,  and  swelling  always  pre- 
sent show  some  degree  of  superficial  inflamma- 


tion, and  for  all  this  the  boric  acid  is  cheap, 
cleanly,  soothing,  and  certainly  harmless.  It 
is  possible  that  most  of  the  virtue  of  this  treat- 
ment is  in  its  coldness,  and,  indeed,  excellent 
results  have  been  reported  from  ice  water  ap- 
plications. 

THE  SIGNIFICANCE  OF  CONVULSIONS 
IN  CHILDREN.* 

By  H.  R.  FAIRFAX,  M.  D.,  Bristol,  Va. 

Convulsions  in  children  may  be  either  tonic 
or  clonic.  A  tonic  convulsion  is  characterized 
by  continuous  contraction  of  the  affected  mus- 
cles which  may  last  for  a  few  seconds  as  at 
the  onset  of  an  epileptic  paroxysm  or  for  days 
as  in  tetanus.  A  clonic  convulsion  is  dis- 
tinguished by  rapidly  alternating  contractions 
and  relaxations  of  the  muscles  involved. 

The  body  and  limbs  in  a  tonic  convulsion 
are  rigid  and  immovable,  contrasting  vividly 
with  the  agitated  and  violent  motions  of  the 
clonic  form.  In  reflex  convulsions  we  have 
undeveloped  inhibitory  mechanism.  Certain 
parts  of  the  cerebral  centres  have  an  inhib- 
itory action  over  the  function  of  other  parts, 
rendering  the  motor  cells  more  stable  and 
less  liable  to  part  unduly  with  their  energy. 
It  is  important  to  determine  whether  it  is 
idiopathic,  symptomatic  reflex  irritation,  or 
of  a  central  affection.  The  nerve  cells 
are  like  too  inflammable  tissue  which  flares 
out  at  the  smallest  spark.  Often,  the  con- 
vulsion ceases  with  one  attack  and  when 
the  physician  arrives  he  finds- the  child  asleep 
and  when  it  awakes  it  will  be  apparently  well, 
but  the  prognosis  should  be  guarded  and  as  a 
rule  not  given  until  after  long  and  close  ob- 
servation. If  the  convulsions  continue  for 
hours,  they  threaten  life  by  obstruction  to  res- 
piration, passive  congestion  of  the  brain  and 
exhaustion.  If  the  convulsion  comes  on  im- 
mediately after  birth  and  persists  the  chances 
are  that  there  is  a  meningeal  hemorrhage  or 
serious  injury  to  the  cortex.  Convulsions  are 
more  pronounced  in  girls  and  are  inherited  in 
about  one-third  of  the  cases  from  ancestors  of 
a  neuropathic  or  tuberculous  constitution.  The 
ages  most  frequently  attacked  are  two  and 
five  years,  then  next  at  puberty.  Children  of 
school  age  may  acquire  a  predisposition  to 
convulsions  by  mental  strain,  worry,  bad  sys- 

*Read  before  the  Southwell  Virginia  Medical  Societv.  in 
Marion,  September  22.  1921. 
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terns  of  school,  and  domestic  training.  Cli- 
mate and  season  have  some  influence  over  con- 
vulsions. Chronic  attacks  occur  oftener  in 
spring  and  autumn  on  cloudy  days  and  are 
more  frequent  in  temperate  climates.  First  of 
all,  as  a  predisposing  cause  rachitis  must  be 
considered.  Its  presence  greatly  predisposes 
to  convulsions  and  justifies  the  expectation  of 
recurrences.  Next  in  frequency  of  the  etiology 
of  convulsions  are  gastro-intestinal  distur- 
bances, especially  over  feeding.  An  illustra- 
tion: several  years  ago  a  mother  brought  her 
two  year  old  child  into  my  office  having  one 
convulsion  after  another,  she  thinking  it  was 
choked  on  a  bone  as  it  was  sitting  at  the  break- 
fast table  when  it  fell  over  with  the  first  con- 
vulsion. She  put  the  child  on  my  operating 
table  and,  without  giving  any  further  history, 
ran  away  ringing  her  hands  and  crying,  to 
find  the  father  of  the  child.  I  examined  the 
child's  throat  but  found  no  obstruction,  so 
gave  it  a  few  whiffs  of  chloroform.  In  a  short 
while  the  spasm  was  relaxed.  In  about  five 
minutes  another  spasm  started.  These  con- 
tinued off  and  on  for  fifteen  or  twenty  minu- 
tes, after  which  the  child  vomited  about  a 
double  handful  of  half  chewed  beef,  when 
the  spasms  ceased. 

Phimosis  with  an  adherent  prepuce  is  not 
an  infrequent  cause,  as  illustrated  by  two  cases 
to  which  I  was  called  recently,  boys,  aged 
two  and  four  years,  both  screaming  with  pain 
between  the  convulsions,  which  were  rather 
mild.  After  dilatation,  breaking  up  the  ad- 
hesions, removal  of  hard  concretions  of  sme- 
gma from  around  the  corona,  and  application 
of  a  little  vaseline  or  castor  oil  to  prevent  re- 
formation of  adhesions  and  relieve  the  burn- 
ing, there  was  no  further  trouble. 

Hydrocephalus  is  another  perhaps  less  com- 
mon, but  not  infrequent  cause.  In  one  case  I 
have  had  of  this,  a  child  eighteen  months  old 
had  been  having  frequent  convulsions  for  24 
hours.  I  gave  chloroform  and  bromides,  but 
the  effect  was  not  satisfactory;  perhaps  I  did 
not  give  enough,  but  was  afraid  to  give  more. 
I  decided  on  the  more  radical  treatment  and 
shaved  the  hair  from  over  the  anterior  fon- 
tanel, disinfected  the  skin  and  made  a  small 
opening,  letting  out  about  an  ounce  of  fluid. 
Convulsions  ceased  at  once.  The  child  lived 
about  two  weeks  without  a  return  of  convul- 
sion, but  died  of  T.  B.    I  have  had  two  or 


three  cases  where  I  thought  convulsions  were 
due  to  delayed  dentition.  In  these  I  lanced 
the  gums,  after  trying  other  remedies,  and  the 
convulsions  were  relieved,  but  I  was  not  sure 
which  gave  the  desired  relief. 

(iood  authorities  state  that  delayed  dentition 
may  cause  convulsions  but  rarely  without 
rachitis.  Some  of  the  many  other  causes  are; 
meningitis,  the  partaking  of  articles  of  food 
which  are  difficult  to  digest,  such  as  salads, 
fruits,  fresh  bread,  meats,  also  prolonged  and 
faulty  feedings  in  sucklings,  excesses  in  this 
direction  on  the  part  of  the  nurse  or  mother, 
and  abuse  of  alcohol  or  mental  excitement. 
Other  causes  of  convulsions  are  irritations,  as 
burns,  eczema,  (though  more  rarely),  worms, 
foreign  bodies,  e.  g..  in  ear,  or  nose,  also  nasal 
polyps,  adenoid  vegetations,  anomalies  of  the 
genitalia,  concretions  such  as  kidney  and  blad- 
der stones,  and  prolapse  of  rectum.  Febrile 
diseases  often  begin  with  convulsions,  which 
in  young  children  replace  the  chill. 

Pneumonia  and  pleuritis  not  rarely  begin 
with  convulsions.  Acute  infectious  diseases 
(scarlatina,  measles  and  variola)  are  some- 
times ushered  in  with  convulsions.  Uremia 
and  physical  causes,  such  as  sudden  fright, 
are  sometimes  etiological  factors.  Cases  of 
severe  fall  or  blow  upon  the  head  are  often 
followed  by  convulsions  and  the  history  of 
trauma  is  often  of  more  importance  etiologi- 
cally  than  the  real  lesions.  Sometimes  the 
convulsions  are  the  beginning  of  true  epilepsy, 
which  may  later,  possibly  not  until  years  after, 
follow  in  typical  form.  At  all  events,  every- 
thing must  carefully  be  looked  into  and  all 
circumstances  weighed  even  from  the  point  of 
view  of  prognosis,  since  the  prognosis  in  con- 
vulsions is  of  most  vital  importance  to  the 
child's  anxious  parents  and  relatives. 

An  anatomical  lesion  of  the  brain  must  be- 
excluded.  The  latter  is  indicated  by  unilateral 
convulsions,  notably  when  the  same  side  is 
affected  not  only  in  the  first,  but  in  all  subse- 
quent attacks.  It  must,  of  course,  be  borne  in 
mind  that  this  sign  is  not  absolutely  positive, 
for  on  the  one  hand,  bilateral  convulsions 
may  appear  in  unilateral  brain  disease,  e.  g., 
tuberculosis,  and,  on  the  other,  unilateral  con- 
vulsions are  not  always  dependent  upon  true 
cerebral  disease.  Finally,  the  convulsion  may 
be  unilateral  in  the  first  attack  and  bilateraT 
in  those  following.     Unilateral  convulsions,. 
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however,  always  remain  an  important  factor 
and  demand  careful  examination  of  the  child 
during  the  intervals  of  the  attacks.  Some 
brain  diseases,  as  tuberculosis  and  tumors, 
manifest  themselves  even  for  months  by 
nothing  else  than  periodical  convulsions  while 
the  other  symptoms  do  not  develop  until  later. 
Treatment  is,  of  course,  removing  the  cause,  if 
it  can  be  located  and  is  possible.  During  the 
attack  the  chief  aim  should  be  to  arrest  the 
convulsions  immediately,  irrespective  of  their 
etiology. 

It  is  the  moment  for  action  and  not  for 
questioning.  Immediate  chloroform  anes- 
thesia, a  teaspoonful  poured  on  a  handkerchief 
and  held  before  the  child's  nose  so  that  an 
excess  of  air  is  allowed,  is  an  almost  sure 
remedy.  It  may  be  used  in  children  even  two 
or  three  months  old  until  the  convulsions 
cease,  but  watch  the  respiration  and  pulse. 
Cyanotic  discoloration  of  the  face  as  a  result 
of  the  convulsion  and  broncho-pneumonia  form 
no  contraindication,  but  existing  collapse, 
very  small,  rapid  pulse  and  cold  extremities 
do. 

Enemata  of  chloral  hydrate,  a  luke  warm 
bath  in  which  has  been  put  a  little  powdered 
mustard,  may  be  tried  in  mild  cases.  As  soon 
as  the  attack  has  subsided,  inquiry  should  be 
made  as  to  the  possible  causes  to  prevent  re- 
currence of  the  convulsions,  and  to  reach  a 
conclusion  in  regard  to  the  prognosis. 

There  are  but  few  things  that  I  know  of 
that  are  more  distressing  and  can  cause  more 
anguish  on  the  part  of  a  mother  in  the  same 
length  of  time  than  convulsions,  and  if  this 
paper  will  recall  or  suggest  any  treatment  by 
which  they  may  be  avoided.  I  will  feel  amply 
repaid  for  the  time  and  trouble  taken. 


Correspondence 

Preliminary  Report. 

Richmond.  Ya. 

Nov.  26,  1921. 

To  The  Editob  : — 

Following  up  our  'phone  conversation,  I 
am  writing  to  report  seven  cases  of  jaundice 
in  children  under  eight  years  old,  within  the 
past  six  days.  One  of  these  I  have  in  a  hos- 
pital under  observation,  the  others  are  being 
treated  at  home.  I  will  give  you  detailed  re- 
ports later  on. 


I  simply  want  to  put  these  on  record  as  a 
series  of  cases. 

R.  D.  Garcin,  M.  I). 


Secretary's  Announcement 


Legal  Defense  for  Members  of  the  Society. 

Only  one  company  is  writing  Physicians' 
Liability  Insurance  in  Virginia  at  the  old 
rate  of  fifteen  dollars  a  year.  Several  with- 
drew and  others  increased  their  rates,  nearly 
doubling  them.  To  meet  this  situation  and 
to  assist  in  keeping  the  rate  down  to  fifteen 
dollars,  the  Society  at  its  last  meeting  autho- 
rized the  establishment  of  an  optional  plan 
of  defense  for  members  sued  for  alleged  civil 
malpractise.  Based  on  the  experience  of  other 
state  societies  this  can  be  taken  care  of  at  a 
cost  of  one  dollar  per  member.  No  insurance 
is  included  in  this  but  for  the  great  majority 
of  physicians  legal  assistance  is  the  only  thing 
necessary,  as  ninety-five  per  cent,  of  the  suits 
brought  against  them  fail.  All  members  of 
the  Society  are  requested  to  join  in  this  ar- 
rangement. It  will  assist  keeping  insurance 
rates  at  their  present  low  level  and  it 
will  furnish  the  great  majority  of  our 
members  all  the  protection  needed.  To 
take  advantage  of  this  it  will  be  necessary 
that  each  member  include  the  additional  dollar 
in  his  check  for  annual  dues  and  that  he  mail 
it  to  the  office  of  the  Society  before  February 
1st,  1922.  The  Society  cannot  undertake  to  pro- 
vide legal  defense  for  its  members  unless  this 
is  done.  The  Executive  Council  advises  all 
members  to  support  this  optional  plan  of  legal 
defense. 

Finances. 

Sixty-six  members  are  delinquent  as  to  the 
payment  of  their  annual  dues,  that  is.  they 
owe  for  1920  and.  in  many  cases,  for  previous 
years.  We  have  been  unable  to  get  answers  to 
numerous  letters,  notices,  bills,  etc.,  sent  them. 

Future  efforts  to  collect  these  accounts  will 
he  governed  by  instructions  from  the  Kxecu 
tive  Council.  Two  hundred  and  seventy  mem- 
bers owe  for  the  current  year.  Due  to  the 
present  business  depression  all  over  the  coun- 
try our  advertisers  are  reducing  their  expenses 
and  of  course  our  income.  It  will  be  news  to 
some  of  our  members  to  learn  that  they  pay 
less  than  half  of  the  running  expenses  of  the 
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Society  including  the  publication  of  this 
magazine. 

To  offset  the  loss  in  revenue  from  advertis- 
ing members  should  pay  their  dues  promptly 
and  should  more  generously  support  the  busi- 
ness policies  of  the  magazine  anil  this  office. 


Proceedings  of  Societies 


Norfolk  County  Medical  Society. 

The  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Norfolk  County  Medical  Society  met 
Thursday  evening  October  27th,  1921,  Dr.  J. 
Warren  White,  in  the  chair. 

The  first  paper  of  the  evening :  Clinical  Signs 
and  Symptoms  of  Hypophyseal  Conditions, 
by  Dr.  F.  H.  Redwood.  The  second  paper : 
The  Growing  Importance  of  Mapping  Fields 
of  Visions,  by  Dr.  W.  E.  Driver.  As  the  two 
papers  bear  such  close  relationship,  they  were 
discussed  together. 

Dr.  B.  R.  Kennon  :  Dr.  Redwood  has  call- 
ed our  attention  to  something  that  is  very  im- 
portant and  something  we  do  not  look  out  for 
as  often  as  we  should.  I  know  it  has  been  of 
great  value  to  me  two  or  three  times  in  map- 
ping out  the  field  of  vision  in  locating  tu- 
mors of  the  brain.  I  do  not  think  that  we  pay 
the  attention  we  should  to  the  size  of  the  disk 
we  use  in  mapping  the  field  of  vision  on. 

Dk.  W.  E.  Driver:  Endocrinology  is  a  sub- 
ject most  interesting  and,  Avhen  wre  have  tu- 
mors about  the  pituitary  body  the  optic  tract 
is  in  great  danger  and  we  should  always  make 
a  special  study  of  that  part  of  the  patient  and 
you  should  have  no  trouble  in  finding  bitem- 
poral hemianopsia.  I  just  rise  to  call  atten- 
tion to  this  one  point. 

Dr.  J.  Warren  White  :  I  agree  with  Dr. 
Redwood  in  being  very  careful  about  making 
the  diagnosis  on  the  X-ray  findings  only.  Dr. 
Driver  brought  out  a  good  point  in  his  pa- 
per against  fitting  glasses  and  not  taking  the 
field  of  vision.  It  is  just  as  important  to 
take  the  field  of  vision  as  an  X-ray  or  do  a 
Wassermann  and  it  should  always  be  done  be- 
fore doing  any  operation  on  the  eye. 

The  last  paper  of  the  evening  was  Sluder's 
Technique  in  Tonsil  Surgery,  by  Dr.  M.  H. 
Hood. 

Dk.  W.  E.  Driver:  I  don't  think  the  Sluder 
operation  is  a  surgical  procedure.  Every  one 
knows  when  there  is  a  pus  sack  in  the  upper 


part  of  the  tonsil  you  leave  a  small  piece  of 
tonsil  in  the  plica  and  you  do  not  take  out  all 
the  lower  lobe  and  that  should  be  removed 
also.  I  think  the  tonsil  should  be  removed 
surgically. 

Dr.  J.  S.  Hume:  I  believe  in  the  Sluder 
technique  and  follow  it  a  good  deal  but  find 
sometimes  that  there  is  a  small  fragment  left 
at  the  base  of  the  tongue. 

Dr.  Kennon  :  I  think  the  Sluder  ^method  is 
as  good  as  any  other  but  I  do  not  always  fol- 
low it  and  the  only  fault  I  find  of  the  method 
is  that  sometimes  there  is  a  small  piece  left  at 
the  base  of  the  tongue. 

Dr.  White:  I  think  the  fault  with  most  ol 
us  in  doing  the  Sluder  operation  is  not  having 
the  proper  technique  so  well  brought  out  by 
Dr.  Hood.  I  can  get  the  tonsil  with  the 
Sluder  method  but  have  been  doing  the  modi- 
fied Sluder  on  children  after  freeing  the  pil- 
lars, but  I  do  not  use  the  method  in  adults.  I 
do  not  agree  with  Dr.  Hood  in  using  gas 
anesthesia. 

A.  D.  Morgan,  M.  D.. 

Reporter. 

The  Arlington  County  Medical  Society 

Met  at  the  residence  of  Dr.  S.  T.  Noland, 
Clarendon.  Va..  for  a  postponed  meeting  on 
November  28,  1921.  Quite  an  enthusiastic 
meeting  was  held.  Papers  were  read  and  in- 
teresting discussions  and  cases  reported.  Offi- 
cers elected  for  the  ensuing  year  were:  Dr. 
F.  J.  Ready,  Clarendon,  president;  Dr.  W.  C. 
Welburn.  Ballston,  vice-president;  Dr.  B.  H. 
Swain,  Ballston,  secretary-treasurer. 

At  the  close  of  the  meeting,  Mrs.  Noland 
served  an  excellent  lunch  which  was  enjoyed 
by  the  members  and  their  wives  and  a  pleas- 
ant evening  was  passed  by  all.  The  wives  of 
the  members  being  in  attendance  for  a  social 
meeting,  following  the  business  session,  makes 
the  meetings  of  the  Society  doubly  pleasant 
and  agreeable. 

B.  H.  Swain,  Secretary-Treasurer. 

The  Northern  Neck  (Va.)  Medical  Association 

Held  its  regular  meeting  in  Irvington. 
early  in  November,  and  had  two  very  instruc- 
tive sessions.  The  following  officers  were 
elected  for  the  ensuing  year;  President,  Dr. 
M.  Oldham,  Lancaster;  vice-president.  Dr.  B. 
A.  Middleton,  Emmerton:  secretary-treasurer, 
Dr.  R.  E.  Booker,  Lottsburg.  The  next  meet- 
ing is  to  be  held  at  Warsaw,  Va.,  in  May  1922. 
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Editorial 


Action ! 

When  this  journal  reaches  the  members  of 
the  Medical  Society  of  Virginia  in  (he  hun- 
dred   counties    of    this    Commonwealth,  the 
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Representatives  in  the  House  of  Delegates  and 
the  State  Senators  will  be  soon  leaving  their 
homes  and  their  constituents  and  sroincr  to 
the  legislative  halls  in  the  Capitol  where  they 
will  place  upon  the  statute-book  laws  which 
affect  the  well  being,  future  happiness  and  life 
of  thousands  of  human  beings.  There  will  be 
many  important  changes  and  improvements 
in  laws  on  taxes,  on  roads,  on  schools,  on  pro- 
hibition, on  state  finances,  and  on  morals. 
They  are  vitally  important  matters  and  will 
receive  the  deepest  consideration.  But  there 
is  a  question  of  equal  importance  to  any  cur- 
rent question  of  the  day  in  which  the  medical 
practitioners  of  the  State  are  particularly  in- 
terested. That  question  is  the  adoption  of" 
the  report  of  the  Medical  Commission  which 
offers  a  solution  to  the  problem  of  medical 
education  in  Virginia.  This  Commission  was 
authorized  and  directed  to  prepare  recom- 
mendations and  this  has  been  done  after  care- 
ful and  painstaking-investigation.  The  phy- 
sicians of  the  State,  in  their  regular  assembly, 
have  approved  the  report  and  have  adopted 
resolutions  urging  the  legislature  to  put  the 
changes  into  effect.  The  next  legislature  will 
probably  settle  this  important  question. 

The  doctors  of  this  State  wTho  favor  this 
report  and  wish  it  placed  on  the  statute  books 
must  convince  these  representatives  in  both 
branches  of  the  legislature  and  the  governor 
that  this  is  what  Virginia  needs.  In  order  to 
accomplish  this  end  in  every  county,  the  local 
profession  should  interview  each  representa- 
tive before  he  leaves  for  the  legislature.  In 
this  interview  there  should  be  placed  before 
delegates  in  convincing  manner  Virginia's 
need  for  advanced  and  modern  medical  teach- 
ing and  training;  it  should  be  urged  upon  the 
representatives,  the  wisdom  of  adopting  the 
recommendations  of  the  Commission's  report 
in  order  that  this  may  be  brought  about. 

The  duration  of  the  session  of  legislature  is 
not  long.  This  interest  which  is  felt  by  the  phy- 
sicians throughout  the  State  should  be  shown 
throughout  the  duration  of  the  session  or.  at 
least,  until  the  recommendations  are  adopted. 
So  let  the  members  of  the  Society  keep  in 
touch  with  (he  legislature  while  they  are  at 
work.  Let  the  daily  mails  inform  (hem  of  the 
wishes  and  convictions  of  constituents 
in  (he  profession  and  the  laity  on  this  matter. 
Often  arguments  received  in  personal  letters 
from  constituents  "back  home"  are  more  po- 
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Resolution  by  Medical  Society  of  Virginia 
Endorsing  the  Majority  Report  of  the 
Commission  on  Medical  Education  in 
Virginia. 

Whereas,  The  Commission  on  Medical  Educa- 
tion in  Virginia,  appointed  by  the  Governor  to 
study  medical  education  in  Virginia  and  make  a 
report  to  the  legislature,  has  recommended  that 
there  be  one  state  supported  school  in  Virginia, 
and 

Whereas,  The  Commission  has  recommended 
that  the  departments  of  medicine,  denistry,  and 
pharmacy  be  conducted  by  said  medical  school 
as  a  part  of  the  University  of  Virginia,  and 

Whereas,  The  Commission  has  recommended 
that  said  school  be  conducted  in  Richmond,  and 

Whereas,  The  State  Dental  Association  unani- 
mously, and  the  State  Pharmaceutical  Associa- 
tion unanimously,  with  two  exceptions,  have  en- 
dorsed this  report,  and 

Whereas,  The  medical  profession  of  the  state 
has,  by  an  overwhelming  majority,  indicated  its 
appreciation  of  the  urgent  necessity  for  adopting 
this  report,  therefore  be  it 

Resolved,  1.  That  the  Medical  Society  of  Vir- 
ginia, in  its  annual  session  at  Lynchburg,  en- 
dorses this  report  and  urges  the  state  legisla- 
ture and  the  Governor  to  enact  the  necessary 
laws  to  put  it  into  effect  at  the  earliest  possible 
date,  and  be  it 

ResoWed,  2.  That  the  editor  and  publication 
commitee  of  the  Virginia  Medical  Monthly  be 
instructed  to  use  its  columns  in  support  of  the 
Commission's  report. 
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tential  than  arguments  brought  forward  in 
debate  on  the  floor.  Do  not  forget  the  repre- 
sentative is  at  work  away  from  home  and  is 
glad  to  know  what  his  constituents  want.  A 
silent  constituency  is  often  a  very  unsatisfied 
one;  a  persistent  and  determined  constituency 
usually  gets  the  best  service  and  greatest  de- 
gree of  representative  government.  Funda- 
mentally, this  is  a  question  which  is  to  be 
settled  by  opinion  expressed  by  vote.  The 
representatives  in  doubt  will  act  upon  opinion 
formed  from  what  the  majority  of  the  doctors 
of  Virginia  think  and  believe  on  this  import- 
ant question. 

The  doctors  of  Virginia  in  all  its  history 
have  never  so  squarely  and  urgently  taken  up 
a  State  problem  as  they  have  this  one.  They 
are  not  satisfied  with  what  Virginia  is  doing, 
especially  so.  when  they  know  she  can  do  a 
great  deal  better  with  what  she  has.  They 
feel  the  time  has  come  for  a  better  day  in 
medical  education  and  training. 

The  General  Practitioner  and  the  State  Medi- 
cal School. 

Every  active  practitioner  of  medicine  in 
Virginia  feels  the  need  of  a  better  state-sup- 
ported medical  school.  A  doctor  should  never 
get  through  studying  medicine;  the  Virginia 
doctor  is  daily  brought  face  to  face  with  con- 
ditions which  are  influenced  by  our  present 
status  of  inadequate  medical  educational  fa- 
cilities, he  is  daily  in  need  of  things  that  are 
found  about  a  great  medical  school,  equipped 
and  manned  for  the  best  service  in  medical 
education.  It  is  of  vital  interest  not  only  to 
the  young  men  who  are  to  be  trained  in  Vir- 
ginia in  medicine  to  have  the  best  medical, 
school  that  it  is  possible  to  have,  but  also  to 
medical  practitioners  who  are  now  engaged  in 
active  practice.  The  general  practitioners  of 
the  Commonwealth  feel  a  need  for  a  greater 
intimacy  with  an,  establishment  of  modern 
medical  teaching.  These  active  practitioners 
feel  the  need  of  post-graduate  touch  with  the 
scientific  forces  and  clinical  agencies  that  en- 
ter into  (he  training  of  men  for  the  medical 
career.  "Going  to  medical  school''  is  a  habit 
that  practitioners  of  the  State  may  acquire  ami 
enjoy  when  our  medical  school  is  big  enough 
and  efficient  enough  to  offer  them  advantages 
in  their  work  among  the  side.  The  clinical  ad- 
vantages and  hospital  layout  of  a  big  State 
supported  medical  school  should  be  such  as 


to  attract  to  its  clinics  and  help  in  difficult 
cases  the  medical  practitioners  as  well  as  to 
educate  medical  students. 

An  aroused  sentiment  calls  for  such  a  new 
adjustment  in  the  medical  teaching  in  Vir- 
ginia. This  new  order  of  things  as  recom- 
mended by  the  Medical  Commission,  will  tend 
to  bring  the  best  resources  of  this  State  to 
this  end  under  the  control  and  direction  of 
our  University. 

See  what  the  Medical  Commission  recom- 
mended for  the  solution  of  this  problem, 
thereby  bringing  Virginia's  medical  school 
with  its  laboratories,  clinics  and  hospital  fa- 
cilities to  the  highest  state  of  efficiency,  most 
favorably  located  for  its  great  mission : 

1.  There  should  be  one  State-supported  medi- 
cal school. 

2.  It  should  teach  medicine,  dentistry  and  phar- 
macy. 

3.  It  should  be  located  in  Richmond. 

4.  This  school  should  be  formed  by  the  merger 
of  the  Medical  College  of  Virginia  with  the  medical 
department  of  the  University  of  Virginia  through 
the  unconditional  transfer  of  the  property  of  the 
Medical  College  of  Virginia  subject  only  to  the 
existing  liabilities. 

5.  The  medcal  school  so  formed  should  be  a  bona 
fide  department  of  the  University  of  Virginia  hav- 
ing the  same  academic  relationship  to  the  Uni- 
versity of  Virginia  as  that  borne  by  the  present  de- 
partment of  medicine  and  the  task  of  organizing 
this  new  school  in  all  its  departments  should  be  en- 
trusted to  the  authorities  of  the  University  of  Vir- 
ginia. 

Dismemberment  or  Extension? 

Resolution  or  the  Board  of  Via  tors.  Medi- 
cal  College  of  Virginia,  Unanimously 

Adopted  Saturday.  May  14,  1921. 
Whereas,  the  Commission  on  Medical  Edu- 
cation in  Virginia,  created  in  pursuance  of 
the  terms  and  provisions  of  an  Act  of  the 
General  Assembly  of  Virginia,  passed  at  its 
last  session,  has  made  a  careful  and  exhaus- 
tive investigation  of  the  needs  of  the  State  as 
regards  medical  education,  and  lias  recom- 
mended to  the  Governor  and  to  the  respective 
boards  of  the  University  of  Virginia  and  of 
the  Medical  College  of  Virginia  (both  State- 
supported  institutions)  that  the  State  will  be 
served  best  by  an  amalgamation  of  the  two 
institutions  as  the  Medical  Department  of  the 
University  of  Virginia,  and  that  this  depart- 
ment should  be  located  in  Richmond:  and. 

Whereas,  this  Board  realizes  that  the  estab- 
lishment of  the  Medical  Department  of  the 
University  of  Virginia  in  this  city  will  make 
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available  to  it  a  wealth  of  clinical  material 
which  can  never  he  had  at  Charlottesville, 
even  at  enormous  cost,  and  will  also  make 
available  to  it  for  its  faculty  the  distinguished 
specialists  and  practitioners  of  this  city,  there- 
by insuring  to  the  University  a  great  medical 
school,  which  would  include  pharmacy  and 
dentistry;  and. 

Whereas,  the  Medical  College  of  Virginia 
owns  college  buildings  and  hospitals  recently 
appraise;!  at  over  $1,000,000.00,  and.  after  de- 
ducting all  liens  thereon,  worth  more  than 
$800,000,00;  and. 

Whereas,  in  order  to  promote  medical  edu- 
cation, and  relieve  suffering  humanity,  this 
Board  is-  willing  to  convey,  unconditionally, 
<dl  of  its  property  to  the  Rector  and  Visitors 
of  the  I'niversify  of  Virginia,  if  the  report  of 
the  Commission  on  Medical  Education  in 
Virginia  he  approved ;  therefore,  be  it 

Resolved  (1)  That  we  heartily  approve  and 
endorse  the  findings  of  the  Commission  on 
Medical  education  in  Virginia,  and  will  do  all 
in  our  power  to  have  the  said  report  ratified 
and  approved. 

(-2)  That,  upon  its  approval,  we  will  con- 
vey, unconditionally,  to  the  Rector  and  Visi- 
tors of  the  University  of  Virginia  all  of  the 
property  of  the  Medical  College  of  Virginia. 

The  University  of  Virginia  is  Given  En- 
tire Control  of  the  Medical  School  in 
Richmond,  and 

(1)  All  of  the  property  of  the  Medical 
College  of  Virginia  will  be  transferred  to 
the  University. 

(2)  The  Hoard  of  Visitors  of  the  Medical 
College  of  Virginia  will  be  entirely  supersed- 
ed by  the  Hoard  of  the  University. 

(3)  Every  member  of  the  Faculty  of  the 
Medical  College  of  Virginia,  including 
Schools  of  Medicine,  Dentistry  and  Pharmacy, 
will  resign  their  positions,  thus  leaving  the 
Board  of  the  University  absolutely  unham- 
pered in  reorganizing  Medical.  Dental  and 
Pharmaceutical  Education  in  the  State. 

From  the  foregoing,  is  it  right  to  call  the 
proposed  change  a  dismemberment  of  the 
University  of  Virginia? 


In  willing  advertisers,  please  mention  this  Journal. 
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The  Congress  of  the  American  College  of 
Surgeons 

Held  its  annual  meeting  in  Philadelphia. 
October  24-28,  under  the  presidency  of  Dr. 
John  B.  Deaver,  Philadelphia.  Several  hun- 
dred and  nineteen  surgeons  from  all  parts  of 
the  country  were  inducted  into  the  college  by 
the  president.  A  research  academy,  as  a  monu- 
ment to  American  surgery  and  a  tribute  to 
the  late  Dr.  John  B.  Murphy,  will  be  erected 
in  Chicago  on  a  site  adjoining  the  present 
home  of  the  college.  The  $500,000  necessary 
for  this  purpose  will  be  raised  by  the  college 
in  conjunction  with  the  residents  of  Chicago. 
A  large  amount  of  this  sum  was  pledged  at 
the  Philadelphia  meeting. 

At  the  closing  session.  Dr.  Cushing,  of  Har- 
vard University,  introduced  the  delegation 
from  the  Royal  College  of  Surgeons  of  Ire- 
land, who  attended  the  Congress  in  order  t  > 
confer  honorary  degrees  <  n  Drs.  W.  J.  and 
C.  H.  Mayo.  Rochester,  Minn.:  George  E. 
Brewer,  New  York;  A.  J.  Ochsner.  Chicago: 
George  Crile.  Cleveland:  TV  W.  Keen  and 
Richard  Harte,  Philadelphia;  and  John  M.  T. 
Finney.  Baltimore. 

Host'sn  was  selected  as  the  next  place  of 
meeting  and  Dr.  Harvey  Cushing.  of  Boston, 
was  elected  president. 

The  American  Public  Health  Association 

Held  its  semi-centennial  meeting  in  New 
York  City  during  the  week  of  November  14. 
under  the  presidency  of  Dr.  Mazyck  Ravenel. 
Among  the  measures  endorsed  by  the  Associa- 
tion was  the  movement  to  establish  the  Gorgas 
Memorial  Institute  of  Tropical  and  Preven- 
tive Medicine  in  Panama  City,  in  memory  of 
the  late  Surgeon  General  William  C.  Gorgas. 
The  feature  of  the  meeting  was  the  banquet 
at  Hotel  Astor  in  honor  of  Dr.  Stephen  Smith, 
founder  of  the  Association.  In  spite  .  I'  tin- 
fact  that  he  is  Hearing  the  century  mark  in 
age.  he  addressed  the  company  for  half  an 
hour.  Dr.  Allan  J.  McLaughlin,  of  the  1'.  S. 
Public  Health  Service,  was  elected  president, 
and  Mr.  A.  W.  Hedrich  was  re-elected  execu 
tive  secretary.   

Dr.  E.  C.  Lew.  director  of  Public  Welfare 
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of  Richmond,  was  among  the  members  from 
this  State  who  attended,  and  he  was  re-elected 
a  member  of  the  board  of  directors. 

Salvarsan  Adulterators  Receive  Prison  Sen- 
tences. 

The  salvarsan  adulterations  in  Germany 
and  other  countries,  which  caused  so  much 
difficulty  in  the  drug  markets  during  1919 
and  1920,  were  recently  taken  up  by  the  Crimi- 
nal Court  of  the  County  of  Hamburg.  After 
a  trial  lasting  fourteen  days,  in  which  many 
experts  were  examined,  the  manufacturer, 
Gerloff,  and  his  superintendent,  von  der 
Heyde,  were  sentenced  to  three  and  one-half 
years  in  prison  and  to  five  years  clisenfran- 
chisement.  Sixteen  defendants  received  two- 
year  prison  sentences  each,  and  sixty-two 
others  who  had  conducted  a  flourishing  busi- 
ness in  adulterated  salvarsan  were  fined  20,- 
000  marks.    Six  persons  were  acquitted. 

Those  convicted  of  adulteration  had  manu- 
factured and  sold  a  yellow  powder  from  sub- 
stances which  were  not  only  worthless  but 
dangerous  to  health.  It  bore  a  striking  re- 
semblance to  the  genuine  salvarsan  and  the 
labels  and  packing  were  so  perfect  an  imita- 
tion of  the  genuine  Hoechst  product  that  it 
could  easily  be  mistaken  for  the  genuine  even 
by  physicians.  The  convicted  men  made  a 
large  amount  of  money  by  handling  these 
adulterated  products  as  they  were  selling  this 
stuff  at  a  time  when  raw  materials  were  scarce 
and  the  entire  world  was  crying  for  the  genu- 
ine German  product,  and  it  was  easy  to  find 
purchasers. 

The  judge  in  his  charge  to  the  jury  con- 
demned the  unscrupulousness  by  which  the  de- 
fendants had  endangered  the  lives  of  their  fel- 
low-men for  the  sake  of  greed  and  he  asserted 
that  the  good  name  of  the  German  industry 
had  been  injured.  He  felt  that  another 
grievous  factor  in  these  adulterations  was  that 
the  idea  had  gotten  abroad  that  German  manu- 
facturers were  attempting  to  sell  poisonous 
medicines  for  ulterior  purposes  and  such 
charges  had  appeared  in  foreign  newspapers. 
The  severe  punishment  inflicted  upon  those 
convicted  will,  it  is  believed,  put  an  end  to 
further  adulterations  of  salvarsan  and  will 
discourage  possible  repetitions. 
Married — 

Dr.  John  A.  Shackelford  and  Miss  Margaret 
Dillard  Spencer,  both  of  Martinsville,  Va., 
November    10.     Dr.    Shackelford  graduated 


from  Johns  Hopkins  University  Medical 
School  in  1920  and,  after  an  interneship  in 
Baltimore1,  recently  returned  to  Martinsville 
where  lie  is  associated  in  practice  with  his 
father,  Dr.  J.  M.  Shackelford. 

Dr.  William  Lee  Cowles,  Boston,  Mass., 
and  Miss  Mary  Agnes  Terrell,  Birmingham, 
Ala.,  November  26.  Dr.  Cowles  is  from  dames 
City  County,  this  State,  and  was  graduated 
from  the  Medical  College  of  Virginia  in  1908. 

Dr.  Charles  Walker  Putney,  Darlington 
Heights,  Va.,  and  Miss  Louise  Anne  Gath- 
right,  Richmond,  December  3.  Dr.  Putney 
was  graduated  from  the  Medical  College  of 
Virginia  in  1921  and  received  an  appointment 
to  the  Grace  Hospital,  New  Haven,  Conn. 

Maternity  Bill  Passed  by  Congress. 

The  Sheppard-Towner  bill,  providing  for 
Federal  co-operation  with  the  states  in  pro- 
moting the  welfare  of  maternity  and  infancy, 
was  recently  passed  by  Congress  and  the  bill 
was  signed  by  President  Harding  on  the  day 
before  Thanksgiving.  The  Federal  appropria- 
tion has  to  be  supplemented  by  an  appropria- 
tion by  the  State  receiving  this  aid.  A  few 
states  have  already  signified  that  they  will 
avail  themselves  of  the  Federal  appropriation. 
Much  has  been  said  for  and  against  this  mea- 
sure but  it  remains  for  time  to  prove  its  worth. 

Dr.  U.  G.  Jones, 

Recently  of  Marion,  Va.,  has  located  in 
Johnson  City,  Tenn..  where  he  will  limit  his 
practice  to  diseases  of  the  eye,  ear.  nose  and 
throat. 

Dr.  Horace  G.  Longaker 

Has  been  appointed  assistant  health  officer 
of  Newport  News,  Va.,  succeding  Dr.  M.  W. 
Sinclair,  resigned. 

Dr.  Marion  Edmond, 

Recently  of  Millboro,  Va.,  advises  that  he 
has  located  at  Eagle  Rock,  Va. 

Dr.  Manfred  Call, 

Of  this  city,  recently  enjoyed  a  hunting 
trip  with  Dr.  Perkins  Glover  and  others  in 
Buckingham  County,  Va. 

Norfolk  Protestant  Hospital  Receives  Gift. 

At  the  November  meeting  of  the  Board  of 
Directors  of  the  Norfolk  Protestant  Hospital, 
it  was  announced  that  a  $10,000  gift  had  been 
made  to  the  endowment  fund  of  the  hospital. 
This  is  for  the  purpose  of  endowing  two  me- 
morial cots,  one  in  memory  of  Mrs.  Louisa 
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Taylor  Letcher,  a  former  most  generous  sup- 
porter of  the  hospital. 

Dr.  J.  F.  McClellan, 

Who  has  for  a  time  been  located  at  Eckman, 
W.  Va.,  returned  to  Kenbridge,  Va.,  the  mid- 
dle of  November,  and  is  associated  with  Dr. 
T.  C.  Harris  in  the  operation  of  the  Harris 
Hospital  at  that  place. 

Dr.  D.  L.  Kinsolving 

Has  returned  to  his  home  in  Abingdon, 
Va.,  after  spending  some  time  at  Baggs,  Wyo. 

Dr.  W.  M.  Burwell, 

Who  has  for  some  time  been  located  at 
Chincoteague,  has  moved  to  Dickson  Build- 
ing, Norfolk,  Va.,  and  is  associated  in  practice 
with  Drs.  B.  M.  Baker  and  G.  R.  Berkeley. 

Dr.  Baruch  Mentioned  as  American  Ambassa- 
dor to  Austria. 

Recently,  the  German  language  papers, 
especially  in  New  York,  have  been  agitating 
the  appointment  of  Dr.  Emanuel  Baruch  as 
American  ambassador  to  Austria.  Dr.  Baruch 
is  a  well  know  New  York  physician  and  has. 
in  the  past  few  years,  Deen  very  active  in  pro- 
moting relief  work  for  Austria  and  Germany. 

New  Cure  Suggested  For  Tuberculosis. 

According  to  the  American  Press  Section 
of  the  Foreign  Language  Information  Ser- 
vice, at  the  recent  Congress  of  the  American 
College  of  Surgeons  in  Philadelphia,  Dr.  H. 
C.  Jacobaeus,  professor  of  medicine  at  the 
Karolinska  Institute!,  Stockholm,  demonstrat- 
ed a  new  cure  for  pulmonary  tuberculosis. 
The  method  is  similar  to  artificial  pneumo- 
thorax and  is  only  available  if  the  other  lung 
is  healthy.  A  trocar  is  introduced  into  the 
lung  and  a  thin  rod,  fitted  with  an  electric 
bulb  is  brought  in.  Through  another  trocar 
an  electric  burner  is  entered,  which,  when  the 
lung  is  illuminated  by  the  lamp,  can  be  used 
to  bum  off  all  tendons  and  membranes,  and 
the  lung  thus  can  wither.  In  consequence,  the 
expectorated  matter  does  not  contain  any  more 
germs,  the  coughing  comes  to  an  end.  and  soon 
the  patient  recovers  his  health.  Dr.  Jacobaeus 
states  that  he  has  successfully  used  this  device 
which  he  calls  "thoracoscopi"  in  over  fifty 
cases  of  pulmonary  tuberculosis. 

M  me.  Curie  Organizing  Radium  Institute  in 
Warsaw. 

Mine.  Curie  is  now  in  Warsaw.  Poland, 
where  she  has  started  ;i   campaign  to  raise 


money  for  a  radium  institute  to  cure  cancer 
and  she  intends  to  remain  there  until  her  plans 
materialize.  As  the  first  contribution  to  this 
enterprise,  she  has  given  the  $1,000  which  was 
given  her  by  the  Poles  in  Chicago,  when  she 
visited  America. 

Dr.  John  A.  Patterson 

Has  resumed  his  practice  in  Concord,  N. 
G,  after  taking  a  post-graduate  course  at  the 
Xew  York  Eye  and  Ear  Hospital. 

An  Explanation 

Is  due  those  who  participated  in  the  pro- 
gram of  the  Medical  Society  in  Lynchburg  as 
to  discussions  of  papers  read  at  that  meeting. 
At  the  last  minute,  the  expert  stenographer 
engaged  disappointed  us,  and  we  could  only 
secure  two  who  had  no  experience  in  reporting 
meetings  and  were  unfamiliar  with  medical 
terms.  For  this  reason,  they  were  compelled 
to  invent  a  short  hand  to  cover  the  technical 
terms  and  this  was  not  easy  to  decipher.  No 
notes  were  received  for  some  discussions  and 
some  of  those  who  discussed  papers  have  asked 
that  their  discussions  be  omitted  as  they  did 
not  recall  what  they  said. 

We  feel  this  explanation  should  be  made  in 
justice  to  those  who  did  what  they  could  to 
help  out  the  meeting  and  also  to  the  doctors 
who  discussed  papers. 

World's  Congress  of  Anesthetists  Called. 

At  the  last  meeting  of  the  National  Anes- 
thesia Research  Society  it  was  tentatively  de- 
cided to  have  the  next  meeting  in  October. 
1922,  at  Columbus.  Ohio,  and  it  was  decided 
to  have  this  a  World's  Congress  of  Anesthe- 
tists. In  view  of  this,  invitations  will  shortly 
be  sent  to  leading  and  representative  anesthe- 
tists in  London.  Paris.  Vienna,  Buenos  Aires. 
Sydney,  and  other  world  centers  <d'  import- 
ance. The  1922  meeting  will  be  largely  con- 
cerned with  the  subject  of  the  teaching  of 
anesthesia,  and  should  prove  a  most  interest 
ing  congress. 

Pharmaceutical  Education 

Is  a  bulletin  recently  prepared  by  Mr. 
Wortley  F.  Rudd,  dean  of  the  school  of  phar 
tnacy  of  the  Medical  College  of  Virginia,  as- 
sisted by  Mr.  P.  F.  Fackenthall.  also  of  this 
school,  for  the  F.  S.  Bureau  of  Kducation.  to 
be  incorporated  in  the  Biennial  Survey  of 
Kducation  in  the  United  States  for  1918-1920. 
As  a  necessary  background  for  this  study, 
they  give  a  review  of  pharmaceutical  educa- 
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tion  prior  to  1918. 

The  bulletin  is  interesting  as  well  as  in- 
structive, and  the  authors  are  to  be  congratu- 
lated upon  their  presentation  of  the  subject. 

Dr.  Guy  Kirby, 

Of  Marion.  X.  ('..  has  been  elected  presi- 
dent of  the  Tenth  District  Medical  Society  o4' 
North  Carolina,  for  the  ensuing  year.  Dr. 
Kirby  has  numbers  of  friends  in  this  State 
being  an  alumnus  of  the  former  University 
College  of  Medicine,  Richmond. 

Sir  Andrew  McPhall, 

A  professor  at  McGill  University  and  a 
prominent  surgeon  of  Montreal,  was  shot  and 
severely  wounded  on  November  15.  by  a  man 
w  ho  later  committed  suicide. 

The  American  Society  fcr  the  Control  of  Can- 
cer, 

In  its  effort  to  teach  the  danger  signals  of 
cancer  and  thus  reduce  the  incidence  of  this 
dread  disease,  is  constantly  publishing  leaf- 
lets and  booklets  on  what  should  be  known 
about  cancer.  These  may  lie  had  upon  request 
made  to  the  Society  at  25  West  45th  St.,  New 
York  City.  The  Society  does  not  undertake 
the  care  or  treatment  of  individual  patients, 
nor  does  it  recommend  particular  hospitals  or 
physicians.  Those  seeking  such  information 
are  referred  to  their  family  physicians  or  the 
nearest  reputable  hospital. 

Dr.  John  Staige  Davis, 

University,  Ya..  was  a  recent  guest  at  the 
home  of  Dr.  Perkins  Glover,  Arvonia.  Va. 

Dr.  F.  Wilson  Gearing 

Has  returned  to  his  home  in  Woodstock. 
Ya..  after  accompanying  a  patient  to  his  home 
in  Chicago. 

Dr.  Charles  J.  Sager, 

Who  was  recently  called  to  his  old  home  in 
Woodstock.  Ya..  by  the  death  of  his  mother, 
has  returned  to  Harding.  W.  Ya.,  where  he 
is  now  located. 

Dr.  and  Mrs.  Samuel  L.  Jepson 

Recently  celebrated  their  golden  wedding 
anniversary  at  their  home  in  Woodlawn.  just 
outside  of  Wheeling,  W.  Va.  Dr.  Jepson  was 
formerly  State  Health  Commissioner  of  West 
Virginia. 

A  rather  unusual  circumstance  about  Dr. 
Jepson's  Family  is  that  his  father  and  mother 
celebrated  their  fiftieth  anniversary,  one  bro- 


ther and  wife  have  already  celebrated  their 
fiftieth  wedding  anniversary,  and  another  bro- 
ther and  his  wife  will  have  been  married  fifty 
years  this  month. 

The  Christmas  Seal  Sale, 

To  raise  money  with  which  to  fight  tuber- 
culosis, is  now  on.  Last  year  a  little  over 
$50,000  was  raised  in  Virginia  for  this  work. 
This  year  the  Virginia  Tuberculosis  Associa- 
tion hopes  for  more,  for  it  is  estimated  that 
more  than  30,000  people  in  tins  State  have  the 
disease  in  some  form. 

One  of  the  many  ways  in  which  the  National 
Tuberculosis  Association  is  combating  tu- 
tuberculosis  is  by  the  introduction  of  occupa- 
tional therapy  in  the  treatment  of  patients  in 
sanatoria.  This  is  only  one  of  the  things  for 
which  money  derived  from  sale  of  the  T.  B. 
Christmas  Seals  is  used. 

It  is  not  yet  too  late  "to  lend  a  hand"  by 
buying  some  seals. 

Dr.  Thomas  D.  Merrick, 

Of  Richmond,  took  a  motor  trip  to  eastern 
Maryland  early  in  November. 

Dr.  and  Mrs.  T.  Edwin  Baird, 

Of  Norfolk,  were  the  recent  guests  of  friends 
in  Waverlv.  Ya. 

Dr.  Sam  Wilson, 

Lynchburg,  Ya..  was  elected  an  officer  in  the 
Lion's  Club  recently  organized  in  that  city 
with  fifty-two  charter  members. 

Dr.  H.  Aulick  Burke, 

A  prominent  surgeon  of  Petersburg.  Va., 
left  the  middle  of  November  for  Norfolk.  Ya.. 
to  take  up  his  duties  in  the  U.  S.  Naval  Hos- 
pital there.  He  enters  the  service  with  the 
rank  of  senior  lieutenant. 

Dr.  and  Mrs.  J.  B.  Hackley 

Have  returned  to  their  home  in  Purcellville. 
Va.,  after  a  visit  to  relatives  in  Culpeper.  Ya. 

The  National  Health  Exposition, 

Occupying  ('»().(»()()  square  feet  of  floor  space, 
will  be  held  in  the  Jefferson  County  Armory 
at  Louisville.  February  1922.     This  is 

under  the  auspices  of  the  I'.  S.  Public  Health 
Service.  State  Board  of  Health  of  Ky..  Jef- 
ferson County  Board  of  Health  and  the  Health 
Department  of  the  City  of  Louisville.  It 
will  include  exhibits  in  hospitalization,  nurs- 
ing, dentistry,  medicine  and  pharmacy.  The 
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University  of  Louisville,  the  public  school 
system,  and  various  local,  state  and  national 
health  organizations  will  participate. 

The  annual  conference  of  the  city  and 
county  health  officers,  the  annual  convention 
of  the  Kentucky  State  Public  Health  Asso- 
ciation and  other  health  meetings  are  already 
scheduled  in  connection  with  the  Exposition. 

An  institute  will  be  conducted  by  the  U.  S. 
Public  Health  Service  and  its  program  will 
include  many  prominent  speakers. 

Expenses  will  be  paid  through  the  sale  of 
commercial  exhibit  space  to  a  limited  number 
of  reputable  firms. 

Dr.  and  Mrs.  E.  J.  Nixon, 

Petersburg.  Ya.,  recently  enjoyed  a  motor 
trip  to  Washington,  D.  C. 

Dr.  G.  E.  Barksdale, 

Who  resumed  his  practice  in  Richmond 
after  returning  from  service  in  the  World 
War,  is  now  connected  with  the  U.  S.  Public 
Health  Service,  and  is  stationed  at  Hospital 
No.  41,  New  Haven,  Conn. 

Dr.  D.  Hunter  Marrow, 

Union  Level.  Va.,  has  left  for  Daytona, 
Fla..  where  he  expects  to  spend  the  winter 
season. 

Sir  Harold  Stiles, 

Regius  professor,  University  of  Edinburgh, 
lias  been  visiting  his  fellow  graduate.  Dr.  Tom 
Williams,  of  Washington,  D.  C.  Sir  Harold 
came  to  America  to  give  the  convocation  ad- 
dress before  the  American  College  of  Surgeons 
and,  since  being  in  this  country,  lias  visited 
several  of  the  chief  surgical  clinics. 

Dr.  S.  E.  Weymouth, 

President  of  the  Callao  State  Bank,  and 
Mrs.  Weymouth,  of  Callao.  Ya..  have  return- 
ed home  after  spending  several  months  tour- 
ing the  Rocky  Mountains  and  California. 

Wanted  Assistant  Bacteriologist. 

Usual  starting  salary.  $1,800  a  year.  Parts 
and  weights  in  tests:  Education  and  experi- 
ence, 1;  thesis.  :5 ;  personal  interview,  3.  Edu- 
cation equivalent  to  that  represented  by 
graduation  in  chemistry  or  bacteriology  from 
a  university  of  recognized  standing,  either 
post  graduate  work  in  bacteriology  or  success- 
ful experience  in  bacteriological  research 
work  required.    This  is  a  non-assembled  ex- 


amination. Competitors  will  be  allowed  to 
prepare  a  thesis  on  an  assigned  technical  sub- 
ject and  a  statement  of  education  and  ex- 
perience at  their  homes.  Those  who  receive 
a  rating  of  70  per  cent  or  more  on  these  parts 
will  be  assembled  later  at  Baltimore  for  a 
personal  interview.  Address,  State  Employ- 
ment Commision,  22  Light  Street,  Baltimore, 
Md.— (Adv.) 

Wanted 

To  buy  a  second  hand  pair  of  Marshall  Sad- 
dle Bags.  Any  one  wishing  to  dispose  of  a 
pair  please  communicate  with  "T.  F.'1  care 
this  journal. 


Obituary  Record. 


Dr.  B.  Lawrence  Taliaferro, 

Chief  physician  of  Catawba  Sanatorium, 
died  in  Roanoke,  Ya.,  November  21,  aged  44 
years.  Last  summer,  after  undertaking  a  large 
amount  of  clinical  work  in  addition  to  his 
sanatorial  duties,  his  health  gave  away,  and 
the  State  Board  of  Health  gave  him  a  six 
months'  vacation,  with  the  hope  that  he  might 
regain  his  health. 

Dr.  Taliaferro  was  graduated  from  the 
Medical  College  of  Yirginia,  Richmond,  in 
1.898  and  bad  held  many  offices  of  trust  since 
his  graduation.  Upon  completion  of  his  in- 
ternship at  Old  Dominion  Hospital,  this  city, 
he  took  a  special  course  in  post-graduate1  work 
at  Johns  Hopkins  University  and  in  Germanv 
after  which  he  returned  to  Richmond.  He 
was  then  connected  w  ith  the  adjunct  faculty  of 
the  Medical  College  of  Virginia  in  various 
positions  until  he  resigned  and  went  as  a  pa- 
tient to  Catawba  Sanatorium,  in  L913.  Later 
he  seiwed  on  the  staff  of  the  Trudeau  Sana- 
torium, ai  Saranac,  N.  Y..  and  later  as  assist- 
ant at  Catawba.  He  became  chief  physician 
at  the  last  named  place  in  L916.  He  was  for 
a  number  of  years  a  memeber  of  the  Medical 
Society  of  Yirginia.  Dr.  Taliaferro  was  a 
native  of  this  city  and  the  interment  was  made 
in  Hollywood  Cemetery.  Richmond.  He  is 
survived  by  his  widow  and  three  daughters. 

As  medical  director  of  Catawba  Sanatorium. 
Dr.  Taliaferro  came  into  close  personal  con- 
tact with  hundreds  of  sufferers  from  tubercu- 
losis, and  his  self -sacrificing  spirit,  unfailing 
sympathy,  and  devotion  to  duty,  made  him 
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one  of  the  best  loved  men  in  the  State  and 
an  ideal  director  of  such  an  institution. 

Resolutions  on  Death  of  Dr.  Taliaferro. 

The  following  resolutions  and  preamble  were 
adopted  at  a  meeting  of  the  Richmond  Academy  of 
.Medicine  and  Surgery  held  on  November  22,  1921. 

Whereas,  The  Academy  of  Medicine  and  Surgery 
has  heard  with  sincere  regret  of  the  death  of  Dr.  B. 
L.  Taliaferro,  and, 

Whereas,  Dr.  Taliaferro  in  the  history  of  his 
career  has  been  an  ornament  to  the  profession,  a 
self-sacrificing  and  devoted  minister  in  the  relief  of 
human  suffering,  therefore,  be  it 

Resolved,  That  this  Academy  desires  to  place  on 
.ecord  its  sense  of  loss  in  the  death  of  Dr.  Talia- 
ferro to  the  profession  and  humanity,  so  early  in 
life,  and 

Resolved,  That  this  preamble  and  these  resolu- 
tions be  placed  on  record,  that  a  copy  be  sent  to 
his  family,  and  that  they  be  published  in  the  Vir- 
ginia Medical  Monthly. 

Signed 

J.  N.  Upshur, 
G.  C.  Woodson, 
J.  P.  Roy. 

Resolutions  on  Death  of  Dr.  H.  H.  Levy. 

On  Ooctober  18,  1921,  Dr.  Henry  H.  Levy  died 
and,  with  his  death,  passed  one  of  the  prominent 
members  of  the  medical  profession  in  Richmond. 
He  came  of  a  distinguished  line  who  have  always 
been  associated  with  the  welfare  and  upbuilding  of 
Richmond.  He  was  the  son  of  Jacob  A.  Levy  and 
Martha  Ezekiel,  and  was  born  December  27th, 
1850.  His  father  was  one  of  the  prominent  mer- 
chants of  the  city  and  his  mother  an  aunt  of  the 
famous  sculptor,  Moses  Ezekiel.  On  March  1,  1888, 
he  married  Miss  Gertrude  Hahn,  of  Philadelphia, 
Penn.,  who  with  two  children  survives  him.  He 
received  his  academic  education  in  Richmond  and 
graduated  from  Richmond  College  in  1868  with  the 
degree  of  B.  A.  He  then  took  up  the  study  of  medi- 
cine and  graduated  from  the  Medical  College  of 
Virginia,  February  28,  1871,  following  which  he 
went  to  New  York  for  his  clinical  service  and  later 
to  Philadelphia  where  he  had  a  service  of  two 
years  at  Blockley  Hospital. 

He  returned  to  Richmond  in  1873  to  enter  into 
the  practice  of  medicine.  In  1876  he  became  identi- 
fied as  a  teacher  in  his  Alma  Mater,  the  Medical 
College  of  Virginia,  and  this  association  continued 
until  the  time  of  his  death.  During  this  time  he 
taught  in  most  of  the  important  branches  of  the 
College,  as  is  shown  by  the  following  record: 

Adjunct  on  Surgery  1876-1880. 

Clinical  Lecturer  on  Minor  Surgery  1880-1881. 

Assistant  to  the  Professor  of  Diseases  of  Women 
and  Children  1881-1883. 

Professor  of  Physiology  and  Pathology  18S3-1893. 

Professor  Physiology  and  Lecturer  Med.  Juris- 
prudence and  Hygiene  1893-1897. 

Professor  Phvsiology  and  Lecturer  Diseases  Ner- 
vous System  1898-1899. 

Professor  Practice  of  Medicine  1899-1904. 

Emeritus  Professor  of  Practice  and  Lecturer  Dis- 
eases Nervous  System  1904-1912. 

Emeritus  Professor  of  Practice  from  1912  until 
date. 

While  his  experinece  was  a  varied  one,  it  was  as 
a  clinician  thai  he  did  his  best  work  and  for  which 
he    became    best    known.     The    painstaking  care 


with  which  he  analyzed  a  case  enabled  him  to  reach 
the  true  nature  of  the  malady,  and  gave  him  a 
reputation  for  exact  and  scientific  diagnosis. 

About  1880  he  was  elected  President  of  the  Rich 
i«ond  Academy  of  Medicine,  which  in  1890  was  fused 
with  the  Richmond  Surgical  Club  forming  the  pie- 
sent  Richmond  Academy  of  Medicine  and  Surgery. 
As  a  practitioner  of  medicine  he  became  known  as 
one  of  the  leading  doctors  of  the  city  and  State 
and  enjoyed  a  large  clientele  which  embraced  many 
of  the  leading  families  of  this  City. 

The  most  distinctive  points  of  character  that  dif- 
ferentiated Dr.  Levy  from  most  people  were  the 
painstaking  care  that  he  exercised  in  coming  to  an 
opinion  and  the  tenacity  with  which  he  held  to  the 
opinion  after  decision  had  been  reached,  his  strict 
integrity  and  honesty  in  both  thought  and  action. 
His  tender  feelings  towards  everyone,  particularly 
the  suffering,  were  marked  by  a  brusqueness  of 
speech  and  a  decisive  manner.  Everybody  re- 
spected him.    Those  that  knew  him  loved  him. 

Since  1891  he  has  been  an  i]l  man  and  practised 
his  profession  under  great  disadvantages.  He  bore 
his  suffering  with  fortitude. 

Because  of  the  fact  that  Dr.  Levy  has  left  such 
an  impression  upon  the  minds  and  character  of  his 
pupils,  that  he  has  been  such  a  wise  counselor  to 
both  the  sick  and  the  members  of  his  own  pro- 
fession, and  that  he  has  lead  a  life  that  can  be  such 
an  example  to  each  and  every  one  of  us, 

Be  it  resolved:  That  the  Richmond  Academy  of 
Medicine  and  Surgery  has  lost  in  his  death  a  wise 
counselor  and  the  members  a  sincere  friend. 

Be  it  further  resolved:  That  a  copy  of  these 
resolutions  be  spread  upon  the  minutes,  published 
in  the  Virginia  Medical  Monthly,  and  that  a  copy 
be  sent  to  the  bereaved  family,  to  whom  we  tender 
our  deepest  sympathy. 

Signed 

CHAS.   R.   ROBINS,  Chairman. 
D.  MEADE  M  ANN. 
GREER  BATJGHMAN. 

Dr.  Daniel  Castillo, 

Graham.  Va..  died  at  a  Bluefield.  W.  Va., 
hospital.  October  22.  from  a  bullet  wound  if 
the  1  train,  presumably  self-inflicted.  He  was 
about  thirty  years  of  ape  and  a  graduate  from 
the  Medical  College  of  Virginia.  Richmond, 
in  1916.  He  joined  the  Medical  Society  of 
Virginia  shortly  after  graduating. 

Dr.  Charles  T.  McClintock, 

A  former  member  of  the  Medical  Society  of 
Virginia,  but  who  has  recently  made  his  home 
at  Sarasota.  Fla..  died  in  Jacksonville.  Fla., 
October  22,  aged  61  years.  He  graduated  in 
medicine  from  the  University  of  Michigan. 
Ann  Arbor,  in  1894. 

Dr.  Cary  Breckenridge  Gamble 

Died  November  8,  at  the  home  of  his  daugh- 
ter near  Baltimore.  Md.  Dr.  Gamble  was  a 
native  of  Virginia,  having  been  born  in  Bote- 
tourt County.  96  years  ago.  He  was  a  gradu- 
ate in  medicine  from  the  University  of  Vir- 
ginia. 
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PULMONARY  TUBERCULOSIS  AND 
SYPHILIS* 

By  H.  G.  CARTER,  M.  D.,  Burkeville,  Va. 
Superintendent   Piedmont  Sanatorium. 

With  two  infections  as  widely  distributed 
as  are  syphilis  and  tuberculosis  one  would 
naturally  expect  to  find  a  great  number  of 
cases  in  which  the  two  coexist.  This  number  is 
even  greater  than  would  be  natural  on  account 
of  the  increased  percentage  of  tuberculosis  in 
those  of  irregular  habits  where  we  naturally 
find  the  greatest  percentage  of  syphilis. 

Hollander  and  Narr1  quote  from  Vedder, 
Day  and  McNutt  showing  the  coincidence  of 
these  two  diseases. 

Coincidence  of  Tuberculosis  and  Syphilis. 

'w  bo  bo 

»  v  2  5 

.  Investigation  "Pc    n°        —        >o  o 

c  v    «     P-'J-       ~  J;       —  g 

Ort  o  c  >,  ot»  of 
Jsn,    2;    £w      p-tn  Hfc 

Littule,  Bergeron  &  Lepin?   346  64  __  19.0%  19.0% 

Vedder   211  36  17  17.0%  23.2% 

Snow  &  Cooper    290  44  14  14  0%  20.0% 

Lyons    471  29  12  6.2%  9.2% 

Jones  Dispensary    251  0  73  0  29.0% 

Jones   Hospital    189  18  0  11.0%  25.0% 

I'etrofF    376  0  82  0  21.8% 

Ford    328  6  22  2.0%  8.0% 

Collectanea    175  14  '      9  8."%  13.1% 

Cooper    2794  181  0  6.5%  6.5% 

Day  and  McNuit    »93  102  107  11.3%  2i.4% 

6324    494    336  10.36%  17.81% 
To  these  we  add  our  own  figures: 
Piedmont    Sanatorium    817      66       0        7%  7% 

7141    560       0   7.  8%  12.  5% 

These  tables  will  give  some  idea  of  the  ex- 
tensive overlapping  of  the  two  infections.  A 
comparison  of  opinions  regarding  the  effect  on 
the  prognosis  in  the  coexistence  of  the  two 
diseases  is  interesting  but  is  not  within  the 
scope  of  this  paper;  suffice  it  to  say  that  the 
bulk  of  opinion  is  thai  the  coexistence  of  the 
two  infections  renders  prognosis  more  grave. 
There  are  some  notable  exceptions  to  this  opin- 
ion of  the  majority  however,  some  going  so  far 

•Read  at  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg,  October  18-21,  1921. 


as  to  contend  that  when  a  tuberculous  infec- 
tion is  grafted  on  an  old  syphilitic  the  course 
of  the  disease  is  rendered  more  mild.2 

That  the  percentage  of  the  coexistence  of 
the  two  infections  is  high  is  generally  conced- 
ed, but  the  majority  of  medical  opinion  today 
is  that  syphilis  of  the  lung  is  rare.  This  is 
especially  true  of  text-books  written  prior  to 
1915,  and  it  is  interesting  to  note  that  all  quote 
from  three  or  more  of  the  same  sources  in  sup- 
port of  the  contention  that  this  disease  is  rare. 
Fishberg,2  Landis,3  Barker4  and  others,  quote 
more  or  less  from  the  following  data: 

Oslers  in  John  Hopkins  Hospital  found 
twelve  instances  in  2..~>(l()  autopsies. 

Fowler6  was  able  to  find  only  twelve  in  all 
the  London  Museums. 

Of  G.000  cases  of  syphilis  at  Copenhagen 
only  eighteen  cases  of  syphilis  of  the  lungs 
are  recorded. 

Peterson2  among  88  autopsies  found  11  cases 
of  syphilis  of  the  lungs. 

Of  .'5.000  autopsies  performed  at  Massa 
chusetts  General  Hospital1  one  case  is  record- 
ed. 

'unions''  found  twelve  cases  in  4,880  au- 
topsies, :',14  of  whom  were  syphilitic. 

It  will  be  noted  that  practically  all  of  this 
work  was  done  prior  to  (he  days  of  either  the 
Wassermann  blood  test  or  salvarsan  treat- 
ment. In  some  of  the  cases  the  final  diagno- 
sis is  made  only  after  the  symptoms  observed 
during  life  are  considered  in  connection  with 
the  lesions  discovered  post  mortem.  Exami- 
nations must  show  tubercle  bacilli  in  sputum 
and  tubercle  in  lung  absent  and  syphilitic  le 
sion  must  be  found  in  other  organs  in  order 
to  confirm  a  diagnosis  according  to  the  rules 
of  F  owler.  There  are  possibly  other  patho- 
logists not  so  exacting,  but  I  find  not  one 
recording  a  fibrous  scar  as  even  probably 
syphilitic  unless  supported  by  other  evidence. 

What  is  the  lung  pathology  of  Syphilis  of 
Lung?  Landis  classifies  as:  (1)  Gumma- 
tous; (-2)  Fibroid  induration:  (:\)  Consolida- 
tion and  catarrh.    He  says  the  gummata  may 
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become  entirely  healed,  leaving  behind  a  dense 
mass  of  puckered  sears  which  cann:>t  be  dis- 
tinguished from  similar  scars  produced  by  tu- 
bercle or  abscess.  Of  the  fibroid  induration 
he  has  this  to  say.  "This  takes  the  form  of  an 
extensive  cellulous  infiltration  until  the  whole 
mass  is  converted  into  a  dense  fibrous  tissue: 
when  this  stage  is  reached  the  picture  is  that  of 
pulmonary  fibrosis.  How  frequently  syphilis 
is  the  exciting  cause  of  a  diffuse  pulmonary 
fibrosis  is  problematical."  The  catarrhal  form 
occurs  in  the  secondary  stage  of  syphilis,  when 
the  mucous  membranes  are  affected,  and  rarely 
gets  to  the  autopsy  table. 

Funk7  says  "the  fibrous  lesions  referred  to 
syphilis  do  not  possess  any  cardinal  character- 
istics and  cannot  be  distinguished  during  life 
from  fibrosis  due  to  tuberculosis  and  other 
cases."  Autopsy  evidences  may  even  be  in- 
conclusive. Funk  (piotes  Downing  as  saying 
that  difficulty  in  distinguishing  between  the 
several  maladies  causing  fibrosis  makes  our 
autopsy  records  show  so  few  cases  of  specific 
lung  disease.  Funk  is  of  the  opinion  that 
syphilitic  lung  lesions  may  clear  up  just  as 
skin  syphilis. 

Powell  and  Hartley  comment  on  Fowler  s 
findings  in  the  same  light,  that  specific  lung 
disease  does  not  necessarily  leave  pathogno- 
monic lung  pathology  for  the  autopsy.  Pos- 
sibly the  most  common  manifestation  of  lung 
syphilis  is  fibrosis,  yet  on  account  of  the  sup- 
posedly rare  occurrence  of  this  form  of  syphi- 
lis and  on  account  of  the  wide  prevalence  of 
tuberculosis  of  the  lung,  no  pathologist  will 
call  a  post  mortem  fibrous  lesion  syphilis  un- 
less supported  by  negative  tuberculosis  his- 
tory and  findings,  or  positive  clinical  evidence 
of  syphilis  during  life  supported  by  post 
mortem  evidence  of  syphilis  in  other  organs 
or  both. 

"Vedder  8  quotes  Brock  who  reports  on  an 
examination  of  7.660  South  African  natives 
among  whom  tuberculosis  was  unknown  at 
that  time.  Brock  comes  to  the  conclusion  that 
35  per  cent,  of  all  natives  have  a  fibroid  con- 
dition of  the  lungs:  Oft  per  cent,  have  indur- 
ated enlargement  of  epitrochlea  glands.  Both 
conditions  result  from  syphilis,  and  nearly  SO 
per  cent,  of  natives  have  one  or  both  condi- 
tions. He  concludes  that  syphilis  plays  an 
important  role  in  the  production  of  lung  dis- 
ease of  young  and  old."' 

We  have  abundant  evidence  that  lesions  of 


syphilis  may  exist  in  the  lung.  The  proof  of 
the  frequency  of  the  occurrence  rests  on  prov- 
ing beyond  question  that  the  fibrous  scar  is 
caused  by  syphilis,  otherwise  the  lesion  will  lie 
characterized  as  tuberculous  on  account  of  ill 
more  frequent  occurrence.  And  yet  we  have 
proof  that  syphilis  may  produce  a  fibrous 
lesion  of  the  lung. 

Landis,3  Funk.7  Gibbs,9  and  other  cui'renl 
writers,  are  of  the  opinion  that  syphilis  of  the 
lung  occurs  more  frequently  than  it  is  diag- 
nosed. One  notes  recorded  cases  in  the  litera- 
ture more  frequently  than  any  other  non-tu- 
berculous chronic  disease  of  the  lung. 

Marino.1"  from  South  America,  notes  the 
improvement  in  lung  diseases  under  specific 
treatment  in  those  of  "robust  parents  free  from 
tuberculosis." 

Barlaro.11  from  South  America,  reports 
three  cases  of  advanced  lung  diseases  improv- 
ing under  specific  treatment. 

Sorenseu,12  from  South  America,  had  oc- 
casion to  change  his  diagnosis  in  seven  in- 
stances from  pulmonary  tuberculosis  to  syphi- 
lis. 

Funk7  found  four  instances  in  seventy-two 
non-tuberculous  lesions  of  chest. 
Gibbes9  records  seven. 

Minton13  notes  instances  of  improvement 
following  specific  treatment. 

Landis  reports  three  cases  from  the  records 
of  Phipps  Institute  and  two  from  White  Ha- 
ven Sanatorium. 

In  all  these  cases  the  diagnosis  rests  on  the 
therapeutic  test  which  is.  after  all.  the  final 
proof.  In  most  instances  attention  was  di- 
rected to  syphilis  by  a  positive  Wassermann 
in  a  lung  lesion  with  negative  sputum. 

In  some  of  them  X-ray  plate  of  chest  helped 
confirm  diagnosis  even  before  the  thera- 
peutic test  was  applied. 

Funic  quotes  Watkins  as  saying  that  the 
belief  that  syphilis  of  lung  is  rare  is  based 
on  a  misconception,  namely  that  it  always  oc- 
curs as  large  gumma  or  multiple  small  gum- 
mata.  He  classifies  syphilitic  lung  lesions 
according  to  roentgenographs  shadows  as  fol- 
lows: (1)  Syphilitic  consolidation  in  which 
the  roentgenogram  presents  a  massive  shadow 
involving  the  entire  lobe  or  a  large  portion 
contiguous  to  the  mediastinum  and  diminish- 
ing in  density  towards  the  periphery;  (2) 
Early  diffuse  sclerosis  in  which  the  picture  is 
that  of  an  evenly  distributed  lineal  marking 
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radiating,  or  a  speckling  throughout  lung, 
.sometimes  bilateral;  (3)  Dense  sclerosis  with 
a  characteristic  pyramidal  shadow  with  base 
at  hilum  and  with  lance  like  projections  into 
lung  substance.  These  classifications  corre- 
spond  to  Landis's  anatomical  classifications. 

The  evidence  of  syphilis  in  our  own  cases  is 
not  supported  by  X-ray  findings  but  rests  on 
the  therapeutic  test.  In  !Sl7  cases  admitted  to 
date  we  have  had  positive  for  syphilis  by  the 
Wassermann  test  (5C>,  of  whom  15  showed  nega- 
tive sputum.  Forty-two  were  treated  for 
syphilis  after  showing  no  improvement  under 
the  normal  rest-hygienic  treatment  for  tuber- 
culosis; 34  of  those  treated  showed  positive 
sputum  and,  are,  therefore,  excluded  from  this 
report.  Some  improvment  was  noted,  how- 
ever, in  several  instances  in  those  cases  with 
positive  sputum  and  positive  Wassermann. 
Marked  exacerbation  was  noted  in  a  number 
of  cases  of  positive  Wassermann  and  positive 
sputum,  this  being  mainly  in  the  advanced 
cases  and  especially  those  with  throat  lesions. 
Our  report  concerns  those  with  negative  spu- 
tum and  postive  Wassermann  who  showed  no 
improvement  under  routine  treatment.  There 
are  nine  of  these  cases  detailed  as  follows: 

Case  No.  200.  Age.  39.  Occupation,  house- 
wife. 

Chief  Complaint. — Cough  and  languor. 
Family  History. — Negative  for  tuberculo- 
sis. 

Past  and  Present  History. — Loss  of  weight, 
cough  and  hemoptysis  noted  two  years  prior  t(- 
admission.  Previously  healthy.  No  past  his- 
tory of  syphilis  or  tuberculosis. 

Symptoms. — Objective  and  subjective  upon 
admission.  Languor,  dyspnoea  upon  exertion, 
daily  temperature  100.1,  cough  with  scant  ex- 
pectoration, indigestion  and  hemoptysis. 

Findings — Chest. — Whispered  voice  and 
broncho-vesicular  breathing  and  persisting 
moist  rales  after  cough  from  second  to  sixth 
rib  front  and  third  to  seventh  vertebral  spine 
behind,  right  lung. 

General  F.na/ni  nation. — Typical  syphilitic 
skin  lesions  noted  on  forearms  and  legs. 

Laboratory  Report. — Sputum  negative  si.\ 
examinations.    Wassermann  4-plus. 

Clinical  Record. — Patient  continued  to  sh  >\\ 
an  irregular  afternoon  or  morning  tempera 
ture  to  100  degrees  F.  for  two  months.  No 
change  in  signs  or  symptoms.    Referred  for 


syphilitic  treatment  and  readmitted  to  sana- 
torium four  months  later. 

Chest  Findings. — Right  lung,  whispered 
voice  and  broncho-vesicular  breathing  at  apex, 
no  rales  after  cough,  temperature  normal.  Dur- 
ing next  four  months  patient  gained  twenty 
pounds  in  weight.  Discharged  with  no  symp- 
toms other  than  a  slight  cough. 

Case  No.  597.  Male.  Age,  12  years.  Occu- 
pation, pupil. 

Chief  G omplainL— Cough,  hoarseness,  gen- 
eral debility. 

Family  History. — Negative  for  tuberculo- 
sis. 

Past  and  Present  History. — Present  condi- 
tion began  six  months  prior  to  admission  with 
hoarseness  and  dyspnoea.  Tonsils  burned  out 
with  no  improvment  in  throat  condition. 

Symptoms. — Objective  and  subjective  upon 
admission,  marked  dyspnoea  upon  exertion, 
constant  cough  with  frothy  expectoration, 
daily  temperature  to  100.5,  partial  blindness 
and  deafness. 

Findings — General. — Discharging  right  ear. 
iritis  and  keratitis  both  eyes,  throat  congested, 
cords  markedly  indurated,  general  appearance 
markedly  emaciated.  His  appearance  as  a 
whole  being  that  of  a  hopelessly  advanced 
case  of  tuberculosis. 

Chest. — Rapid  and  irregular  heart.  Left 
lung,  whispered  voice,  broncho-vesicular 
breathing  and  fine  moist  rales,  after  cough, 
over  enth^e  lung.  Right  lung  shows  same 
findings  in  upper  lobe. 

Laboratory  Report. — Sputum  negative  on 
nine  examinations,  Wassermann  4-plus. 

Clinical  Record. — Patient  continued  to  show 
a  temperature  of  100  to  100.6  for  six  months, 
no  change  in  signs  or  symptoms  at  the  end  of 
that  time.  Syphilitic  treatment  given.  In  the 
next  six  months  patient  ran  a  normal  tem- 
perature, gained  fifteen  pounds  in  weight,  eye 
and  throat  conditions  markedly  improved.  The 
hoarseness  which  had  prior  to  treatment 
amounted  to  complete  loss  of  voice  improved 
so  markedly  that  patient  was  singing  before 
leaving  sanatorium.  Final  examination  of 
lungs  showed  some  areas  of  whispered  voice 
and  no  moist  rales  after  cough. 

Cask  \o.  210.  Male.  Age.  32.  Occupation. 
Hotel  waiter. 

Chief  Complaint. — Nervousness,  loss  of 
appetite  and  pains  in  chest. 
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Family  History. — Negative  for  tuberculo- 
sis. 

Past  and  Present  History. — Peritonitis  four 
years  ago,  appendicitis  with  appendectomy 
two  years  ago,  hemorrhage  two  months  after 
operation.  Had  lost  fifteen  pounds  in  weight 
in  two  months  prior  to  admission. 

/Symptoms. — Subjective  and  objective  upon 
admission.  Loss  of  appetite,  nervousness  and 
pain  in  chest. 

Findings — General. — Appearance  that  of  a 
fairly  well  nourished  individual. 

Chest. — Well  defined  lesion  noted  at  base  of 
left  lung. 

Laboratory  Report. — Sputum  negative  for 
tubercle  bacilli  six  examinations.  Wasser- 
mami  4-plus. 

Clinical  Record. — Patient  remained  in  sana- 
torium two  months,  temperature  normal  din  - 
ing the  entire  stay,  continued  to  lose  weight 
and  complain  of  nervousness,  the  symptoms 
of  nervousness  being  so  marked  that  he  was 
referred  elsewhere  for  syphilitic  treatment. 
No  later  record. 

Case  No.  452.  Male.  Age,  25.  Occupa- 
tion, Soldier. 

Referred  to  us  by  an  alienist  with  the  fol- 
lowing examination  card,  "I  have  examined 
J.  C.  and  in  addition  to  his  tuberculous  trouble 
he  has  evidence  of  cerebral  spinal  syphilis.  I 
do  not  believe  at  present  his  condition  is 
dangerous  and  I  recommend  that  lie  be  sent  to 
a  sanatorium  for  treatment  for  tuberculosis." 

Symptoms. — Slight  cough  with  scant  ex- 
pectoration, extreme  nervousness,  hallucina- 
tions, irregular  temperature  at  intervals  to 
101. 

Findings  —  General.- — Examination  showed 
a  fairly  well  nourished  individual  showing 
definite  signs  of  mental  disease. 

Chest. — Examination  showed  definite  les- 
ion at  apex  of  right  lung. 

Laboratory  Report* — Sputum  negative  for 
tubercle  bacilli  on  twelve  examinations.  Was- 
sermann  positive  for  syphilis., 

Clinical  Record. —  Patient  continued  to  run 
an  irregular  temperature  and  referred  for 
treatment  on  account  of  unrujiness. 

Cask  No.  448.  Female.  Age.  17  years.  Oc- 
cupation, Student. 

Family  LJistory. — Negative  for  tuberculosis. 
Past  and  Present  History.-—  Negative. 
Chief  Complaint. — Cough  with  scant  expec- 


toration, picked  up  in  examination  at  a  public 
clinic. 

Findings — Chest. — Definite  lesion  between 
third  and  sixth  rib  front  in  left  lung. 

Laboratory  Report. — Negative  for  tubercle 
bacilli  on  twelve  examinations,  Wassermann 
positive  for  syphilis. 

Clinical  Record. — Patient  showed  an  ir- 
regular afternoon  temperature  to  99.0  during 
entire  two  months'  stay  in  sanatorium.  Dis- 
charged unimproved,  refusing  syphilitic  treat- 
ment. 

Case  No.  398.  .Male.  Age,  30.  Occupation, 
Hospital  cook. 

Family  History. — Negative  for  tuberculosis. 

Past  History. — Patient  acknowledged  ve- 
nereal infection.  Had  been  cooking  in  tuber- 
culous ward  of  an  army  hospital  prior  to  ad- 
mission. 

Chief  Complaint. — Cough  and  streaked  spu- 
tum. 

Findings — General. — Examination  showed 
a  well  developed  muscular  individual. 

Chest. — -Right  lung,  marked  broncho- vesi- 
cular breathing  and  whispered  voice  to  fourth 
rib  front  and  fourth  vertebral  spine  behind. 
After  cough  no  rales. 

Clincal  Record. — Patient  showed  marked 
cough  with  scant  expectoration,  hemoptysis  at 
intervals,  temperature  normal.  Syphilitic 
treatment  given  and  cough  and  expectoration 
entirely  absent.  Gained  fifteen  pounds  in 
weight.    Chest  examination  same  as  previous. 

Case  No.  706.  Female.  Age,  39.  Occupa- 
tion, Housewife.- 

Family  Llistory. — Negative  for  tuberculosis. 

Past  and  Present  Llistory. — Present  condi- 
tion began  three  years  ago  following  influenza 
with  cough  and  night  sweats. 

Chief  Complaint. — Cough  with  scant  ex- 
pectoration, temperature  to  100.  dyspnoea  upon 
exertion,  loss  of  appetite  and  languor. 

Findings — General. — Fairly  well  nourished. 

Chest. — Moist  rales  at  apex  of  both  lungs, 
pleural  rub  at  base  of  right  lung. 

Laboratory  Report. — No  expectoration, 
Wassermann  positive  for  syphilis. 

Clinical  Record. — During  first  two  monthsr 
stay  patient  showed  daily  temperature  99.2 
to  100.4.  Complained  of  feeling  bad  generally, 
no  appetite.  Chest  findings  at  the  end  of  two 
months  same.  Patient  given  syphilitic  treat- 
ment. Temperature  normal  in  three  weeks. 
Patient  gained  eight  pounds  in  weight;  all 
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symptoms  improved.  Discharged  at  the  end 
of  six  months,  saying  she  never  felt  better  in 
her  life. 

Case  No.  687.  Male.  Age,  40.  Occupa- 
tion, Laborer. 

Family  History. — Negative  for  tuberculosis. 

Past  History. — Positive  for  syphilis. 

Chief  Com  plaint. — Cough  and  constipation. 

Symptoms. — Subjective  and  objective, 
marked  cough  with  scant  expectoration,  lan- 
guor, dyspnoea  upon  exertion,  irregular  tem- 
perature 99.2  to  101.  constipation  and  rectal 
tenesmus. 

General  Observations. — Well  nourished  in- 
dividual. Rectal  examination  stricture  of 
rectum. 

Chest. — Medium  moist  rales  from  apex  to 
base  left  lung.  Referred  to  proctologist  and 
for  syphilitic  treatment.  Upon  readmission 
four  months  later,  chest  examination  showed 
no  rales  in  left  lung,  general  condition  marked- 
ly improved.  Temperature  normal.  Kept  in 
sanatorium  two  months  and  gained  rapidly  in 
weight.  Only  complaint  constipation  with 
some  rectal  tenesmus. 

Case  No.  327.  This  case  is  not  included  in 
this  series  on  account  of  the  fact  that  he  was 
reported  positive  for  tubercle  bacilli  on  one 
laboratory  report.  He  had  been  kept  in  the 
sanatorium  as  a  segregated  case  for  over  a 
year,  with  all  the  signs  and  symptoms  of  a  far 
advanced  case  of  tuberculosis.  When  it  Avas 
noted  that  in  spite  of  his  advanced  lesion  the 
laboratory  reports  were  negative  for  tubercle 
bacilli  except  on  one  occasion  and  that  blood 
test  was  positive  for  syphilis,  it  was  decided 
to  try  syphilitic  treatment.  In  the  next  six 
months  he  gained  some  thirty  pounds  in 
weight,  showed  a  normal  temperature  and  was 
discharged  from  sanatorium  as  quiescent.  This 
was  two  years  ago  and  he  is  at  present  work 
ing  eiijht  hours  a  day  with  no  return  of  his 
trouble. 

While  there  were  no  sets  of  symptoms  that 
would  distinguish  these  cases  from  cases  of 
pulrnonarv  tuberculosis  in  the  same  ward,  we 
did  note  in  the  advanced  lesions  symptoms  to 
be  less  severe  than  would  be  expected  from 
similar  tuberculous  lesions.  In  all  cases,  mild 
and  severe,  the  slow  Progression  of  the  disease 
Avas  noted  in  comparison  with  other  cases  with 
positive  sputum.  Scant  expectoration  and  ir 
regular  temperature  Avere  also  observed  in  the 
majority  of  cases  as  was  hoarseness.    This  all 


represents  hindsight  and  not  foresight.  1 
seriously  doubt  that  without  a  negative  sputum 
and  positive  Wassermann  report  from  labora- 
tory, we  Avould  have  noted  any  symptoms  in 
this  group  of  cases  to  distinguish  them  from 
cases  of  pulmonary  tuberculosis  and  would 
have  continued  to  treat  them  for  pulmonary 
tuberculosis  to  the  detriment  of  the  individual. 
In  every  case  in  which  syphilitic  treatment  avus 
given,  marked  improvment  Avas  noted  in  signs, 
symptoms  and  general  appearance,  and  this 
improvement  was  too  marked  and  followed 
treatment  too  rapidly  to  be  accounted  for  in 
any  other  way  than  through  the  syphilitic 
treatment. 

In  chest  findings  Ave  did  not  note  that  the 
bases  Avere  involved  any  more  frequently  than 
the  apices.  In  some  instances  a  clear  cut  les- 
ion Avas  noted  in  middle  of  lung,  in  others  at 
base,  but  lesions  at  apex  are  also  included  in 
this  series.  This  fact  is  noted  by  others.  The 
rule  that  apical  lesions  are  classed  as  tubercul- 
ous and  basal  lesions  non-tuberculous  until 
otherwise  proved,  rests  on  the  preference 
shown  by  tuberculous  lesions  for  apex  and  not 
on  account  of  preference  of  non-tuberculous 
lesions  for  base,  this  is  certainly  true  of  syphi- 
lis. 

Conclusions. 

Through  the  therapeutic  test  we  have 
demonstrated  that  syphilis  of  the  lung  is  not  so 
rare  as  text-books  would  have  us  believe.  If 
this  conclusion  is  not  logical,  then  the  equally 
important  fact  has  been  demonstrated  that, 
syphilitic  treatment  is  of  decided  benefit  to 
certain  cases  of  pulmonary  tuberculosis  and  it 
is  most  significant  that  these  cases  sIioav  nega- 
tive sputum  and  positiA'e  Wassermann. 

There  are  no  pathognomonic  signs  or  symp- 
toms of  pulmonary  syphilis.  X-ray  findings 
are  possibly  helpful  in  a  certain  percentage 
of  cases  according  to  recorded  literature;  this 
has  not  been  verified  by  us.  The  final  diag- 
nosis rests  on  improvement  under  syphilitic 
treatment  in  those  cases  showing  negative  spu- 
tum and  positive  Wassermann. 

Finally,  salvarsan  and  mercury  can  lie  ad- 
ministered safely  to  those  cases  of  syphilis? 
complicated  with  tuberculosis  if  the  disease 
has  not  reached  an  advanced  stage.  The  effect 
on  the  course  of  tuberculosis  in  the  majoritv 
of  these  cases  is  beneficial.  Iodides  can  not  be 
used.  In  the  far  advanced  lung  lesions  with 
positive   Wassermann    and    negative  sputum. 
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marvelous  cures  can  be  had  in  sonie  cases  by 
the  mixed  syphilitic  treatment  which  is  justi- 
fied in  all  such  cases. 
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Discussion. 

Dr.  Chas.  R.  Grandy,  Norfolk:  I  wish  here  to 
express  my  appreciation  of  the  splendid  work  Dr. 
Carter  has  been  doing  at  Piedmont  Sanatorium, 
both  in  the  care  of  his  patients  and  in  taking  ad- 
vantage of  the  opportunity  offered  him  to  do 
original  work.  As  you  all  know,  he  is  in  charge 
of  the  first  state  sanatorium  built  to  treat  tuber- 
culosis in  the  Negro,  and  consequently,  has  various 
problems  to  solve  which  do  not  arise  in  the  white 
sanatoria.  The  differentiation  between  syphilis 
and  tuberculosis  of  the  lungs  is  of  especial  interest, 
as  it  has  long  baffled  the  clinician,  and  is  still  being 
discussed  in  a  hazy  way  in  the  journals.  Clear 
cases,  like  those  just  presented  by  Dr.  Carter  will 
do  much  to  elucidate  this  subject. 


THE     CHILDREN'S  PSYCHOPATHIC 
CLINIC  OF  THE  MEDICAL  COLLEGE 
OF  VIRGINIA.* 

By  R.   FINLEY  GAYLE.  JR..   M.  D.. 
Associate  in  Neurology  and  Psychiatry,  Medical  College  of  Va., 
Attending    Neurologist,    Hospital    Division.    Medical  College 
of  Va.,   Physician,   Tucker  Sanatorium, 
and 

HARVIE   DeJ.   COGHIEE,   A.    M.  E., 
Richmond,  Va. 

In  this  paper  we  will  simply  attempt  to  in- 
troduce to  the  medical  profession  of  Virginia 
the  subject  of  a  psychopathic  clinic  for  children 
and  young  adults  of  the  schools,  courts  and 
charitable  organizations  of  the  State  of  Vir- 
ginia and  City  of  Richmond.   It  is  in  no  sense 

'Read  at  the  fifty -second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg,  Octoher  18-21,  1021. 


our  aim,  at  this  time,  to  report  anything  other 
than  a  resume  of  our  work.  We  believe  that 
our  effort  is  beginning  to  bear  fruit  and  we 
expect  at  a  later  date  to  report  more  com- 
plete results. 

The  object  of  the  Medical  College  of  Vir- 
ginia in  conducting  this  department  of  its  dis- 
pensary is  to  till  a  gap  in  its  clinical  teach- 
ing of  neurology  and  psychiatry  and  to  round 
out  its  usefulness  in  the  State  and  city.  Our 
purpose  is  to  sort  these  unfortunates  accord- 
ing to  their  respective  medical,  intellectual  and 
moral  classification  and  to  cause  energy  to 
be  directed  along  the  proper  line,  so  thai 
much  time,  monej7  and  needless  labor  will  be 
saved  to  all  concerned  in  their  care.  It  might 
be  of  interest  to  know  that  this  clinic  is  the 
only  one  of  like  character  anywhere  in  the 
entire  State. 

The  clinic  was  established  six  or  seven  years 
ago  by  the  School  Board  of  Richmond  for 
the  benefit  of  school  children  only.  It  was 
conducted  in  the  dispensary  of  the  college 
under  the  chair  of  medicine.  Beginning  with 
the  session  of  1920-21,  it  was  put  where  it 
rightly  belongs — under  the  chair  of  neurology 
and  psychiatry.  It  has,  during  its  history, 
developed,  widened  its  scope  and  opened  its 
doors  to  all  those  whose  minds  are  not  de- 
veloping normally. 

One  of  our  main  objects  in  this  clinic  is 
the  instruction  of  medical  students.  Along 
this  line  we  feel  that  we  have  already  suc- 
ceeded. Prior  to  the  development  of  this  de- 
partment of  the  dispensary  of  the  Medical 
College  of  Virginia,  students  had  little  op- 
portunity to  observe,  examine  and  hear  dis- 
cussed cases  of  feeblemindedness,  early  psy- 
choses of  childhood,  constitutional  inferiority 
and  their  kin.  Sections  of  the  junior  class 
attend  the  clinic  for  a  period  of  six  weeks 
each.  They  are  instructed  in  determining  the 
mental  age  of  feebleminded  patients  by  all  the 
approved  methods  now  in  use,  in  examining 
and  arriving  at  an  opinion  regarding  the 
psychoses  of  childhood  and  early  adult  life, 
the  emotionally  unstable,  the  inadequate  per- 
sonality, the  moral  delinquent,  and  the  social 
misSt  in  general.  Further,  they  gain  experi- 
ence in  handling  these  cases  in  regard  to  ad- 
vice to  school  authorities,  parents,  heads  of 
charitable  organizations  and  judges  of  the 
juvenile  and  police  courts.  This  experience 
is  invaluable  to  men  after  graduation,  as  the 
general   practitioner  has  many  opportunities 
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for  use  of  this  knowledge  and  without  actual 
experience  he  is  at  sea.  How  many  physicians 
in  Virginia  consider  themselves  competent  to 
sit  on  a  commission  of  borderline  feeblemind- 
edness.? Yet  the  situation  arises  very  frequent- 
ly in  every  community  where  even  a  limited 
knowledge  of  this  subject  would  be  of  invalua- 
ble aid.  If  we  have  succeeded  in  giving  the 
students  an  outline  of  this  knowledge,  we  feel 
that  the  clinic  has  accomplished  much.  Like- 
Avise,  the  clinic  functions  as  a  school  of  ex- 
perience to  public  health  nurses  and  psychia- 
tric social  workers  who  are  regular  attendants. 
They  assist  in  the  follow-up  investigations. 

The  clinic  is  of  value  to  the  schools  of  Rich- 
mond in  that  a  majority  of  the  mental  testing 
of  pupils  of  the  special  classes  is  done  at  the 
clinic,  grading  of  the  pupil  is  established  and 
advice  as  to  the  handling  of  the  child  is  given 
the  teacher  and  school  nurse.  Many  duct- 
less gland  disorders,  intestinal  parasitic  infec- 
tions, congenital  syphilitic  conditions  and  other 
physical  defects  are  detected,  and  the  correc- 
tion of  these  often  causes  a  marked  improve- 
ment in  the  mental  capacity  of  the  child.  For 
those  cases  of  simple  feeblemindedness  who 
show  no  prospect  of  rising  even  to  a  fair 
mental  level,  the  school  authorities  are  advised 
to  devote  the  greater  part  of  their  effort  in 
teaching  the  child  the  manual  arts  rather  than 
wasting  time  in  the  attempt  to  improve  the 
intellect.  The  nervous,  emotionally  unstable 
school  child,  potentially  a  psychopath  or  neuro- 
path, if  detected  early  and  trained  at  home 
and  in  school  may  be  saved  an  unhappy  exist- 
ence. 

Prisoners  and  delinquents  of  the  juvenile 
court  of  Richmond,  in  whom  there  is  a  suspi- 
cion of  insanity,  irresponsibility  or  feeble- 
mindedness, are  referred  to  this  clinic.  The 
courts  are  in  this  way  aided  in  meting  jus 
tice  to  those  who  come  before  them  and  the 
unfortunate  is  given  a  double  chance.  The 
court  accepts  the  opinion  of  the  clinic  and 
many  are  thereby  sent  to  the  proper  institu- 
tion for  treatment,  who,  without  the  aid  of 
this  clinic,  would  spend  many  idle  hours  in 
jails  or  penitentiary. 

Charitable  organizations,  including  the  State 
Hoard  of  Charities  and  church  societies,  often 
seek  the  assistance  of  this  clinic  to  help  solve 
their  problems.  Most  poverty  and  misery,  as 
we  jill  know,  is  either  a  direct  or  an  indirect 
result  of  feeblemindedness.  It  is  usually  the 
moral  delinquent  depending  on  feebleminded 


ness,  or  the  feebleminded  children  of  these  de- 
linquents, who  are  handled  for  the  charitable 
organizations.  These  individuals  at  the  clinic 
are  classified  and  directed  in  the  proper  chan- 
nel. These  defectives  are  a  drain  on  the  moral 
and  economic  efficiency  of  the  community  and 
their  safe  keeping  in  state  institutions  is  a 
blessing. 

Another  source  of  our  material  is  the  State 
Reformatory,  at  Laurel,  and  the  Virginia  In- 
dustrial Home  for  Girls,  near  Richmond.  The 
inmates  of  these  institutions  are  all  delin- 
quents, per  se,  and  it  is  found  that  not  a  few 
of  them  should  be  in  institutions  for  treatment 
rather  than  in  schools  of  correction. 

The  quantity  of  material  is  more  than  can 
be  handled  in  the  time  allowed  by  the  college 
schedule,  consequently  the  school  authorities 
are  limited  as  to  the  number  of  children  they 
may  bring  each  day,  as  the  examinations  are 
thorough,  and  we  have  found  that  to  do  effi- 
cient work  and  justice  to  each  case,  our  mate- 
rial must  be  limited  in  quantity. 

The  average  number  of  new  cases  per  clinic 
is  about  four,  the  average  number  of  old  cases 
for  further  examination  and  advice  is  about 
the  same.  The  total  number  of  cases  handled 
throughout  the  year  is  about  three  hundred. 
During  the  summer  months  the  clinic  is  closed 
as  the  material  from  the  schools  is  not  obtain- 
able. However,  cases  referred  for  an  opinion 
during  the  summer  are  handled  by  the  regu- 
lar department  of  neurology  and  psychiatry,  in 
the  dispensary,  which  meets  the  entire  year. 

Our  cases  are  roughly  grouped  into  four 
classes : 

1.  Tup:  Simple  Defective. 
In  this  class  fall  those  cases  of  mental  defi- 
ciency who  are  congenitally  below  the  normal 
standard  intellectually,  and  who  show,  on  rou- 
tine examination,  no  cause  for  their  feeble- 
mindedness. The  mental  level  of  these  indi- 
viduals varies  all  the  way  from  idiocy  to  that 
of  the  high  grade  moron.  Many,  and  in  fact 
most  of  them,  are  of  the  docile  type:  however, 
we  very  often  encounter  those  with  criminal 
tendencies.  The  low  grades  are  a  source  of 
much  trouble  and  worry  to  those  who,  are  re- 
sponsible for  them  and  should  be  committed 
to  the  feebleminded  colony.  The  middle  grades 
of  the  feebleminded,  without  criminal  tenden- 
cies, as  a  rule,  can  be  taught  a  simple  trade 
and  may  make  at  times  excellent  laborers  or 
servants  and  frequently  are  fairly  productive 

useful  members  of  society. 
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2.  The  Defective  Delinquent. 

The  defective  delinquent  is  usually  a  moron 
or  psychopath,  and,  although  they  are  fewer 
in  number,  they  present  the  greatest  menace 
to  society.  The  feebleminded  delinquent  with 
criminal  tendencies  is  frequently  the  tool  of 
a  more  intelligent  criminal  and  is  easily  led 
and  made  to  do  the  criminal  acts  for  others' 
profit.  This  type  is  always  recommended  for 
commitment  to  an  institution  for  the  feeble- 
minded. Moral  delinquency,  more  often  than 
not,  depends  on  feeblemindedness  or  psycho- 
pathic personality.  The  young  defective  is 
taught  various  sexual  habits,  not  infrequent- 
ly those  of  sexual  perversion;  young  girls  are 
led  astray  and  are  made  mothers  of  feeble- 
minded offsprings.  These  individuals  are  su- 
perficially bright  and  it  is  hard  to  convince 
the  laity,  and  at  times  physicians,  that  they 
are  feebleminded  or  psychopathic  and  that 
they  should  be  committed  to  an  institution. 

3.  Borderline  Insanity  States. 
These  furnish  less  of  a  problem  in  this  clinic 

than  the  aforementioned.  However,  potential 
cases  of  dementia  praecox  and  the  constitu- 
tional psychopathic  states  are  encountered. 
Proper  occupation,  improvement  of  environ- 
ment and  careful  observation  are  about  all  that 
can  be  accomplished  in  handling  this  type  of 
case  in  an  out-patient  department. 

4.  Endocrinopathics. 
Probably  when  we  know  more  about  the 
various  glands  of  internal  secretion  we  will  be 
in  a  position  to  effect  improvement  in  more 
cases  of  mental  deficiency.  However,  even  in 
the  light  of  our  present  limited,  though  grow- 
ing, knowledge,  we  are  able  to  recognize  cer- 
tain types  of  endocrine  dyscrasias  in  the  feeble- 
minded and  psychopath,  which  we  have  every 
reason  to  suspect  are  factors  in  their  mala- 
dies, for  the  feeding  of  these  gland  substances, 
in  which  they  are  deficient,  causes  improve- 
ment. It  has  long  been  a  well  known  fact  that 
an  absence  of  thyroid  secretion  causes  a  con- 
dition of  feeblemindedness  with  physical  de- 
fects known  as  cretinism.  There  is  also  recog- 
nized mental  deficiency  with  various  physical 
defects  which  depend  on  pituitary  deficiency. 
This  is  usually  the  pre-adolescent  hypopitui- 
tary  type.  Proper  glandular  feeding  will  ofti'n 
effect  improvement.  The  authors  believe,  with 
many  authorities,  that  the  undersecretion  of 
other  ductless  glands  causes  deficiency  in 
mental  as  well  as  physical  development.  A 
great  many  cases  of  endocrine  dysfunction 


come  under  observation  in  this  clinic  and  we 
have  been  able  to  effect  striking  improvement 
in  a  number  of  them.  These  cases  are  given 
mental  tests  from  time  to  time  and  we  must 
say  that  we  are  more  than  gratified  with  our 
results. 

The  examination  comprises  physical,  includ- 
ing complete  neurological,  laboratory  and 
psychological  investigations.  The  person  who 
brings  the  child,  whether  it  be  school  teacher, 
school  nurse,  social  worker  or  parent,  is  re- 
quired to  furnish  complete  history  of  the  birth, 
development,  family  history,  past  history,  en- 
vironment, living  conditions,  social  and  moral 
history,  history  of  progress  in  school  work 
and  economic  efficiency.  Each  patient  is- 
stripped ;  a  complete  examination  of  heart, 
lungs,  abdomen,  genitalia,  skin,  mucous  mem- 
branes, throat,  teeth,  hair,  eyes  (including 
fundi),  station,  gait  co-ordination,  all  reflexes, 
muscle  power  and  sensation  is  made.  The 
patient  is  weighed  and  measurements  are  made 
if  they  appear  abnormal.  Laboratory  examina- 
tions are  routine  on  serum  Wassermann,  stool, 
urine,  differential  smear  and  haemoglobin. 
Other  laboratory  examinations,  such  as  blood 
sugar,  lumbar  puncture  and  X-ray  are  done 
when  indicated. 

Psychological  Examination.  After  gaining 
the  confidence  of  the  child,  the  psychologist 
applies  the  Stanford  Revision  of  the  Binet- 
Simon  tests,  in  order  to  gauge  the  mental  level. 
If  there  is  marked  speech  defect,  deafness,  illit- 
eracy, or  an  alien  tongue  to  deal  with,  other 
tests  are  applied,  such  as  the  Goddard,  Nors- 
worthy,  Witmer  form-boards,  Porteus  maze 
tests,  or  some  one  of  the  army  performance 
tests.  If  there  is  reason  to  suspect  emotional 
instability,  the  Woodworth  test  is  applied. 
Borderline  cases  of  insanity  and  psychopathic 
personalities  are  given  both  free  and  con- 
trolled association  tests — the  Kent-Rosanoff 
Association  test  being  the  most  reliable. 

Personal  knowledge  and  general  information 
are  tested  both  in  conversation  and  by  the  ap- 
plication of  the  Blin-Damaye  and  Fernald 
General  Information  tests  with  variations  ap- 
plicable to  the  case  at  hand. 

With  this  data  in  hand,  the  psychologist 
then  proceeds  to  make  a  more  or  less  qualita- 
tive study  of  the  child  from  the  history  which 
accompanies  him  from  school,  court,  institution 
or  the  home  and  submits  his  findings  to  the 
chief  of  the  clinic. 

Upon  the  completion  of  all  examinations  in 
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each  case,  the  history  is  reviewed  and  dis- 
cussed by  the  physician  in  charge  of  the  clinic 
and  the  psychologist,  in  the  presence  of  the 
students,  social  workers  and  other  observers. 
Recommendations  as  to  disposition  are  then 
made  to  those  who  are  responsible  for  the 
patient. 

Our  chief  ambition  is  that  this  clinic,  main- 
tained as  we  believe  in  the  most  approved 
manner,  may  be  an  incentive  for  the  establish- 
ment of  similar  clinics  in  the  other  cities  of 
the  State,  so  that  the  problem  of  the  feeble- 
minded may  be  co-ordinated  throughout  the 
State,  looking  toward  the  future  benefit  of  our 
citizenship. 

212West  Franklin  Street. 


TREATMENT  OF  SYPHILIS  OF  THE  CEN- 
TRAL NERVOUS  SYSTEM.* 

By  DUDLEY  C.  SMITH,  B.  S.,  M.  D., 
University  o£  Virginia,  Charlottesville,  Va. 

The  vast  majority  of  cases  of  syphilis  of  the 
nervous  system  treated  at  the  present  time  are 
in  late  stages  of  the  disease.  In  fact,  it  is  a 
prevalent  idea  that  neurosyphilis  is  a  late 
manifestation.  It  is  true  that  most  cases  of  sy- 
philis do  not  show  Argyll-Roberts6n  pupils, 
loss  of  knee-jerks,  ataxia,  psychiatric  disturb- 
ances, apoplexy,  etc.,  in  the  early  stages. 
Nevertheless,  the  pathological  process  usually 
begins  in  the  nervous  system  early.  The  tre- 
ponema  gain  entrance  to  the  blood  stream 
shortly  after  the  initial  inoculation,  and  it  is 
at  this  time  that  the  "seed  are  sown,"  which 
are  later  reaped  as  tabes  dorsalis,  paresis,  op- 
tic atrophy,  paralysis,  etc. 

The  treponema  r>allida  cause  a  slowly  pro- 
gressive reaction  in  nerve  tissue  as  well  as  in 
other  tissues.  But  this  reaction  can  be  de- 
tected before  there  is  irreparable  damage  done 
if  it  is  sought  properly.  Every  case  of  syphi- 
lis should  have  a  very  complete  examination 
before  being  discharged.  From  a  neurologi- 
cal standpoint,  this  includes  sensorimotor  ex- 
amination, repeated  serum  Wassermanns,  and 
spinal  fluid  examination.  The  latter,  spinal 
fluid  examination,  is  the  most  important  in 
recognizing  involvement  of  the  nervous  system 
in  its  incipiency.  In  some  cases  it  is  the  only  way 
in  which  early  involvement  is  detected.  For 
this  reason  it  is  advisable  to  do  a  routine  lum- 

•From  the  Medical  Service.  Division  of  Dermatology  and  Sy- 
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bar  puncture  and  spinal  fluid  examination  on 
every  case  of  syphilis.  Approximately  twen- 
ty-live per  cent  of  all  untreated  and  poorly 
treated  syphilitics  have  cerebro-spinal  involve- 
ment. All  the  burden  of  diagnosticating 
neurosyphilis  should  not  be  thrown  on  the 
spinal  fluid  examination.  The  general  practi- 
tioner, internist,  surgeon,  obstetrician,  oculist, 
and  other  specialists  should  be  able  to  recog- 
nize the  early  clinical  manifestations  of  inva- 
sion of  the  nervous  system  by  the  treponema 
pallida. 

The  characteristic  first  change  found  in  an}' 
tissue  due  to  action  of  treponema  pallida  is  a 
perivascular  small  round  cell  infiltration,  and 
nervous  tissue  is  no  exception.  At  this  stage 
intensive  general  therapy  will  be  all  that  is 
ne  essary  in  about  ninety-eight  per  cent  of 
cases;  the  organisms  are  not  out  of  reach  of 
the  treponemacides.  Where  the  process  is  not 
checked,  there  occurs  thickening  of  the  vascu- 
lar structures  and  proliferation  of  the  inter- 
stitial connective  tissue.  The  vascular  obstruc- 
tion and  protection  of  the  treponema  by  the 
increase  in  connective  tissue  makes  treatment 
at  this  stage  more  difficult,  and  general  anti- 
syphilitic  therapy  does  not  suffice. 

In  beginning  the  discussion  of  .  treatment 
proper,  it  should  be  emphasized  that  preven- 
tion is  a  much  loftier  goal  than  cure.  Early 
diagnosis  of  syphilis  and  intensive  treatment 
will  prevent  the  vast  majority  of  neurosyphi- 
lities.  A  fewT  "shots"  of  arsphenamine  and 
mercury  pills  may  cause  the  disappearance  of 
the  patient's  complaint,  but  do  not  constitute 
a  cure  and  do  not  prevent  later  lesions.  An 
inadequately  treated  syphilitic  had  probably 
best  never  have  consulted  his  physician.  It  is 
thought  by  some  that  a  "little"  treatment,  by 
causing  less  immunity  reaction  on  the  part  of 
the  body,  has  a  tendency  to  increase  late  ner- 
vous involvement.  The  complete  eradication 
of  the  treponema  from  the  human  body  re- 
quires that  treponemacides  be  kept  in  a  high 
concentration  in  the  body  over  a  rat  her  long 
period  of  time.  To  repeat,  prevention  of 
neurosyphilis  by  destroying  the  foci  in  the  dif- 
ferent tissues  of  the  body  should  be  our  aim. 

Due  to  the  prevalence  of  the  disease,  it  is 
impossible  for  the  syphilologists  to  handle  the 
problem  of  treatment  of  all  syphilitics:  and, 
besides,  the  general  practitioner  with  a  small 
amount  of  preparation  can  safely  and  ade- 
quately treat  a  large  percentage  of  cases  of 
syphilis.     Therefore,  it  is  his  responsibility 
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to  prevent  so  many  syphilitics  becoming  neu- 
rosyphilitics. 

A  discussion  of  the  treatment  of  syphilis  of 
the  central  nervous  system  includes  a  descrip- 
tion of  the  methods  used  to  treat  any  case  of 
syphilis,  and  in  .addition,  certain  forms  of 
neurosyphilis  require  description  of  special 
methods.  As  indicated  above,  a  number  of  the 
cases  of  early  involvement  need  only  intensive 
general  antisyphilitic  treatment.  The  cases  of 
early  involvement  which  do  not  respond  to 
general  treatment  and  practically  all  late  cases 
of  syphilis  of  the  central  nervous  system  re- 
quire intraspinal  treatment. 

All  persons  with  neurosyphilis  can  not  be 
handled  in  a  routine  way,  but  it  is  best  to  have 
a  routine  to  follow  in  the  average  person,  ami 
then  to  vary  this  as  indicated. 

Without  going  into  a  discussion  of  the  reas- 
ons for  the  routine  used  at  the  University  of 
Virginia  Hospital,  I  will  outline  it  under  two 
divisions,  general  and  direct.  This  outline  has 
been  adopted  after  experience  with  the  various 
methods  recommended.  Sixty-seven  cases 
have  been  treated  and  a  total  of  two  hundred 
and  thirty-eight  intraspinal  treatments  given 
since  the  introduction  of  intraspinal  methods. 

General  treatment  may  be  subdivided  into 
mental,  motor,  tonic,  symptomatic,  and  speci- 
fic. I  will  not  discuss  the  first  four  subdi- 
visions, regardless  of  their  importance. 

Specific  treatment  consists  of  the  use  of 
arsphenamine,  mercury  and  iodides.  The  usual 
procedure  is  to  begin  by  giving  the  patient 
arsphenamine  and  potassium  iodide.  Arsphe- 
namine (0.4  gm.)  is  given  intravenously  for 
six  injections  at  weekly  intervals  and  also  at 


the  times  the  patient  returns  for  intraspinal 
treatment.  The  iodide  is  given  in  fifteen  grain 
doses  one  hour  after  meals.  Following  the 
six  weekly  injections  of  arsphenamine,  mer- 
cury is  given  for  two  months.  Injections  of 
soluble  salt  (bichloride)  or  insoluble  salt  sali- 
cylate) are  preferred.  If  this  is  not  practica- 
ble, mercurial  inunctions  are  used.  Iodides  are 
continued  during  this  period.  At  the  end  of 
the  two-months'  mercury  period,  all  treatment 
is  discontinued  for  one  month. 

The  direct  or  intraspinal  treatment  con- 
sists of  injections  of  arsphenaminized  serum. 
Blood  (10-20  cubic  centimeters)  is  withdrawn, 
allowed  to  clot  for  thirty  minutes,  then  cen- 
trifugalized  at  high  speed  for  ten  minutes. 
From  five  to  ten  cubic  centimeters  of  clear 
serum  are  obtained.  To  this  is  added  the 
amount  desired  (0.4  mgm. — 0.8  mgnu)  of  ars- 
phenamine in  fresh  neutral  solution.  This 
mixture  is  placed  in  water  bath  at  a  tempera- 
ture of  56"  C.  to  60°  C.  for  thirty  minutes, 
at  the  end  of  which  time  the  serum  is  ready 
for  injection.  After  the  removal  of  about 
twenty-five  cubic  centimeters  of  spinal  fluid 
the  serum  is  injected  into  the  subdural  space 
by  gravity.  These  treatments  are  given  during 
the  second,  fourth,  sixth,  ninth  and  twelfth 
weeks  of  treatment. 

I  would  like  to  emphasize  one  point  in  re- 
gard to  the  use  of  arsphenaminized  serum  in- 
traspinally  which  has  been  neglected.  Serum- 
arsphenamine  mixture  has  a  higher  treponema- 
cidal  titre  than  .simple  or  alkaline  solution  of 
arsphenamine,  and  albuminous  substances  are 
not  secreted  by  the  choroid  plexus. 


Outline  of  Series  ok  Treatments  for    Syphilis  of  the  Central  Nervous  System. 


Direct  (Intraspinal) 


General 

Week 

1st   Arsphenamine  and  Iodides   

2nd   Arsphenamine  and  Iodides   Arsphenaminized  serum. 

3rd  Arsphenamine  and  Iodides   

4th  Arsphenamine  and  Iodides   Arsphenaminized  serum. 

5th  Arsphenamine  and  Iodides   

6th   Arsphenamine  and  Iodides   Arsphenaminized  '  serum. 

7th  Miercury.  and  Iodides    -  • 

8th  Mercury  and  Iodides  

9th   Mercury,  Arsphenamine  and  Iodides  Arsphenaminized  serum. 

10th   Mercury  and  Iodides  

11th   '  Mercury  and  Iodides   

12th  Mercury,  Arsphenamine  and  Iodides  Arsphenaminized  serum. 

13th   Mercury  and  Iodides  

14th   Mercury  and  Iodides  

15th-20th   Rein  Rest. 

The  above  outlines  what  is  spoken  of  as  a  of  the  second  rest  period  a  serum  Wasser- 
series  of  treatments.  A  minimum  of  two  series  maim  is  done  and  a  spinal  fluid  examination 
is  given  everv  case,  usually  more.    At  the  end     is  made.1    These  findings,  together  with  the 
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clinical  conditions,  determine  .the  course  of 
procedure.  Some  form  of  treatment  for  at 
least  three  years  is  necessary.  Proper  ex- 
aminations are  made  about  every  three  months. 
From  these  findings  it  is  determined  whether 
or  not  to  give  more  series  of  treatments. 

There  are  cases  of  syphilis  of  central  ner- 
vous system  which  do  not  respond  beyond  a 
certain  point  to  any  form  of  treatment.  The 
therapeutic  procedures  are  time  consuming  and 
cause  more  or  less  discomfort.  It  is  sometimes 
a  question  whether  or  not  it  is  best  to  leave 
the  patient  with  an  abnormal  spinal  fluid  or  to 
subject  him  the  rest  of  his  life  to  the  discom- 
forts of  treatments.  Lind  rightly  says,  "The 
beneficent  therapeutist,  then,  proceeds  cauti- 
ously with  this  antisyphilitic  therapy,  feel- 
ing his  way  along  with  one  eye  on  the  spinal 
fluid  and  the  other  on  the  patient  himself, 
and  does  not  let  his  furor  therapeuticus  blind 
him  to  the  welfare  of  the  patient/'  On  the 
other  hand,  vigorous  treatment  is  the  only 
way  to  prevent  a  progression  of  the  process. 

Summary. 

1.  In  syphilis  of  the  nervous  system  the  pro- 
cess usually  begins  soon  after  the  initial  in- 
oculation. 

2.  Early  treatment  of  all  syphilitica  pre- 
vents most  of  the  late  manifestations  of  syphi- 
1's  in  the  nervous  system.  General  practition- 
ers should  be  able  to  treat  safely  and  adequate- 
ly a  large  percentage  of  cases  of  syphilis. 

The  earlier  a   case   of   neurosyphilis  is 
diagnosed  the  better  the  therapeutic  results 
1  to  be  expected. 

4.  Preponderance  of  opinion  favors  the  com- 
bination of  general  and  intraspinal -treatment 
of  syphilis  of  central  nervous  system. 
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Discussion 

Dr.  R.  Finley  Gayle,  Richmond:  1  am  glad  to 
say  that  Dr.  Smith's  idea  in  regard  to  the  treat- 
ment of  neurosyphilis  more  or  less  coincides  with 
my  own.  In  a  large  number  of  cases  of  spinal 
syphilis,  both  in  our  private  and  clinical  service, 
we  use  a  combination  of  intravenous  and  intra- 
spinous  salvarsan  in  those  cases  which  have  a 
positive  fluid  Wassermann,  increased  cell  count 
and  globulin.  Our  results  have  been  quite  satis- 
factory. It  is  our  rule  to  give  these  cases  a  series 
of  six  intravenous  and  intraspinous  treatments  at 
an  interval  of  a  week.  The  patient  is  then  given 
a  rest  for  two  months  during  which  time  mer- 
cury and  the  iodides  are  administered.  Wasser- 
mann test  of.  blood  and  fluid  are  again  made  and. 
if  they  prove  to  be  positive,  another  series  of  six 
treatments  is  given,  but,  should  they  be  negative, 
the  patient  is  allowed  to  rest  for  six  months.  If 
negative  at  this  time,  the  patient  is  allowed  to  wait 
a  year  and  if  again  negative  is  allowed  to  wait 
two  years,  and  so  on.  If  at  any  time,  however, 
the  serology,  either  in  blood  or  fluid  is  positive, 
another  series  of  six  treatments  is  given.  We  find 
that  those  cases  who  carry  out  instructions  to  tin 
letter  and  who  report  for  treatment  when  re- 
quested do  very  well. 

ADENOMA  OF  THE  PITUITARY:  RE- 
PORT OF  FIVE  CASES.* 

By  JAMES  W.  HUNTER,  JR.,  M.  A.,  M.  D.,  Norfolk,  Va. 

It  is  my  privilege  t:>  report  on  this  oc- 
casion a  series  of  five  cases  of  brain  tumor,  all 
of  which  can,  I  believe,  lie  definitely  diag- 
nosed as  adenoma  of  the  pituitary.  It  is  es- 
pecially my  privilege  to  exhibit  the  roentgeno- 
graphic  evidence  and  to  discuss  this  and  the 
clinical  findings  in  some  detail.  Of  these  five 
cases,  three  died  following  operation,  one  is 
living  some  three  years  after  operation  and  of 
one  we  have  lost  sight.  Three  of  these  cases 
were  females;  two  were  males.  The  youngest 
was  nine  years  of  age:  the  oldest  was  fifty- 
three. 

Case  1.— Miss  W.,  referred  by  Dr.  H.  L. 
Myers.  December  10.  1917.  Family  history 
practically  negative,  except  that  all  members 
suffer  with  headaches  and  that  her  mother  has 
had  one  still  birth  and  one  miscarriage. 
tient's  birth  normal.  Age  24.  Has  had  usual 
diseases  of  childhood.  Complains  of  severe 
headaches,  with  which  she  lias  suffered  for 
many  years.  Has  lately  had  considerable 
trouble  with  her  vision  and  has  had  to  have 
her  glasses  changed  repeatedly  with  no  re- 
lied',   lias  lately  begun  to  grow  very  Eat. 

Examination  shows  a  young  lady  of  more 
than  everage  intelligence,  quite  Meshy,  hut  no 
other  deformity.   Examination  of  the  fields  of 
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v  ision  by  Dr.  Myers  shows  a  bitemporal  hemi- 
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Fig.    1.     Shewing   the    fields  of  vision  of  Case  1. 


anopsia  (Fig.  I).  No  examinations  made  of 
tolerance  to  levulose  or  other  sugars;  no 
especial  examination  of  the  endocrine  organs. 
Skin  clear.  A  roentgenogram  of  the  lower 
portion  of  the  cranial  cavity  shows  a  diffuse 
infiltration,  as  of  a  tumor,  measuring  55  mm. 
x  22  mm.  The  remains  of  the  sella  turcica 
are  with  difficulty  made  out,  the  cavity  being 





Fig.   2.    Showing  roentgenogram  of  sella  region  in  Case  1. 

about  10  mm.  x  8  mm.  (Fig.  2)  No  roentgeno- 
graphs examination  of  the  fingers. 

The  case  was  referred  to  Dr.  W.  E.  Dandy. 
At  the  operation,  February  7,  1918,  the  fol- 
lowing findings  were  noted:  "The  skull  was 
not  abnormally  vascular  nor  thick.  The  dura 
was  exceptionally  tense,  perhaps  more  vascu- 


[Januaryy 

lar  than  normal.  The  cortex  showed  distinct 
convolutional  flattening.  No  fluid  in  the  sub 
arachnoid  space.  Considerable  bulging.  Ex- 
ploration revealed  a  tumor  mass  extending  uj> 
into  the  middle  and  anterior  fossae  behind  tho 
optic  nerves  and  the  olfactory  bulbs.  It  was 
not  at  all  cystic.  No  accumulation  of  fluid 
about  it.  It  was  very  cellular  and  through  it 
ran  the  tributaries  of  the  carotid,  usually  seen 
on  the  outside  of  the  tumor."'  Death  oc- 
curred the  same  day.   No 'autopsy. 

Case.  II.— Mrs.  S.,  referred  by  Dr.  H.  L. 
Myers,  February  5,  1918.  Widow,  53.  Family 
history  was  not  obtained.  Complains  of  grad- 
ual impairment  of  sight.  No  increase  of  flesh. 
No  especial  headaches.    No  other  symptoms. 

Examination  shows  a  lady  of  rare  intelli- 
gence, medium  stature,  well  nourished,  but  no 
excess  of  fat,  clear  skin  and  an  appearance  of 
being  much  older  than  the  age  as  stated.  No 
special  examination  of  the  fingers;  no  spec- 
ial examination  for  tolerance  to  the  sugars;  no 
special  examination  of  the  endocrines.  Ex- 
amination of  the  fields  of  vision,  September 
12,  1917,  by  Dr.  Myers  shows  a  considerable 
reduction  of  the  outer  vision  in  the  left  eye. 
(Fig.  3).  On  January  16,  1918,  the  fields  were 


Fig.  3.    Case  2.    Fields  of  vision  Sept.  12,  1917. 


much  smaller  with  a  notch  in  the  upper  and 
outer  quadrant  of)  the  left  eye.  The  blue 
fields  were  very  small ;  the  reds  were  exceed- 
ingly small  and  showed  a  distinct  bitemporal 
hemianopsia.  (Fig.  4).  The  roentgenologi- 
cal examination  shows  an  exceedingly  large 
and  especially  finely  defined  sella  turcica, 
measuring  22  mm.  x  15  mm.  with  an  inter- 
clinoid  distance  of  9  mm.  No  other  evidence 
of  tumor.  (Fig  5). 
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Fig.  4.    Case  2.    Fields  of  vision  Jan.  16,  1921. 

The  patient  was  referred  by  Dr.  Myers  t  > 
Dr.  W.  E  Dandy  for  operation,  which  occurred 


Fig.  5.     Case  2.     Roentgenogram  of  Sella  Turcica. 

on  May  8,  1918.  The  cortex  was  found  to  be 
normal  in  appearance  except  for  a  slight  col- 
lection of  cerebrospinal  serous  fluid  in  the  sub- 
arachnoid space  toward  the  center  of  the  ex- 
posed area.  The  vessels  were  not  unusual  in 
appearance.  A  bulging  was  made  out  anterior 
to  the  optic  nerve,  which  proved  to  be  an 
hypophyseal  tumor,  which  was  encapsulated. 
In  order  to  remove  the  tumor  to  better  ad- 
vantage, it  was  necessary  to  transect  the  optic 
nerve.  This  displayed  the  suprasellar  growth, 
which  occupied  a  small  excavation  lying  pos 
terior  to  the  optic  chiasm  and  apparently  com- 
municating with  the  intrasellar  growth  of  like 
kind.    Some  venous  oozing  was  encountered 


but  no  serious  hemorrhage  occurred.  No 
microscopical  examination. 

The  patient  survived  the  operation,  but 
gradually  lost  her  entire  sight.  She  died  about 
two  months  after  returning  home.  No  autopsy. 

Case  III.  Mr.  K.,  referred  by  Dr.  H.  L. 
Myers,  July  10,  1918.  Unmarried,  28,  sten- 
ographer. Family  history  unobtained.  Com- 
plains right  eye,  which  has  troubled  him  since 
birth.  His  left  eye  has  troubled  him  for  twelve 
years.  Has  always  been  troubled  with  more 
or  less  crossing  of  eyes.  No  history  of  in- 
crease of  flesh;  no  special  history  of  headaches. 

Examination  shows  a  well  nourished  young 
man,  of  medium  build,  with  no  especial  fea- 
tures of  the  face  or  hands,  though  on  account 
of  his  occupation  there  would  probably  be  a 
trade  change  rather  than  an  organic  one.  No 
special  examination  of  the  endocrine  system, 
nor  of  a  tolerance  to  the  sugars.  In  short,  Mr. 
K.  presents  all  of  the  characteristics  of  a  nor- 
mal man  of  his  age  and,  without  the  history  of 
eye  trouble,  would  have  passed  unobserved. 

Examination  of  the  fields  of  vision  by  Dr. 
Myers,  however,  shows  a  complete  bitemporal 
hemianopsia.  The  inner  field  of  the  right  eye 
is  almost  normal;  that  of  the  left  greatly  con- 
tracted.  The  fields  of  the  blue  and  red  are  es- 


Fig.  0.    Case  3.    Fields  of  vision  before  operation. 

pecially  contracted,  particularly  on  the  left, 
where  they  appear  very  small.  (Fig.  6).  The 
roentgen  examination  shows,  as  in  the  case  of 
Mrs.  S.,  an  exceedingly  finely  defined  sella  tur- 
cica, but  more  so  and  somewhat  larger,  measur- 
ing 25  mm.  x  17  mm.  with  an  interclinoid  dis- 
tance of  11  mm.  No  other  evidence  of  tumor. 
(Fig.  7). 

The  patient  was  referred  by  Dr.  Myers  to 
Dr.  Dandy  for  operation.    This  occurred  on 
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August  L3,  L918.  A  low  craniotomy  flap  was 
turned  down  and  the  hypophysis  readily  ex- 
posed, a  considerable  amount  of  cerebrospinal 


Fig.  Case    3.     Reontgenogram   of   Sella  Turcica. 


fluid  being  obtained  in  the  neighborhood. 
Tbe  tumor  itself  was  small,  of  a  pale  pink  col- 
or and  pointed  between  tbe  two  optic  nerves 
In  order  to  remove  it  entirely,  tbe  right  :>pti- 
nerve  was  cut.  Tbe  capsule  was  quite  friable. 
In  tbe  center  of  tbe  tumor  there  was  probably 
a  dram  of  clear  fluid.  Tbe  tumor  itself  was 
of  tbe  usual  type  of  adenoma  of  the  pituitary. 

The  patient  is  alive  and  doing  well,  though 
tbe  sight  of  the  right  eye  bas  been  lost.  There 
was  a  marked  contraction  of  the  field  of  vis- 
ion of  tbe  left  eye  just  after  the  operation. 


Kig.   K.    Case  3.     Fields  of  vision  after  operation. 


(Fig.  8).     This  lias  now  increased  and  the 
patient  enjoys  fairly  good  sight.     (Fig.  9). 
Case  IV.    (My  notes  have  been  misplaced; 


also  the  name).  Mrs.  X..  referred  by  Dr.  W. 
E.  Driver  during  tbe  fall  of  1919.  White, 
age  about  .'50,  married.    For'  several  months 


M  1 


gradually  getting  worse.  At  first  her  eye- 
bad  entirely  failed:  lately  her  bearing:  now 
she  is  entirely  blind  and  almost  entirely  deal. 
No  family  history  obtained. 


Examination  shows  a  woman  fairly  well 
nourished,  but  no  evidence  of  superflous  fat; 
no  especial  hypopituitary  symptoms;  entirely 
blind,  quite  deaf  and  very  ignorant.  It  was 
somewhat  difficult  to  make  the  patient  under- 
stand what  was  wanted,  but.  once  she  under- 
stood, tbe  directions  were  perfectly  executed. 
So  rapid  had  been  the  onslaught  of  the  trou 


■ 


Fig.    H>.     Case   -5.     Roentgenogram  of  sella  region. 

ble  that  syphilis  was  suspected,  though  a  care- 
ful questioning  both  of  the  patient  and  her 
husband  yielded  a  negative  answer.  Never- 
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theless,  at  my  suggestion,  antiluetie  treatment 
was  tried  by  Dr.  Driver  with  a  negative  re- 
sult. No  examinations  were  made  of  the  pa- 
tient's lingers,  her  sugar  tolerance,  nor  of  her 
thyroid  or  adrenals.  The  roentgen  examina- 
tion of  the  lower  portion  of  the  patient's  cran- 
ial cavity  revealed,  as  in  case  I,  a  shadow,  as 
of  a  tumor,  measuring  42  mm.  x  27  mm.  The 
sella  turcica  itself  is  rather  faintly  visible  and 
measures  approximately  18  mm.  x  12  mm. 
with  an  interclinoid  distance  of  5  mm.  (Fig. 
10). 

The  patient  left  Dr.  Driver's  care  seeking 
aid  elsewhere.  Neither  Dr.  Driver  nor  I  has 
heard  from  her  since,  but  I  think  that  we  may 
reasonably  conclude  that,  on  account  of  the 
rapid  onset  of  the  symptoms  and  the  amount 
of  the  brain  involved,  death  soon  occurred. 

Case  V.  David  B.,  referred  by  Dr.  R.  L. 
McMurran,  March  12.  1921.  White,  9  years 
old.  No  family  history  obtained.  Several 
months  ago  had  an  injury  on  the  left  side  of 
his  head.  In  fall  of  L919  was  sent  home  from 
school  by  his  teacher  for  an  examination  o! 
his  eyes.  At  that  time  Dr.  R.  L.  McMurran 
referred  the  case  to  Dr.  B.  R.  Kennon,  who  in 
turn  sent  him  to  Dr.  Geo.  E.  de  Schweinilz 
for  observation.  Under  the  care  of  Dr.  do 
Schweinitz  from  May  L3  to  early  part  of  June. 
L920.    Tins  lost  entire  vision  of  left  eye  and 


Fig  11.    Case  5,    Field  of  vision  right  eye,  May  13,  1930. 
(Courtesy  of  Or.  deSchweinitz.) 


one  half  vision  in  right  eve  due  to  optic  atro- 
phy. No  special  history  of  headaches  or  other 
pituitary  symptoms. 


When  seen  by  Dr.  de  Schweinitz  on  May 
13,  1920,  the  right  eye  gave  a  5/20  vision:  the 
left  eye,  no  light  perception.  Right  pupil.  4 
mm.  prompt  light  reaction,  disk  greenish  in 
color  and  moderately  capped,  some  suggestion 
of  displacement  of  the  vessels;  a  rim  of  cho- 
roidal atrophy  surrounded  the  disk;  through 
out  the  eye-ground  moderate  granular  pig- 
mentation. Left  eye  similar,  more  advanced 
process.  Wassermann  negative;  no  test  of 
basal  metabolism,  sugar  tolerance,  etc.  Placed 
upon  pituitary  extract,  but  no  special  im- 
provement.   (Fig.  11). 

Examination  shows  a  well  nourished  child, 
of  good  complexion,  normal  size  and  remark- 
ably bright.  Aside  from  his  eye  complaint, 
he  feels  well  and  apparently  suffers  no  other 
discomforts.  Execution  of  movements  and 
co-ordination  perfect.  To  give  one  example: 
The  boy  wore  an  olive  drab  coat,  upon  whose 
sleeves  had  been  braided  captains'  frogs. 
It  seems  that  he  had  been  taught  to  saint'?  by 
Dr.  de  Schweinitz.  Upon  being  told  l.y  his 
father  to  salute  me.  he  immediately  assumed 
the  position  of  attention  and  executed  the  move- 
ments with  as  much  grace  as.  and  more  agility 
than,  many  of  our  veteran  officers.  The  roenl 
genological  examination  reveals  a  shadow,  as 
of  a  tumor,  occupying  the  lower  portion  of 
the  brain,  measuring  55  mm.  x  20  mm.  and 


Kig.  1  2.    Case  5.    Roentgenogram  of  Sella  Turcica. 

extending  downward  into  the  sella  turcica, 
which  measures  15  nun.  x  12  mm.  while  at  its 
upper  portion,  in  the  neghborhood  of  the  |>  >ns, 
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is  a  deposition  of  lime  salts  measuring  6  mm. 
x  8  mm.  (Fig.  12). 

A  hopless  prognosis  was.  accordingly,  given. 
About  two  weeks  later  Dr.  Dunn,  of  Rich- 
mond, was  considted.  He  corroborated  our 
opinion.  Nothing  further  occurred  until  about 
the  sixth  of  April.  1921,  when  the  father  called 
at  my  office  to  say  that  blindness  was  com- 
plete. He  urged  surgical  intervention.  At 
my  suggestion  Dr.  McMurran  referred  the 
case  to  Dr.  Dandy. 

The  operation  was  done  in  two  stages.  At 
the  first  stage.  April  16.  1921.  the  dura  was 
found  to  be  very  tense,  but  nothing  could  be 
seen  showing  through  it.   An  ounce  or  two  of 
clear  fluid  under  pressure  was  obtained  by  a 
ventricular   puncture.     The    dura    was  not 
opened.   At  the  second  stage,  April  26,  1921.  an 
ounce  and  a  half  of  clear  fluid  was  obtained  by 
ventricular  puncture,  but  not  sufficient  to  war- 
rant the  opinion  of  a  hydrocephalus.    An  at- 
tempt to  explore  the  hypophyseal  region  was 
attended   with   a   severe   hemorrhage.  The 
brain  was  retracted  with  a  spatula.    The  ol- 
factory tract  was  divided.    Soon  one  saw  the 
right  optic  nerve  with  the  internal  carotid 
artery  just  behind  it  and  a  huge  bluish  round 
ed  mass  as  large  as  a  lime  anterior  and  medio! 
to  it.    Fnrtlier  exploration  showed  the  left 
optic  nerve  on  the  other  side  of  the  mass.  It 
went  behind  and  below  the  optic  nerves  as 
well  as  to  each  side.    It  was  opened  but  no 
fluid  obtained,  only  a  yellowish  red  solid,  tu- 
mor.   This  was  removed  en  block^  a  large 
part  being  calcified  as  noted  in  the  roentgeno- 
gram.   The  tumor  Avas  very  friable,  of  a  yel- 
lowish color  and  contained  several  cysts.  Fro- 
zen sections  showed  it  to  consist  of  many  acini 
lined  with  low  colloidal  epithelium,  probably 
an  adenoma.    The  patient's  condition  had.  be- 
come precarious.    Death  occurred  three  hours 
later.    No  autopsy. 

It  will  be  noted  that  all  of  these  cases  pri 
marilv  complained  of  failing  vision.  In  tw:» 
cases  there  was  a  complete  bitemporal  hemi- 
anopsia for  all  of  the  colors:  in  one  there 
was  a  greatly  contracted  field  of  vision  for 
either  eye  with  a  bitemporal  hemianopsia  for 
the  blue  and  red:  in  one  there  has  been  a  grad- 
ual loss  of  sight,  that  of  the  left  eye  being 
entirely  gone  when  seen  and  a  temporal  hemi- 
anopsia in  the  right,  the  blindness  becoming 
total  in  time:  and  in  one  case  TV.  a  com  plot*  ■ 


blindness  existed  when  seen.  This  will.  I 
think,  serve  to  emphasize  the  need  of  map- 
ping out  the  fields  of  vision  in  all  doubtful 
cases.  Indeed,  it  was  this  alone,  combined  with 
the  sudden  acquisition  of  fat,  that  led  Di. 
Myers  to  refer  case  I  to  me.  The  patient  stat- 
ed quite  positively  that  her  glasses  had  had 
to  be  changed  many  times  and  it  was  this  con- 
sequent change  that  led  her  to  be  referred  to 
Dr.  Myers.  It  is  furthermore  to  be  noted  that 
in  case  II  there  is  a  distinct  notch  in  the  .niter 
and  upper  quadrant  of  the  fields  of  vision, 
('ushing.  in  his  book  on  the  pituitary,  men- 
tions it  in  some  of  his  cases,  though  he  does 
not  emphasize  the  finding.  But  to  me  it  would 
seem  most  suspicious  and  especially  to  be 
noted. 

To  explain  the  physical  phenomena  under- 
lying the  failing  vision  or  bitemporal  hemi- 
anopsia, it  will  be  necessary  briefly  to  review 
some  of  our  anatomy.  We  shall  remember  that 
beginning  at  their  deep  origin  in  the  optical 
centers  the  optic  tracts  trace  their  superficial 
origin  from  the  corpora  quadragemina  and 
optic  thalmi  and.  passing  downward  and  in- 
ward, cross  the  tuber  cinereum  in  relatively 
close  approximation  to  the  infundibulum  and 
proceed  anteriorly  to  a  decussation,  which  >s 
just  in  front  of  the  infundibulum  and  quite 
near  the  sella  turcica.    It  is  also  to  be  noted 
that  the  decussation  involves  only  the  inner 
half  of  either  tract,  the  fibres  of  the  external 
portion  of  the  right  or  left  tract  being  distri- 
buted respectively  to  the  right  or  left  portion 
of  either  eye.    If  now  we  should  cut  the  optic 
tract  before  its  decussation,  we  would  get  a 
loss  of  vision  of  the  portion  of  the  retina  sup- 
plied by  its  fibres,  or  in  case  of  the  right  tract, 
a  temporal  hemianopsia  in  the  left  eye  and  a 
nasal  hemianopsia  in  the  right  and  vice  versa. 
If  we  cut  the  optic  nerve  after  its  decussation, 
we  shall  have  a  total  blindness  of  the  eye  in 
question.    If  the  cut  is  made  at  the  decussa- 
tion, there  results  a  bitemporal  hemianopsia. 
This  is  exactly  what  we  have  clinically  and  is 
accounted  for  by  the  pressure  anteriorly  of  the 
tumor.   It  is  likewise  seen  that  if  the  sight  of 
an  eye  is  lost  in  addition  to  the  hemianopsia 
there  is  a  lateral  pressure. 

In  one  of  our  cases  (and  perhaps  others) 
it  will  be  noted  that  the  patient  complained  of 
intense  headaches:  Miss  W.  supposed  that  hers 
were  largely  hereditary.  But  here  ajrain  it 
should  be  noted  that  the  question  of  pressure 
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plays  an  important  .part.  TVe  have  lately 
heard  much  of  the  so-called  pituitary  head- 
aches and  great  clinicians  have  taken  much 
time  and  pains  to  describe  the  particular  kind 
and  distribution.  These  clinicians  have  been 
so  sure  of  their  diagnoses  that  with  them  the 
examination  of  the  sella  plays  only  a  secon- 
dary part.  If  the  sella  is  normal,  the  pres- 
sure exists  just  the  same:  if  the  sella  is  rather 
small,  the  diagnosis  is  unquestioned;  if  relief 
is  afforded  by  pituitary  extract,  the  diagnosis 
is  established;  if  no  relief  is  had.  the  diagno- 
sis can.  not  be  disputed.  For  my  own  part  I 
have  felt  that  more  is  being  put  upon  the  pitui- 
tary than  that  gland  can  rightly  bear.  I  feel 
that  we  have  only  approximately  established 
a  norm  as  yet.  In  my  own  experience  the  sella 
turcica  should  measure  in  the  average  adult 
about  12  mm.  in  length  and  from  8  to  10  mm. 
from  above  downward,  with  an  interclinoid 
space  of  4  mm.,  as  Aiewed  upon  a  properly  ex- 
posed roentgen  plate:  but  the  more  cases  I  see. 
the  more  doubtful  I  am.  more  especially  as  the 
technique  of  exposure  is  being  changed  and 
varies  with  the  individual  roentgenologist. 
Be  this  as  it  may.  however,  a  rapidly  growing 
tumor  of  the  pituitary,  whether  of  the  pars 
anterior  or  of  the  entire  gland,  will  certainly 
cause  a  pressure  upon  the  remaining  sella  and 
headaches  must  ensue.  But  again  it  must  be 
noted  that,  though  the  narrowing  of  the  in- 
terclinoid space  is  looked  upon  as  an  explana- 
tion of  essential  epilepsy,  the  epileptics  direct- 
ly resulting  from  hypophyseal  tumor  are  few 
indeed. 

The  remainin<r  symptoms  usually  associat- 
ed with  the  classical  symptom-complex  of 
pituitary  tumor  must  be  explained  upon  the 
action  or  non-action  of  the  gland  itself.  A 
growth  of  the  gland  is  said  to  be  associated 
with  giantism  and  acromegaly.  I  recently  saw 
a  case  of  acromegaly  in  consultation  with  Dr. 
TV.  B.  Martin,  in  which  there  was  a  pituitary 
somewhat  larger  than  the  norm.  The  fingers 
were  much  distorted  and  greatly  thickened. 
The  sella  turcica  measured  17  mm.  x  11  mm. 
Upon  the  other  hand,  a  gradual  inroad  upon 
the  gland  by  a  tumor  must  give  rise  to  those 
symptoms,  which  we  have  associated  with  a 
condition  of  hypopituitarism.  In  the  case  of 
Miss  TV.  there  had  been  an  exceedingly  rapid 
increase  of  flesh.  Unfortunately,  however,  no 
means  were  at  hand  to  study  the  other  symp- 
toms, viz.,  the  tolerance  to  sugars,  the  normal 
or  subnormal  temperature  or  pulse  tension. 


the  reaction  to  pituitrin  and  the  thousand  and 
one  other  features  of  hypopituitarism. 

Upon  a  careful  review  of  our  roentgen  find- 
ings, we  are  led  to  the  conclusion  that  two 
types  of  pituitary  tumor  exist :  those  apparent- 
ly confined  to  the  gland  itself  and  by  their 
pressure  developing  large  and  finely  defined 
sellae  turcicae;  and  those  apparently  involv- 
ing all  of  the  adjacent  structure  and  giving 
but  a  hazy  outline  of  what  apparently  was 
the  sella.  In  the  cases  of  Mrs.  S..  Mr.  K..  and 
David  B..  we  found  large  and  finely  defined 
sellae  turcicae.  These  have  come  to  operation 
and  the  findings  are  definitely  proved.  In  the 
cases  of  Miss  TV  and  Mrs.  X..  however,  there 
is  an  apparent  absorption  of  the  bony  frame- 
work and  shadows,  as  of  a  tumor  of  the  brain. 
Miss  TV.  came  to  operation  and  proved  the 
diagnosis.  The  total  blindness  and  progres- 
sive deafness  of  Mrs.  X..  together  with  a 
demonstrable  enlargement  of  the  sella  turcica, 
leave  no  doubt  in  my  mind  as  to  the  real  na- 
ture. To  this  we  must  add  that  the  case  of 
David  B.  was  not  confined  to  the  sella  turcica, 
that  there  was  a  distinct  appearance,  as  of  a 
tumor,  and  a  deposition  of  lime  salts.  This 
also  was  proven  upon  operation.  So  that  we 
shall  consider  that  the  tumor  may  arise  from 
the  pituitary  or  from  a  portion  of  the  sur- 
rouding  brain  and  secondarily  involve  this 
gland. 

It  will  be  noted  that  in  all  of  the  four  cases 
operated  upon  a  hypophyseal  tumor  was  re- 
moved and  each  was  surrounded  by  a  capsule. 
In  the  case  of  Mr.  K.  there  was  a  dram  of 
clear  fluid  in  the  center:  in  David  B.  the  tu- 
mor consisted  "of  many  acini  lined  with  a  Ioav 
colloid  epithelium"'.  In  all  the  cases  the  diag- 
nosis was  that  of  adenoma.  This  leads  us  to 
a  consideration  of  just  what  the  growth  is. 
Both  Cashing  and  Ewing  describe  a  condition 
of  hyperplasia  of  the  para  anterior,  in  which 
the  chromophore  or  neutrophilic  cells  pre 
dominate.  These  conditions  often  produce  a 
hernia  of  the  surrounding  capsule;  This  ex- 
plains the  presence  of  fluid.  The  tumor  has 
merely  become  cystic.  On  the  other  hand,  ac- 
cording to  Ewing,  some  of  these  hyperplastic 
conditions  pass  into  a  state  of  malignancy  or 
adenomatous  carcinoma.  TIistolo<rieallv.  there- 
fore, the  tumors  are  benign.  Clinically  thev 
run  a  malignant  course.  The  explanation  is 
that  the  normal  cells  of  the  pars  anterior  have 
been  destroyed  by  a  pressure;  and  it  is  this  de- 
struction of  the  gland  and  the  pressure  upon 
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the  optic  chiasm  and  other  portions  of  the 
I  train  and  its  appendages  that  lead  to  the 
complicated  symptom-complex,  which  we  have 
Ween  discussing. 

The  diagnosis,  therefore,  is  placed  wholly 
upon  the  clinical  and  roentgenological  find- 
ings. It  is  placed  entirely  upon  a  failing  vis- 
ion or  bitemporal  hemianopsia,  an  enlarge 
ment  of  the  sella  turcica  and  any  other  marks 
of  an  involvement  of  the  hypophysis.  It  is,  of 
course,  the  oculist,  from  whom  the  patient 
first  seeks  relief,  and  1  do  not  think  that  I 
exaggerate  when  I  state  that  the  fields  of  vis- 
ion in  every  suspicious  case  should  he  mapped 
out.  A  narrowing  of  the  fields  or  a  bitemporal 
hemianopsia  is  at  least  suggestive.  This  leads 
directly  to  a  roentgenological  examination  of 
the  sella  turcica.  If  this,  in  turn,  is  enlarged 
or  eroded,  the  diagnosis  is  most  certain;  and. 
to  he  perfectly  frank,  it  is  as  certain  as  anj 
diagnosis  that  we  may  make  outside  of  an 
operation  or  autopsy. 

It  will  also  be  noted  that  of  our  cases  three 
arc  dead,  one  probably  dead  and  one  living. 
This  leads  invariably  to  the  conclusion  that 
in  adenoma  of  the  pituitary  we  have  a  condi 
tion  that  is  rapidly  fatal.   A  few  cases,  as  that 
of  Mr.  K.,  can  undoubtedly  be  saved  by  opera 
tion.    But  this  is  not  without  its  defects.  The 
removal  of  the  mass  is  often  so  difficult  thai 
a  portion  of  the  optic  tract  or  optic  nerve  has 
to  he  sacrificed.    In  the  case  of  Mi's.  S..  the 
patient  became  completely  blind  before  her 
death.    Some  sacrifice  had  also  to  be  made  in 
the  case  of  Mr.  K..  hut  the  surgeon  wisely 
concluded  that  a  sacrifice  was  more  than  justi- 
fiable.  This  should  lead  us  to  an  effort  for  the 
earliest  diagnosis  and.  if  operation  is  to  be 
sought,  it  should  be  sought  before  any  con 
siderable  damage  had  been  dene  to  the  sub 
stance  of  the  brain. 

I  have  quoted  quite  extensively  from  the 
operative  notes  in  all  of  our  cases,  upon  which 
Dr.  Dandy  has  operated.  He  uses  the  subtem- 
poral route,  in  the  hope  of  radically  removing 
the  tumor.  It  is  thus  recognized  that  the  old 
operation  of  relieving  the  pressure,  first 
through  the  nasal,  afterward  through  the 
frontal,  approach  to  the  sphenoid,  was  at  bent 
only  palliative.  This  combined  with  the  oper- 
ation of  a  single  or  double  decompression 
could  only  relieve  the  pressure.  The  tumor 
continued  to  grow.  With  the  therapeutic  pro 
cedure  of  feeding  the  patient  upon  pituitary 
or  other  endocrine  extracts,  either  with  or 


without  operation,  1  have  had  no  experience, 
though  this  is  to  be  noted  that  in  the  case  of 
David  B.  no  result  was  obtained,  dishing  in 
his  excellent  book  strongly  advises  it.  Nor 
have  I  had  any  experience  with  deep  roent- 
gen or  radium  therapy.  Personally,  1  can  see 
but  little  that  can  be  accomplished,  as  the  num- 
ber of  areas,  by  which  the  hypophysis  can  he 
reached  in  roentgen  therapy,  is  limited  to 
two  and,  as  the  gland  lies  deep,  much  tissue 
must  be  penetrated.  In  the  admission  of 
radium,  however,  into  the  drainage  area  and 
leaving  it  there  for  some  hours  or  inserting  the 
radium  into  the  tumor  itself  by  means  of 
needles,  as  advocated  by  Pancoast,  I  can  see 
some  hope;  and  it  is  my  earnest  wish  that 
such  an  opportunity  will  be  afforded. 

My  thanks  are  due  to  Dr.  H.  L.  Myers,  to 
Dr.  W.  E.  Driver,  to  Dr.  R.  L.  MeMurran,  to 
Dr.  Geo.  E.  de  Schweinitz  and  to  Dr.  W.  E. 
Dandy,  without  whose  kindly  co-operation  this 
paper  could  not  have  been  presented. 


PROSTATECTOMY  UNDER  LOCAL  ANES- 
THESIA; REPORT  OF  SIXTEEN  CASES.* 

By  T.  J.  HUGHKS,  M.  D.,  Roanoke,  Va. 

After  learning  of  the  papers  on  prostatec- 
tomy, by  Dr.  Bryan  and  Dr.  Neff,  which  are  to 
follow,  I  have  omitted  the  discussion  in  de- 
tail, of  the  etiology,  pathology  and  symptoma- 
tology of  this  condition,  knowing  that  these 
general  considerations  will  be  thoroughly  tak- 
en care  of  in  their  papers. 

No  class  of  surgical  risks  demands  more  con- 
sideration in  diagnosing,  and  preparing  for 
the  operative  procedure  that  will  offer  relief 
of  a  distressing  condition,  than  does  enlarge- 
ment of  the  prostate.  The  following  condi- 
tions almost  invariably  present  an  unfavora- 
ble  surgical  risk : 

Age.  The  patient  is  burdened  with  the  in- 
firmities of  age,  being  rarely  under  sixty  and 
more  often  above  sixty-five  years.  The  gen- 
eral debility,  renal  insufficiency,  and  pro- 
nounced arteriosclerosis,  incident  to  advanced 
age,  coupled  with  general  infection  of  the.  uri- 
nary organs,  in  many  of  these  cases,  render  the 
prospects  for  good  results  unfavorable. 

The  KTDNETS,  which  are  randy  good  in  a 
man  of  that  age,  have  heen  subjected  to  the 
evil  influence  of  a  train  of  long  standing  con- 
ditions, such  as  hack  pressure  of  an  infected 

•Read  at  fifty-seoond  annual  meeting  of  Medical  Society  of 
Virginia,  m  Lynchburg,  October  18-21,  1921. 
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alkaline  urine,  causing  cystitis,  pyelitis,  pyone- 
phrosis or  pyelonephrosis,  in  many  eases. 

The  Heart  is  usually  the  victim  of  myocar- 
dial changes,  due  to  the  prolonged  strain  inci- 
dent to  the  back  pressure  on  the  kidneys,  re- 
sulting in  varying  degrees  of  dilatation,  insuffi- 
ciency and  valvular  lesions.  The  blood  pres- 
sure is  usually  high,  the  vessels  sclerotic;  in 
fact,  the  picture  is  one  of  contraindication  to 
a  major  surgical  operation,  yet  the  condition 
is  one  of  mechanical  obstruction,  for  which 
only  surgery  offers  relief. 

Prostatectomy  has  been  and  is  being  done 
under  local  anesthesia,  by  a  few  men,  with 
varying  degrees  of  success;  hence  the  writer 
is  laying  no  claim  to  the  origin  or  perfection 
of  this  technique.  My  apology  for  reporting 
this  small  series  of  cases  is  to  register  a  plea 
for  a  more  general  investigation  of  its  merits, 
as  compared  with  general  anesthesia,  in  prop- 
erly selected  cases. 

The  advantages  of  local,  over  general  anes- 
thesia, in  these  cases  may  be  summed  up  as 
follows : 

1.  Shock,  in  my  experience,  is  much  less.  In 
the  sixteen  cases  reported  here,  none  required 
active  treatment  to  relieve  or  combat  shock. 

2.  Kidney  function  is  not  lowered.  Water, 
which  has  been  forced  in  the  preparatory  treat- 
ment, is  continued  during  and  after  operation : 
proctoclysis  was  only  employed  in  three  of  my 
cases,  where  age  and  general  debility  were  ad- 
vanced. 

3.  The  patient  is  rarely  nauseated  after 
operation,  hence  taking  of  water  and  food  is 
not  suspended  or  reduced,  and  the  strength 
and  vitality  gained  by  increased  food  and 
water  before  operation,  is  not  lost  while  wait- 
ing for  the  stomach,  kidneys,  or  other  vital 
organs  to  regain  the  lessened  function  inci- 
dent to  general  narcosis. 

4.  The  patient  is  usually  out  of  bed  in  from 
three  to  five  days  after  operation,  a  point  of 
considerable  importance  with  these  old  people. 

With  proper  care  and  technique,  I  believe 
that  pain  experienced  should  not  exceed  thai 
of  hernia,  under  local  anesthesia,  and  shock'  and 
nausea  is  not  nearly  as  apt  to  occur. 

The  situation  then,  resolves  itself  into  a  life- 
saving  operation  under  the  most  adverse  cir- 
cumstances. The  surgeon  is  confronted  with 
the  task  of  improving  the  condition  of  the 
vital  organs  as  far  as  possible,  and  subsequent- 
ly, avoiding  agencies  or  procedures  that  will 


add  to  shock  and  interfere  with  the  function 
of  the  already  crippled  organs. 

Before  the  advent  of  the  two-state  operation, 
the  performance  of  prostatectomy  was  fraught 
with  much  greater  danger.  The  preliminary 
cystectomy  and  drainage  for  several  days  ac- 
complishes much  in  relieving  the  kidney  of 
back  pressure,  thus  allowing  its  function  to 
improve,  as  well  as  emptying  the  bladder  of 
its  residuum,  and  clearing  up  the  infection 
present.  In,  in  addition  to  this  preliminary  or 
preparatory  step  to  the  major  operation  of  re- 
moving the  gland,  we  can  so  perfect  the  tech- 
nique of  local  anesthesia,  and  thus  avoid  sub- 
jecting these  old  men  to  a  general  anesthetic, 
we  will  have  advanced  another  step  in  reduc- 
ing the  mortality  in  these  cases. 

Several  of  the  cases  in  my  series  stated  that 
they  experienced  little  or  no  pain  in  the  enu- 
cleation of  the  gland,  and  in  no  case  was  the 
pain  claimed  by  the  patient  to  be  greater 
than  they  had  experienced  in  catheterization. 

Preparatory  Treatment. 

When  possible,  the  back  pressure  is  relieved 
by  a  permanent  catheter  in  the  urethra, 
through  which  are  given  daily  irrigations  of 
boric  solution,  followed  by  instillations  of  fif- 
teen per  cent  argyrol  solution,  to  prevent  or 
clear  up  infection.  This  relieves  the  pressure 
on  the  kidneys,  due  to  damning  back  the  urine, 
and  is  capable  of  elimination  one  of  the  chief 
hazards  of  the  operation  by  allowing  the  kid- 
ney function  to  improve.  If  a  permanent 
catheter  is  impractical,  drainage  is  established 
supra pubically.  The  patient  is  put  on  a  uri- 
nary antiseptic  and  induced  to  drink  large 
quantities  of  water,  thus  filling  the  contracted 
circulatory  system,  increasing  the  bodv  fluids, 
promoting  rest  and  sleep,  and  a  decided  gen 
era!  improvement  of  all  of  the  bodily  func- 
tions. 

Great  care  should  be  taken  not  to  relieve  an 
over  distended  bladder  too  rapidly,  as  the  sud- 
den withdrawal  of  a  huge  amount  of  urine 
might  cause  suppression,  due  to  acute  con- 
gestion of  the  kidneys.  Sufficient  time  should 
be  consumed  in  the  preparatory  treatment,  to 
be  sure  that  secondary  congestion  of  the  kid- 
neys is  not  going  to  follow  the  relief  of  the 
back  pressure,  or  if  it  does  occur,  to  allow 
it  to  clear  up  before  the  major  operation 
performed. 

The  time  required  to  secure  the  maximum 
liene'  ts  from  the  preparatory  treatment  varies 
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from  a  few  days  to  several  weeks,  and  is  gov- 
erned by  each  individual  case.  I  believe  the 
average  is  about  one  week.  Frequent  ex- 
aminations of  the  urine  and  systematic  test- 
ing of  the  kidney  function  are  our  best  guides 
in  deciding  when  to  operate. 

After  instituting  the  preparatory  treatment, 
the  specific  gravity  of  urine  falls.  After  it 
lias  reached  its  minimum  it  begins  to  rise, 
which  indicates  restored  metabolism  and  im- 
proved kidney  function.  With  the  rise  in  spe- 
cific gravity,  there  is  noted  an  improvement 
of  the  kidney  function,  evidenced  by  repeated 
phthalein  tests. 

The  anesthetic  used  in  this  series  of  cases 
was  novocaine.  The  skin  and  underlying  tis- 
sues, down  to  the  bladder,  are  thoroughly 
anesthetized  with  a  one  per  cent  solution. 
While  this  is  being  done,  an  assistant  is  irri- 
gating the  bladder  with  boric  solution,  through 
a  catheter,  which  is  left  in  the  urethra.  The 
bladder  is  moderately  distended  with  this  so- 
lution (boric),  and  the  catheter  clamped  off, 
to  prevent  its  escape. 

With  the  patient  in  the  Trendelenburg  po- 
sition, an  incision  from  three  to  four  inches 
in  length  is  made  through  the  skin,  muscles 
and  prevesical  fat.  The  bladder  being  recog- 
nized through  the  prevesical  space,  the  peri- 
toneum is  reflected  and  held  out  of  the  way  by 
retractor,  to  avoid  entering  the  peritoneal  cav- 
ity. The  bladder  wall  is  then  infiltrated  with 
a  one  to  four  hundred  solution  of  novocaine, 
and  opened  just  behind  the  pubic  bone,  the  in- 
cision lengthened  toward  the  fundus. 

The  capsule  of  the  prostate  is  then  infil- 
trated thoroughly  with  the  same  solution  and 
the  enucleation  of  the  gland  is  carried  out  by 
the  usual  method,  the  fore  and  middle  finger 
of  the  right  hand  in  the  bladder  and  counter- 
pressure  by  the  left  finger  in  the  rectum.  The 
urethral  catheter  is  left  in  place  and  a  strip 
of  gauze  packed  around  it  to  control  bleeding. 
A  rubber  tube  is  inserted  and  the  end  of  gauze 
pack  brought  out  by  the  side  of  the  tube,  and 
the  bladder  closed  tight.  The  prevesical  space 
is  drained  with  a  short  piece  of  gauze  and  the 
skin  closed  in  the  usual  way.  The  gauze  pack 
and  drain  are  both  removed  on  the  second  or 
third  day,  and  the  bladder  irrigated  through 
and  through  once  a  day.  Until  the  suprapubic 
tube  is  removed  and  the  patient  allowed  out  of 
bed,  he  is  usually  as  dry  as  after  any  abdomi- 
nal operation. 


The  suprapubic  tube  is  removed  as  soon  as 
the  patient  can  be  up.  The  incision  closes 
quicker  if  the  tube  is  removed  early.  . 

This  series  of  cases  were  simple  hyper- 
trophy of  the  prostate,  the  youngest  being 
sixty-four  and  the  oldest  eighty-five  years  of 
age.  The  shortest  stay  in  the  hospital,  after 
oj^eration,  one  week;  the  longest,  one  month, 
or  an  average,  sixteen  days.  There  were  no 
deaths  and  all  left  the  hospital  greatly  im- 
proved generally,  and  the  bladder  function 
good  in  each  case.  Since  from  eighteen  to 
twenty  per  cent  of  enlargements  of  the  pros- 
tate are  malignant,  great  care  should  be  exer- 
cised in  determining  the  character  of  the 
growth  and,  if  a  malignant  prostate  is  enucle- 
ated, radium  or  crossfire  X-Ray  should  be  em- 
ployed immediately. 


A  PLEA  FOR  THE  EARLIER  REFERENCE 
OF  THE  PROSTATIC* 

By  JOHN  H.  NEFF,  M.  D.,  University,  Va. 

With  the  passage  of  years  it  has  increas- 
ingly become  our  conviction  at  the  University 
of  Virginia  Hospital  that  the  greatest  obsta- 
cle confronting  the  urologist  is  the  late  refer- 
ence of  the  average  prostatic,  using  this  term 
to  include  all  types  of  prostatic  obstruction. 
Conversely,  we  think  this  very  situation  offers 
the  urologist  and  the  medical  profession  a  real 
opportunity  for  the  reduction  of  morbidity 
and  mortality  in  this  disease.  During  the  past 
decade  remarkable  betterments  have  accrued  in 
the  handling  of  the  prostatic,  particularly  in 
the  way  of  pre-  and  post-operative  care.  The 
combined  work  of  many  men  in  many  clinics 
has  outlined  so  clearly  those  fundamentals  of 
technique  essential  to  good  results  that  the 
treatment  of  the  operable  case  is  well-nigh 
standardized.  The  effect  has  been  a  steady 
fall  in  operative  mortality  and  an  improve- 
ment in  functional  results.  Research  and  ef- 
fort continue  in  all  urological  clinics  toward 
an  even  lower  death  rate  and  for  better  end- 
function.  Yet,  to  our  mind,  the  greatest 
chance  at  present  for  securing  perceptibly 
these  desiderata  lies  not  with  the  urologist 
alone,  but  with  the  family  physician  and  the 
patient  himself  in  co-operation  with  the  urolo- 
gist, to  the  end  that  a  larger  proportion  of 
these  old  men  reach  the  surgeon  with  earlyT 
not  late  obstructive  symptoms. 

*Read  in  the  Section  on  Surgery,  Medical  Society  of  Vir- 
ginia, fifty-second  annual  meeting,  Lynchburg,  October  l(>- 
21,  1921. 
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To  present  as  forcibly  as  possible  our  basis 
for  this  judgment,  we  have  analyzed  our  cases 
of  prostatic  obstruction  for  the  quadrennial 
period,  July  1,  1917,  to  July  1,  1921.  Some 
six  or  eight  patients  remained  in  the  hospital 
too  short  a  time  to  be  worked  up  satisfactor- 
ily and  these  are  not  included. 

We  have  available  for  study  one  hundred  and 
forty-four  cases,  divided  thus:  One  hundred 
and  eleven  cases  of  benign  hypertrophy,  twen- 
ty-three cases  of  cancer,  and  ten  cases  falling 
in  the  so-called  median  bar  or  neck-contrac- 
ture  group.  Seventy-five  of  the  benign  hyper- 
trophies and  eleven  of  the  carcinomata  came 
to  prostatectomy,  while  eight  of  the  contrac- 
ture group  were  handled  by  Young's  punch 
procedure.  In  this  series  of  ninety-four  opera- 
tives there  were  three  deaths.  In  striking  con- 
trast to  the  operative  mortality  there  were 
fifteen  deaths  among  the  patients  whose  physi- 
cal state  forbade  surgical  attack  upon  the  pros- 
tate. Furthermore,  twelve  men  were  sent  home 
as  inoperable,  after  provision  for  bladder 
drainage  had  been  made  in  one  manner  or  an- 
other. 

Quite  obviously,  explanation  must  be  sought 
for  this  large  death  list  in  non-operative  cases. 
Either  there  have  been  serious  errors  in  our 
preliminary  measures,  or  else  systemic  damage 
upon  admission  must  have  been  so  far  advanced 
as  to  deny  benefit  from  practically  any  line 
of  treatment.  Our  investigation  would  indi- 
cate that  the  fact  that  twelve  cases  were  dis- 
charged as  hopelessly  inoperable  suggests,  in 
large  measure,  the  answer  to  this  query. 

We  have  painstakingly  reviewed  the  admis- 
sion status,  physical  and  functional,  of  these 
fifteen  patients  and  also  the  treatment  em- 
ployed in  each  instance.  Space  and  time  will 
not  permit  a  detailed  report' concerning  either 
feature.  Suffice  it  to  say  that  such  factors 
as  uremic  coma,  extensive  infection  of  the  up- 
per urinary  tract,  carcinomatous  metastases,  a 
phenolsulphonephthalein  output  around  five 
per  cent,  complicating  tabes,  fracture  of  the 
hip,  cancer  of  the  large  bowel,  offer  ready  reas- 
ons for  a  failure  of  response  to  standardized 
therapy.  We  think  we  can  say  without  bias 
that  the  element  of  technical  error  was  mini 
mal  in  influencing  the  outcome. 

Without  dwelling  further  upon  these  fifteen 
cases,  we  wish  to  present  certain  statistics  for 
the  total  one  hundred  and  forty-four  cases  as 
having  greater  interest  and  as  furnishing  ad- 


ditional and  more  adequate  data  for  making 
deductions. 

The  average  age  in  our  series  was  sixty- 
seven,  ranging  between  fifty-two  and  ninety. 
The  average  duration  of  symptoms,  plainly  at- 
tributable to  the  prostatic  lesion,  was  five  and 
one-third  years,  with  a  range  between  ten 
days  and  twenty-eight  years.  Twenty-six  pa- 
tients gave  a  history  of  symptoms  extending 
over  a  period  of  ten  or  more  years.  Thirty- 
two  of  our  cases  had  had  acute  retention  once 
before  admission,  nineteen  had  had  retention 
repeatedly,  twenty-eight  had  had  paradoxical 
incontinence  lasting  from  a  few  days  to  many 
months,  and  sixteen  had  led  a  catheter  life 
for  varying  periods.  Sixty-six  per  cent  of  our 
patients,  therefore,  have  entered  the  hospital 
with  the  obstruction,  mechanically  considered, 
fully  developed.  It  is  only  too  easy  to  vis- 
ualize for  them  the  progressive  impairment  of 
renal  structure  and  activity,  the  increasing 
blood  retention  of  toxic  metabolites  and  the 
resultant  deleterious  effects  upon  all  important 
bodity  structures. 

Thus,  statistical  compilation  makes  it  evi- 
dent that  we  are  receiving  our  prostatic  late, 
with  the  wear  and  tear  damage  of  accumu- 
lated years  too  often  vastly  augmented  by  the 
virulent  action  of  urinar}^  toxemia  in  one  de- 
gree or  another.  Surgery  on  the  elderly  pa- 
tient has  its  problems  inherently  different  and 
greater  than  on  the  robust  young  adult.  But 
assuredly  these  old  prostatics,  as  now  admitted, 
constitute  a  class  to  themselves  and  is  there 
any  other  class  consistently  comparable  to  them 
in  the  burdens  they  place  upon  the  surgeon? 

As  we  see  it,  there  are  just  two  methods 
available  for  having  the  average  prostatic  in 
better  physical  shape  when  referred  to  the 
urologist.  The  first  is  education  among  the 
laity,  and  the  second  a  keener  appreciation  of 
prostate  pathology,  local  and  general,  and  more 
vigilance  for  these  lesions  on  the  part  of  the 
medical  profession. 

The  man  above  sixty  takes  for  granted  a  cer- 
tain amount  of  infirmity  as  the  due  heritage 
of  his  years  and  more  particularly  holds  the 
belief  that  at  this  age  some  urinary  difficulty 
is  to  be  expected  and  accepted.  For  this  fixed 
belief  we  physicians  are  mainly  responsible. 
Men  must  be  taught  that  nocturnal  frequency, 
usually  the  first  sign  of  prostatic  obstruction, 
is  not  physiological  and  that  in  most  instances, 
where  accompanied  by  a  decrease  in  the  size 
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and  force  of  the  urinary  stream,  prostatic  dis- 
ease should  be  suspected.  It  will  be  difficult 
to  persuade  most  of  them  that  such  slight  in- 
conveniences may  prove  of  serious  import.  At 
their  age,  they  dread  any  operation  and  often 
refuse  it  even  though  urgently  indicated.  For 
example,  we  have  had  twenty-one  patients  Avith 
advanced  prostatic  lesions  leave  the  hospital 
against  our  advice  in  spite  of  an  excellent 
chance  for  operative  cure.  Yet  this  education 
must  be  accomplished  else  the  prostatic  may 
consult  his  family  physician  to  all  practical 
purpose  as  late  as  he  does  the  urologist. 

The  family  physician  must  play  the  leading 
role  in  the  creation  of  a  more  rational  atti- 
tude on  the  part  of  the  elderly  layman  to- 
ward his  urinary  disorders.  In  fact,  the  great 
opportunity  for  improvement  in  the  condition 
of  the  average  prostatic,  as  first  seen  by  the 
urologist,  rests  with  the  general  practitioner. 
In  the  light  of  our  own  experience,  we  ven- 
ture to  make  to  him  several  suggestions,  which 
may  prove  helpful. 

First,  we  have  gained  the  impression  that 
frequently  the  medical  attendant  does  not  com- 
prehend clearly  the  insidious  changes  that  oc- 
cur above  a  chronic  obstruction  at  the  vesical 
neck  and  hence  the  early  evidence  of  prostatic 
encroachment  upon  the  bladder  outlet  does  not 
call  to  his  mind  the  later  potentialities  of 
this  development.  Impatience  is  sometimes 
exhibited  at  the  delay  in  the  hospital  before 
cystoscopy  and  at  the  much  longer  period  of 
preliminary  treatment,  which  in  our  series,  has 
averaged  thirty-one  days.  This  we  think 
would  not  occur  were  there  a  more  general 
understanding  of  the  local  and  remote  pathol- 
ogy of  prostatic  obstruction. 

Again,  it  is  important  to  know  that  in  some 
patients  secondary  symptoms  may  overshadow 
the  urinary  difficulties  resulting  from  the  un- 
derlying prostatic  lesion.  Four  patients  in  our 
series  were  transferred  from  the  medical  ser- 
vice, where  they  had  been  originally  entered, 
two  for  cardiac  decompensation,  one  for  a 
purulent  bronchitis,  and  one  with  a  diagnosis 
of  diabetes.  Upon  the  recognition  of  the  con- 
stant large  residual  urine  and  the  institution 
of  appropriate  bladder1  drainage  with  later 
prostatectomy,  all  four  were  essentially  re- 
lieved of  their  main  complaints.  These  are, 
no  doubt,  extreme  examples,  yet  we  wonder  if 
remote  systemic  manifestations  do  not  more 
frequently  have  their  origin  at  the  prostate 
than  is  commonly  realized. 


Finally,  there  is  the  matter  of  rectal  exami- 
nations. We  repeatedly  stress  to  our  students 
that  no  physical  examination  is  complete  with- 
out rectal  palpation  and  certainly  this  applies 
where  there  is  question  of  prostatic  disease. 
Yet  we  have  been  struck  by  the  rarity  with 
which  even  extensive  carcinoma  of  the  pros- 
tate has  been  diagnosed  before  admission  and 
this  would  not  be  true  were  not  the  terminal 
portion  of  the  alimentary  canal  held  so  sacred 
against  digital  invasion.  The  frequency  with 
which  cancer  of  the  prostate  first  develops  in 
the  posterior  lobe  demands  routine  rectal  pal- 
pation if  there  is  to  be  early  diagnosis.  In 
most  cases  of  benign  hypertrophy  valuable  in- 
formation is  obtained  by  the  trained  palpating 
finger.  At  the  same  time,  it  must  be  remem- 
bered that  the  median  bar  prostate  and  tin- 
one  with  only  middle  lobe  enlargement,  may 
feel  entirely  normal  in  spite  of  marked  ob- 
struction. 

In  conclusion,  we  offer  the  concrete  sugges- 
tion that  the  family  physician  promptly  refer 
the  patients  with  evidence  of  early  prostatic 
obstruction  to  the  urologically  trained  surgeon. 
We  make  no  attempt  here  to  outline  the  guides 
for  the  latter's  decision  when  to  operate  upon 
a  given  case.  But  we  do  insist  that  the  urolo- 
gist should  have  the  opportunity  for  periodic 
observation  of  these  cases  from  a  date  soon 
after  the  onset  of  symptoms.  Only  in  this  way 
can  they  be  brought  to  operation  at  the  strate- 
gic moment  when  obstruction  has  been  proven 
steadily  progressive  but  before  systemic  dam- 
age of  any  note  has  resulted.  We  believe  that 
wide  adoption  of  this  program  would  secure 
an  appreciable  reduction  in  the  morbidity  and 
mortality  of  prostatic  disease. 

TUBERCULOSIS  OF  THE  KIDNEY.* 

By  .A.  T.  DODSOX.  M.  D..  Richmond.  Va. 
Urologist,   St.   Elizabeth's  Hospital. 

Tuberculosis  is  usually  not  primary  in  the 
kidney,  but  depends  upon  a  focus  in  some 
other  part  of  the  body.  Dr.  O.  S.  Fowler 
found  that,  one  in  seven  patients  in  tubercul- 
ous institutions  around  Denver  showed  bacilli 
in  the  urine.  Autopsies  on  adult  consumptives 
at  the  Pathological  Institute  at  Prague,  show- 
ed 5.6%  to  have  renal  involvement.  Of  430 
patients  admitted  to  Piedmont  Sanatorium, 
Virginia,  three  had  definite  renal  tuberculosis. 
Evidence  of  extra  renal  origin  was  found  in 

•Read  at  fifty-second  annual  meeting  of  Medical  Society  of 
Virginia,  in  Lynchburg,  October  18-21,  1921. 
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71%  of  patients  operated  upon  for  renal  tuber- 
culosis at  the  Mayo  Clinic  since  1912. 

The  kidneys  are  constantly  being  called 
upon  to  remove  micro-organisms  from  the 
blood.  The  fact  that  active  tubercle  bacilli 
are  at  times  excreted  by  the  kidneys  without 
renal  involvement  is,  therefore,  not  surpris- 
ing. It  is  when  some  slight  injury,  mechani- 
cal, chemical  or  bacterial,  lowers  the  kidney's 
resistance,  that  it  becomes  prey  of  this  disease. 
This  probably  also  explains  the  reason  for  the 
condition  being  at  first  unilateral;  only  one 
in  seven  or  eight  cases  are  bilateral  when  first 
seen. 

A  miliary  tubercle  is  formed  by  prolifera- 
tion of  the  connective  tissue  and  endothelial 
cells  and  the  production  of  giant  cells  enclos- 
ing one  or  more  tubercular  bacilli.  Lymphoid 
cells  and  leucocytes  are  scattered  thickly  in 
the  periphery  of  the  lesion.  These  unite,  form- 
ing nodules  of  varying  sizes.  The  connective 
tissue  in  its  effort  to  wall  off  the  process  and 
hyaline  degeneration  and  inhibit  the  blood  sup- 
ply. Caseation,  and  sometimes  liquefaction, 
occur.  In  this  way  is  formed  the  caseo-cav- 
ernous  type  of  tuberculosis  of  the  kidney.  (Fig. 
3).  Depending  upon  the  resistance  offered,  the 
tuberculous  areas  vary  in  size  from  minute 
specks  to  complete  involvement  of  the  kidney 
parenchyma.  Such  an  area  in  one  of  our 
cases  had  ruptured  through  the  cortex,  causing 
a  perinephritic  abscess  with  a  resulting  tuber- 
culous sinus  in  the  loin.  In  another,  rupture 
occurred  into  the  pelvis  setting  up  a  tubercul- 
ous p3relitis  terminating  in  pvonephrosis. 
(Fig.  4), 

Payne  and  MacNider,  in  a  study  of  essential 
hematuria,  have  called  attention  to  dense 
masses  of  fibrous  tissue  forming  in  the  medulla 
as  a  result  of  infection.  The  contraction  of  the 
fibrous  tissue  forms  an  obstruction  to  the  re- 
turn flow  of  blood  through  the  venulae  rectae. 
Varicosities  result  which  rupture,  causing 
hemorrhage.  This  same  condition  most  prob- 
ably exists  in  tuberculosis  of  the  kidney,  caus- 
ing hemorrhage.  In  one  case  there  were  no- 
dules extending  from  the  medulla  through  the 
cortex.  The  bleeding  came  from  the  corre- 
sponding calyces.  There  were  no  ulcerations 
or  erosions,  but  the  mucous  membrane  had  a 
velvety  appearance.  (Fig.  1).  In  the  cirrhotic 
type  of  renal  tuberculosis  there  is  almost  com- 
plete replacement  of  the  kidney  parenchyma 
by  fibrous  tissue.  This  condition  is  seen  in 
patients  having  very  greal  resistance. (Fig.  2). 


'  Tuberculosis  of  the  kidney  most  frequently 
makes  itself  known  by  bladder  symptoms. 
Often  there  is  at  first  a  simple  polyuria  due 
to  over  secretion  of  the  affected  organ.  The 
patient  notices  that  contrary  to  his  usual  habits 
he  has  to  get  up  one  or  more  times  at  night 
to  void.  Later,  due  to  involvement  of  the 
ureter  and  bladder,  urination  becomes  painful 
and  more  frequent.  It  is  one  of  the  tragedies 
of  medicine  that  many  of  these  people  are 
treated  for  cystitis  or  nervous  bladder  until 
the  disease  has  become  advanced  before  an 
examination  is  made. 

A  dull  aching  pain  in  the  region  of  the  kid- 
ney was  complained  of  in  about  85%  of  our 
patients.  One  of  them  complained  of  pain 
in  both  sides,  while  the  disease  was  very  clear- 
ly limited  to  one  kidney.  Pain  in  the  unin- 
fected kidney  is  at  times  misleading.  It  is 
explained  by  physiologic  hypertrophy  stretch- 
ing the  capsule  as  the  kidney  takes  on  the 
work  of  its  disabled  fellow.  There  often  is 
acute  radiating  pain  caused  by  the  ureter  be- 
coming blocked  by  blood  clots  or  flakes  of  pus. 
Hemorrhage  is  noted  in  about  25%  of  cases. 
Occasionally  it  is  the  predominating  symptom 


Fig.  1.  Hemorrhagic  renal  tuberculosis.  Mrs.  V.  A.  S.,  had 
been  sick  only  three  months.  Her  chief  symptom  was  hema- 
turia.'' There  was  some  pain  in  the  back  following  exertion. 
Exploratory  operation,  May  3,  1915,  nephrotomy;  no  disease 
found.  Thought  to  be  essential  hematuria.  Nephrectomy  May 
31,  1915,  for  persistent  bleeding.  Note  the  tubercu'ous 
nodules  in  the  upper  pole  of  the  kidney  and  t ho  bleeding  from 
the  corresponding  calyces.  The  large  scar  is  g  result  of 
the  drainage  following  nephrotomy. 
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and  may  be  mistaken  for  essential  hematuria. 
The  following  case  is  an  example: 

Mrs.  V.  A.  S.  came  to  St.  Elizabeth's  Hos- 
pital. April  22,  1915,  because  of  hematuria. 
She  also  complained  of  pain  in  the  right  lum- 
bar region,  increased  on  exertion.  Cystoscopic 
examination  showed  a  large  amount  of  blood 
coming  from  the  right  side.  May  3,  1915,  the 
kidney  was  explored.  The  only  pathology 
found  was  an  adherent  capsule,  which  was 
stripped  up.  The  pelvis  was  drained  through 
the  cortex.  She  was  relieved  for  a  short  time 
and  then  began  bleeding  as  before.    May  31. 


Fig.  2.  Tuberculous  cirrhosis.  Mrs.  S.'s  illness  lasted  twelve 
years.  At  first  there  was  merely  an  increase  in  the  output 
of  urine.  Later,  she  experienced  indefinite  pain  in  the  kidney 
region  on  both  sides.  Cystoscopic  examination  showed  the 
kidney  to  be  completely  functionless,  with  tuberculous  ulcers 
around  the  corresponding  ureteral  orifice.  Nephrectomy  Sep- 
tember 14,  192  0.  Note  the  almost  complete  replacement  of 
the  kidney  parenchyma  by  fibrous  tissue. 

1915,  a  nephrectomy  was  done.  Two  tubercul- 
ous nodules  could  be  seen  on  the  cortex  of  the 
kidney.  They  extended  down  to  the  medulla 
and  the  bleeding  was  coming  from  the  adja- 
cent papilla?.  She  went  home  June  21.  in  go  >d 
condition"  and  has  had  no  further  trouble. 

Lesions  of  the  kidney  have  long  been  known 
to  be  the  cause  of  gastrointestinal  disturbances. 
Patients  presenting  themselves  with  indiges- 
tion or  accumulations  of  gas  and  abdominal 
pain  not  definitely  due  to  the  gastrointestinal 
organs  should  have  a  thorough  investigation 
of  the  genito-urinary  system.  When  the  dis- 
ease has  become  advanced  there  is  loss  of 
weight,  a  feeling  of  lassitude  and  often  after- 
noon temperature. 

The  diagnosis  of  tuberculosis  of  the  kidney 
is  dependent  upon  a  carefully  taken  history 


and  physical  examination,  and  the  intelligent 
use  of  the  cystoscope,  the  microscope  and  the 
x-ray.  This  history  will  bring  out  some  or 
all  of  the  symptoms  mentioned  above.  By  the 
physical  examination  we  will  note  any  evidence 
of  tuberculous  lesions  in  other  parts  of  the 
bod}',  costo-vertebral  tenderness,  and  often 
palpable  enlargement  of  the  affected  kidney. 
The  two  most  frequent  chronic  diseases  caus- 
ing enlargement  of  the  kidney  are  tuberculosis 
and  malignant  disease.  Malignancy  is  almost 
always  seen  in  the  first  and  after  the  fourth 
decade  of  life.  Therefore,  palpable  enlarge- 
ments of  the  kidney  between  the  ages  of  ten 
and  forty  are  most  apt  to  be  tuberculous. 

Merely  a  chemical  examination  of  the  urine 
means  very  little  in  the  diagnosis  of  renal  dis- 
ease. Albumin  is  constantly  present  in  renal 
tuberculosis  and  also  is  often  seen  following 
excessive  protein  diet,  vigorous  exercise,  ex- 
citement and,  sometimes,  is  due  to  faulty  pos- 
ture. It  is  to  the  microscopical  elements  that 
we  must  look  for  evidence  incriminating  the 
kidney  with  tuberculosis.  Pus  cells  are  always- 
present  in  kidney  infections  and,  where  pyo- 
genic organisms  cannot  be  found  by  smear  or 
culture,  tuberculosis  is  to  be  strongly  suspected, 
especially  if  the  majority  of  the  cells  are  of 
the  mononuclear  type.    Tubercle  bacilli  can 


Fig.  3.  Caseocavernous  tuberculosis.  Mr.  J.  D.  E.  had  noticed 
indefinite  pain  in  his  back  for  several  months.  For  a  few 
weeks  he  had  noticed  bladder  symptoms.  Note  the  two  large 
tuberculous  cavities  which  have  not  yet  ruptured  into  the  pel- 
vis, which  is  remarkablv  free  from  infection.  Nephrectomy. 
February   25,  1021. 
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be  found  in  about  seventy  per  cent  of  cases  if 
conscientiously  looked  for.  The  best  method 
of  obtaining  a  sediment  is  that  of  Forssell. 
The  sediment  is  allowed  to  form  for  twenty- 
four  hours  in  a  high  container,  then  the  bot- 
tom part  is  centrifuged  at  8,000  revolutions 
per  minute.  Guinea  pig  inoculation  gives 
about  the  same  percentage  of  positive  findings 
but  takes  from  ten  days  to  six  weeks  for  re- 
sults to  be  obtained. 

Every  patient  complaining  of  pain  refera- 
ble to  the  urological  tract,  of  frequent  urination 
with  pus  in  the  catheterized  urine,  should  be 
cystoscoped.  The  earliest  eystoscopic  evidence 
of  tuberculosis  of  the  kidney  is  an  area  of  hy- 
peremia and  swelling  around  the  correspond- 
ing ureteral  opening  and  extending  out  from  it 
along  the  trigone.  The  hyperemia  is  dull  red, 
giving  the  appearance  of  long  continued  irrita- 
tion. There  is  at  this  stage  a  diminution  in 
the  contractility  of  the  oriace.  There  may  be 
seen  small  pearly  tubercles  near  the  orifice, 
which  later  coalesce,  forming  nodules  with  re- 
sulting necrosis  and  ragged  ulcers.  At  this 
stage  the  orifice  stands  open,  a  round  or  ir- 
regular hole  in  the  bladder  wall,  and  the 
ulcers  have  spread  to  other  parts  of  the  blad- 
der. The  entire  mucous  membrane  is  hypere- 
mic  with  many  areas  of  granulations  and 
ulcers.  Sometimes  the  lower  end  of  the  ureter 
is  so  thickened  and  contracted  that  the  trigone 
is  distorted,  causing  considerable  difficulty  in 
locating  the  openings  of  the  ureters. 

In  the  majority  of  cases  the  eystoscopic  ap- 
pearance of  the  bladder  not  only  points  to  the 
kidney  involved,  but  is  also  an  index  to  the 
amount  of  involvement.  Usually  we  should 
avoid  catheterizing  the  ureter  of  the  healthy 
kidney.  If  indigo  carmine  is  given  intraven- 
ously it  will  usually  be  seen  to  appear  from 
the  normal  kidney  in  four  or  five  minutes, 
while  a  much  longer  time  will  elapse  before 
its  appearance  from  the  diseased  side.  If  then 
a  large  ureteral  catheter  is  passed  into  the  dis- 
eased ureter,  the  cystoscope  removed,  and  a 
small  rubber  catheter  is  passed  into  the  blad 
der,  the  difference  in  the  number  of  pus  cells 
and  specific  gravity  of  the  specimens  collected 
will  often  locate  the  lesion.  The  tuberculous 
bladder  is  always  irritable  and  frequently 
cystoscopy  with  local  anesthesia  is  impossible. 
Spinal  anesthesia  is  very  helpful  in  these  cases. 
The  following  case  illustrates  this  and  also  the 
great  benefit  derived  from  nephrectomy  even 
in  late  cases: 


Mr.  R.  E.  W.,  admitted  to  St.  Elizabeth's 
Hospital,  January  13,  1921,  complaining  of 
dysuria,  pyuria  and  frequency  of  urination. 
Family  history  and  past  history  are  unevent- 
ful. Present  illness  began  January,  1920,  fol- 
lowing influenza.  At  first  the  only  inconven- 
ience was  getting  up  once  at  night  to  void.  A 
few  months  later  he  began  to  notice  some  pus 
in  the  urine  and  at  the  same  time  dysuria,  but 


Fig.  4.  Tuberculous  pyonephrosis.  Mr.  R.  E.  W.  gave  bladder 
symptoms  extending  over  two  years.  This  is  a  more  advanced 
stage  of  the  caseocavernous  type.  The  caseous  areas  have 
broken  down  and  invaded  the  pelvis.  Note  the  ragged, 
chewed-up  appearance  of  the  pelvic  wall. 

no  blood.  He  was  treated  by  an  osteopath  at 
this  time.  He  remained  in  a  hospital  from 
May  24,  1920,  until  July  1,  1920,  during  which 
time  he  was  cystoscoped  five  times  and  had 
daily  bladder  irrigation  of  a  solution  of  car- 
bolic acid.  During  this  period  he  was  voiding 
about  three  times  an  hour.  At  the  time  of 
entrance  to  St.  Elizabeth's,  he  was  voiding 
five  times  during  the  night  and  eight  to  ten 
times  during  the  day.  He  was  a  very  weak, 
poorly  nourished  man.  He  had  lost  about 
thirty  pounds  in  weight,  and  had  de  mite  evi- 
dence of  pulmonary  tuberculosis,  though  not 
very  active.  Blood  was  frequently  noticed  in 
the  urine.  Tubercle  bacilli  were  recovered 
from  the  urine.  Cystoscopy  January  14,  1921, 
unsuccessful,  because  of  irritability  of  the 
bladder.  Cystoscopic  examination  .January  IS, 
1921,  under  spinal  anesthesia,  showed  the  blad- 
der to  be  markedly  inflamed  throughout  with 
numerous  ulcers  in  the  region  of  the  right 
ureteral  orifice  and  much  oedema  of  the  tri- 
gone.   There    was   considerable   difficulty  in 
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catheterizing  the  right  ureter.  No  attempt 
was  made  to  eatheterize  the  left.  Phenolsul- 
phonephthalein  from  the  right  kidney  the  first 
hour,  three  per  cent;  second  hour,  one  and  one- 
half  per  cent.  From  the  bladder,  represent- 
ing the  left  kidney,  first  hour,  forty  per  cent  ; 
second  hour,  fourteen  per  cent.  Tubercle 
bacilli  were  found  in  the  urine  from  the  1  'ighl 
kidney  without  its  being  centrifuged.  Right 
nephrectomy  by  Dr.  J.  S.  Horsley,  January 
24,  1921.  He  left  the  hospital  April  1.  L921, 
and  five  months  later  his  bladder  symptoms 
had  greatly  improved.  He  has  gained  twenty 
pounds. 

Radiographic  shadows  in  tuberculosis  of  the 
kidney  are  caused  by  the  deposit  of  Lime  salts 
in  caseated  areas.  The  irregularity  in  their 
contour  and  density  are  in  sharp  contrast  to 
the  clear  cut  picture  usually  produced  by 
stone.  Pyelography  should  only  be  used  when 
the  diagnosis  is  in  doubt.  In  such  instances 
it  is  very  helpful.  Diffuse  cortical  involve- 
ment often  causes  irregular  contraction  of  the 
pelvis.  When  the  pelvis  is  invaded,  the  out- 
line is  uneven.  The  calyces  are  dilated  and 
the  borders  appear  ragged.  If  there  are  com- 
municating cortical  lesions,  they  will  appear 
as  irregular  shadows,  detached  or  communicat- 
ing by  a  narrow  line.  The  ureter  will  often  ap- 
pear tortuous  with  areas  of  constriction  and 
dilatation.  In  complete  caseation  there  may 
be  a  shadow  outlining  the  complete  cast  of 
the  kidney.  Observations  at  the  Mayo  Clinic 
have  shown  that  in  about  one  in  five  patients 
x-ray  is  helpful  in  establishing  the  diag- 
nosis. 

In  dealing  with  these  people  we  must  realize 
that  they  are  tuberculous  patients  and  not  pa- 
tients with  tuberculous  kidneys.  They  should 
have  the  same  constitutional  treatment  that  is 
afforded  those  suffering  with  tuberculosis  of 
any  other  organ.  In  addition  to  this,  the 
treatment  is  nephrectomy  in  unilateral  involve- 
ment and  also  in  bilateral  involvement,  when 
one  kidney  is  slightly  infected  and  with  good 
function,  while  the  other  kidney  is  far  ad- 
vanced in  disease  and  causing  septic  symp- 
toms. I  believe  that  tuberculous  lesions  of  the 
kidney  at  times  heal  just  as  they  do  in  the 
Lung,  but  we  have  no  positive,  proof  that  they 
ever  heal  spontaneously  after  becoming  far 
advanced  enough  to  cause  symptoms. 

Dr.  George  Dock,  of  St.  Louis,  after  an  ex- 
haustive study  of  the  literature,  concluded  that 
the  possibility  of  spontaneous  healing  of  tuber- 


culosis of  the  kidney  must  be  admitted,  but 
could  not  be  looked  for  as  probable.  He  noted 
the  observations  of  Simmonds,  who  found  in 
an  experience  of  200  autopsies,  that  one-third 
of  all  cases  of  genito-urinary  tuberculosis  died 
of  miliary  or  meningeal  tuberculosis  and  that 
fifty  per  cent,  of  men  dying  of  tuberculous 
meningitis  had  genito-urinary  tuberculosis. 

Dr.  E.  L.  Young,  of  Boston,  after  a  similar 
study  concluded  that  the  healing  of  a  tuber- 
culous focus  in  the  kidney  w  as  impossible.  He 
mentions  three  cases  reported  by  Keyes,  in 
which  there  was  a  remission  of  from  two  to 
seventeen  years.  In  the  case  with  the  longest 
remission,  autopsy  showed  the  kidney  to  be 
completely  destroyed.  The  other  two  patients 
had  a  flare  up  and  the  kidney  was  removed. 
These  authors  were  able  to  find  very  few- 
cases  reported  cured  by  non-operative  means. 
The  Largest  number  was  reported  by  Sardoe. 
There  were  twenty-one  cases  treated  by  tuber- 
culin, five  of  which  appeared  cured.  He  did 
not  consider  the  proof  complete  because  of  the 
possibility  of  long  remissions. 

Dr.  Braasch  has  found  from  observing  com- 
plete post-operative  data  on  435  cases  on  whom 
nephrectomy  had  been  done,  that  the  late  mor- 
tality within  five  years  is  twenty  per  cent,  with 
failure  completely  to  cure  twenty  per 
cent,  giving  prognosis  of  recovery  of  eighty 
per  cent  and  complete  cure  sixty  per  cent.  It 
is  also  interesting  to  note  that  in  his  observa- 
tions patients  presenting  evidence  of  healed 
pulmonary  tuberculosis  give  highest  percent- 
age of  complete  recoveries,  which  seems  an  evi- 
dence of  greater  resistance. 

Of  our  series  of  eighteen  nephrectomies,  six 
have  been  for  tuberculosis  of  the  kidney,  and 
four  of  these  seem  to  be  entirely  cured.  One 
other  patient  who  was  confined  to  his  bed  for 
some  time  before  his  operation,  eight  months 
ago,  has  gained  twenty  pounds  and  feels  quite 
well.  His  frequency  of  urination  has  decreased 
from  three  times  an  hour  to  once  every  two 
hours.  The  other  patient  still  has  considera- 
ble trouble  with  his  bladder,  but  is  in  every 
other  way  improved.  He  was  operated  upon 
seven  months  ago.  All  six  nephrectomies  for 
renal  tuberculosis  made  an  operative  recovery: 
four  of  these  patients  seem  cured,  and  two  at 
present  are  greatly  improved. 


In  writing  advertisers,  please  mention  this 
journal. 
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GRANULOMA  INGUINALE.* 

By  CLYDE  F.  ROSS,  M.  D.,  Richmond,  Va. 

Granuloma  inguinale  (ulcerating  granuloma 
of  the  pudenda,  granuloma  venereum,  etc.), 
which  until  recently  was  supposed  to  be  con- 
fined to  certain  tropical  countries,  but  which 
we  now  recognize  as  existing  and  which  has 
existed  for  time  immemorial  in  Southern 
States,  is  defined  by  Stelwagon1  as  k"A  slowly 
progressive,  destructive,  serpiginous,  ulcerative 
disease  of  the  genito-anal  and  genito-crural  re- 
gions," and  by  Goodman2  as  "An  infectious, 
chronic,  indurated,  cicatrizing  growth  on  or 
near  the  genitals,  with  no  tendency  to  glandu- 
lar involvement  or  serious  impairment  of 
health."  In  lieu  of  one  case,  which  I  will  re- 
port (Case  No.  1),  having  a  granulomatous 
involvement  of  the  nasal  passages,  throat  and 
mouth  and  also  one  reported  by  Lynch,3  in 
which  there  was  an  involvement  of  the  sur- 
face of  the  right  cheek  at  the  angle  of  the  jaw. 
our  terminology  and  definition  will  have  to  be 
revised  as  it  is  probable  that  this  lesion  will 
he  found  to  involve  any  part  of  the  body. 

Granuloma  inguinale  was  first  reported  by 
Conyers.  and  Daniels,4  in  1896,  and  since  that 
time  by  a  number  of  other  tropical  observers 
as  occurring  very  frequently  in  British  Guiana. 
India.  East  and  West  Indies,  Fiji,  South 
America  and  other  tropical  countries. 

Grindon,5  in  1913,  reported  three  cases  in 
St.  Louis,  diagnosis  being  based  on  clinical 
grounds.  The  subject  was  not  revived  until 
Symmers,6  in  May,  1920,  reported  two  cases 
from  the  Bellevue  Hospital,  from  which  he 
obtained  an  organism  similar  to  the  one  iso- 
lated by  Donovan,7  in  1905.  Campbell,8  in 
1921,  taking  up  Symmers'  work,  reported  three 
additional  cases.  Randall,  at  the  meeting  of 
the  American  Association  of  Genito-Urinary 
Surgeons  in  Richmond,  May,  1921,  reported 
eight  cases.  (This  article  has  never  been  pub- 
lished). Lynch3  reported  nine  cases  at  the 
A.  M.  A.  meeting  in  Boston  this  year. 

So  far  as  I  know  these  twenty-seven  cases 
are  all  that  have  been  reported  in  this  country 
to  date,  unless  we  include  the  three  cases  re- 
ported by  Driscoll,9  in  1920,  under  the  name 
of  "Erosive  V ulvitis,"  which  in  my  opinion 
were  really  cases  of  granuloma. 

There  is  a  great  diversity  of  opinion  as  to 
the  cause  of  granuloma,  and  this  question  is  at 

*From  the  Urolngical  service.  Medical  College  of  Virginia. 
Head  before  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,   in    Lynchburg,  October   18-21,    19'.' I. 


present  very  unsettled.  Wise  (1900),  Mait- 
land  (1906),  MacLennon  (1906),  Bosanquit 
(1910),  Driscoll  (1920),  and  others  believe  it 
is  due  to  a  spirochete  or  spirillum  of  some  sort, 
or  a  spirochete  and  vibrio  (Driscoll). 

Donovan  (1905),  Symmers  (1920).  Good- 
man (1920),  Campbell  (1921),  Randall  (1921). 
Lynch  (1921).  and  others  have  obtained  from 
these  lesions  an  intracellular  encapsulated  or- 
ganism in  large  mononuclear  ceils,  which  they 
believe  is  the  etiological  factor.  These  are 
sometimes  spoken  of  as  Donovan's  bodies  or 
cell  inclusions.  The  origin  of  these  inclusions 
is  uncertain.  Donovan  says  it  is  a  protozoan, 
while  Walker10  says  it  belongs  to  the  bacillus 
mucosus  capsulatus  (Friedlander)  group  and 
others  advance  other  theories.  In  two  patients 
examined  by  us,  we  have  been  unable  to  locate 
these  cell  inclusions,  which  may  have  been  due 
to  our  technique.  On  two  occasions  we  have 
found  the  spirillum  and  vibrio  as  fount  1  by 
Driscoll,  but  whether  these  are  the  causative 
agents  or  merely  a  contamination  of  old  le- 
sions, I  am  unprepared  to  say.  We  are  now 
trying  to  locate  Donovan's  bodies  in  tissue, 
where  the  smear  was  negative,  and  we  hope 
later  to  report  something  more  definite  as  to 
etiology. 

Conyers  and  Daniels4  give  the  following  de- 
scription  of  the  microscopic  picture  with  which 
we  agree  and  upon  which  we  have  depended 
along  with  clinical  findings  for  a  diagnosis  : 

"The  mass  of  nodules  is  composed  of  round 
cells,  with  a  large  (but  usually  badly  staining) 
nucleus,  contained  in  a  delicate  reticulum  of 
fibrous  tissue.  This  mass  is  covered  by  epithe- 
lium in  its  greater  extent  and  in  the  older  and 
larger  nodules  merges  gradually  into  a  subja- 
cent dense  fibrous  stroma,  in  which  small 
masses  of  similar  rounded  cells  are  embedded. 
The  growths  are  very  vascular  and  the  capil- 
laries are  much  dilated,  but  there  are  no  hemor- 
rhages. There  is  no  sign  of  suppuration  of 
caseation,  and  no  giant  cells  are  found  in  any  of 
the  sections.  The  overlying  epithelium  has  un- 
dergone certain  modifications:  it  is  usually  in- 
tact; or  cracked  and,  occasionally  over  small 
areas,  absent  or  ill  formed,  and  the  cells  of 
the  rete  malpihii  are  ill  defined  and  swollen. 
None  of  the  pigment  so  characteristic  of  the 
colored  race  is  found  in  the  deeper  layers.  In 
many  specimens  there  is  a  proliferation  of  the 
interpapillary  epithelium,  in  some,  sufficient 
for  columns  of  epithelial  cells  to  appear  to  de- 
scend into  the  round  celled  growth.    In  others. 
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on  the  other  hand,  the  papillae  have  almost 
disappeared  from  a  more  widespread  prolifera- 
tion of  the  epithelium.  The  hair  follicles  in 
many  cases  share  the  epidermic  thickening 
and  the  hairs  grow  strongly  and  are  not 
changed  in  color.  In  a  section  of  a  small  no- 
dule, the  round  cell  mass  will  be  found  to  be 
roughly  wedge-shaped,  the  base  of  the  wedge 
being  toward  the  skin,  the  growth  ascending 
with  the  vessels  into  the  papillae." 

The  lesion  begins  in  some  cases  as  a  papule, 
pustule  or  nodule,  which  ulcerates  and  granu- 
lates. In  other  cases  the  infection  seems  to 
be  engrafted  on  some  pre-existing  lesion,  such 
as  suppurating  ingunial  adenitis.  It  presents 
itself  as  a  light  red  mass  of  granulation  tissue, 
which  in  places  ulcerates  and  heals,  leaving 
firm  raised  hairless  cicatricial  areas  covered 
by  very  thin  epithelium.  These  granulation 
masses  vary  in  size  but  are  usually  more  raised 
at  the  margin  and  depressed  in  the  center. 
They  extend  both  by  continuity  and  contig- 
uity of  tissue  and  are  at  times  covered  by  a 
thin  dry  pearly  scab.  The  secretions  differ; 
in  some  instances  being  very  scant  and  in 
others  profuse  and  fetid.  The  scar  tissue 
often  contracts  and  produces  deformities, 
especially  so,  if  it  involves  the  urethra,  vagina, 
anus  or  rectum.  The  lymph  nodes,  as  a  rule, 
are  not  involved.  Subjective  symptoms  are 
slight,  although  one  of  our  patients  com- 
plained of  a  good  deal  of  pain.  All  of  our 
patients  have  been  in  the  colored  race.  Lynch3 
and  Randall  both  reported  the  lesion  in  white 
males.  The  disease  seems  to  be  as  prevalent 
in  one  sex  as  another  and  is  a  disease  of  sex- 
ual maturity. 

Heretofore,  our  first  impression  when  seeing 
these  lesions  has  been  that  they  were  syphilitic, 
which  fact  was  further  borne  out  by  a  large 
percentage  of  the  patients  having  a  positive 
Wasserraann.  Nearly  all  of  our  patients, 
whether  they  had  positive  Wassermanns  or  not, 
had  received  treatment  for  syphilis  with  no 
improvement.  Until  the  organism  causing  the 
disease  has  been  positively  identified,  the  diag- 
nosis will  rest  upon  clinical  findings,  and 
pathological  examination  of  sections  and,  as 
a  last  resort,  upon  therapeutic  results. 

Tuberculosis  cutis  will  also  have  to  be  differ- 
entiated. Conyers  and  Daniels4  believe  it  to  be 
tuberculous  and  LeDantic11  claims  that  he  pro- 
duced tuberculous  lesions  in  animals  by  inocu- 
lating them  with  granulomatous  material.  The 
absence  of  the  tubercular  bacilli,  the  clinical 


and  the  pathological  findings,  should  serve  to 
distinguish  granuloma  from  tuberculosis.  The 
presence  of  glandular  enlargement,  metastasis, 
and  the  pathological  picture  should  differen- 
tiate malignant  diseases  from  granuloma. 

The  results  of  the  tartar  emetic  treatment 
of  granuloma  were  marvelous,  and  it  is  in  our 
experience  a  specific.  In  some  lesions  though, 
where  the  granulation  tissue  is  very  abundant 
(Case  No.  1),  radical  removal  of  the  mass  fol- 
lowed by  tartar  emetic  would  seem  to  yield 
quicker  results. 

The  U.  S.  P.  Tartar  Emetic  (antimony  and 
potassium  tartrate)  in  sterile  distilled  water 
was  u3°d  intravenously  m  one  per  cent,  solu- 
tion. The  initial  dose  was  5  c.c,  and  was  in- 
creased 1  c.c.  each  dose  until  10  or  12  c.c.  were 
given  at  a  dose.  This  amount  was  diluted  by 
sterile  distdiod  water  up  to  25  c.c.:s,  and  in- 
jected three  times  a  week.  Improvement  is 
usually  noticed  after  th'*ee  or  four  injections. 
Tartar  emetic  in  some  patients  caused  immedi- 
ate vomiting,  which  lasted  only  a  short  while. 
To  prevent  this,  all  patients  were  instructed  to 
return  for  treatment  with  empty  stomachs. 
The  oral  administration  of  tartar  emetic  has 
not  been  attended  with  visible  improvement. 
After  lesions  have  healed,  treatment  should  be 
continued  weekly  for  three  months  to  prevent 
recurrence.  This  after  treatment  is  very  essen- 
tial and  should  not  be  neglected. 

All  of  our  patients  responded  nicely  to  treat- 
ment with  the  exception  of  case  No.  1.  All  of 
them  are  cured  at  least  temporarily  except 
case  No.  1,  and  case  No.  5  is  practically  well 
at  this  time.  The  patients  have  not  been  un- 
der observation  long  enough  yet  to  state  defi- 
nitely how  permanent  the  apparent  cures  are. 
Case  No.  3  was  apparently  cured  twice  by 
surgery,  once  for  three  years  and  a  second  time 
for  five  months.  These  lesions  may  recur,  and 
it  may  be  found  necessary  to  repeat  treatment 
in  courses  at  intervals  for  years,  just  as  we  do 
in  syphilis,  before  we  can  sa}'  that  a  positive 
cure  has  been  produced.  All  we  can  say  is  that 
at  least  the  immediate  effect  of  tartar  emetic  in 
these  conditions  is  brilliant. 

Case  No.  1.  November  27th,  1920.  Male 
Colored.  50  jTears  old.  Native  of  Virginia. 
Had  gonorrhea  12  years  ago,  denies  syphilis. 
About  4  months  ago  patient  noticed  an  ulcer 
on  coronal  sulcus  which  granulated,  the  re- 
sulting cedema  causing  a  phimosis.  The  granu- 
lating tissue  penetrated  the  prepuce  and  there 
is  present  a  large  granulating  mass  about  4 
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cm.  in  diameter.  The  mass  causes  no  pain 
except  when  in  contact  with  clothes.  There  is 
a  foul  profuse  discharge.  Epitrochlear  and 
inguinal  glands  enlarged.  Patient's  general 
condition  not  affected.  Several  examinations 
for  Donovan's  bodies  were  made  which  were 
negative,  but  one  smear  showed  a  spirillum. 
Wassermann  reaction  negative.  Diagnosis 
made  from  section. 

Irregardless  of  negative  Wassermann.  p;\- 
tient  was  given  three  doses  of  arsphenamine, 
and  three  of  mercury  salicylate,  with  no  im- 
provement. Tartar  emetic  treatment  was  then 
begun.  Healing  was  slow,  but  there  was  im- 
provement. Patient  was  advised  to  have  lesion 
removed  surgically  and  tartar  emetic  contin- 
ued, but  refused  surgical  intervention.  Tartar 
emetic  finally  caused  vomiting  and  after  taking 
40  grs.  he  refused  further  treatment ;  epithelia- 
zation  has  begun. 

Case  No.  2.— November  30,  1920.  Male. 
Colored,  thirty-four  years  old.  Native  of  Vir- 
ginia. Lived  in  Richmond  all  his  life.  Gonor- 
rhoea and  ulcer  on  prepuce  years  ago.  In  1911 
patient  had  a  suppurating  left  inguinal  gland 
which  ruptured,  leaving  a  granulating  surface. 
This  extended  by  continuation  of  tissue  across 
pubis  into  right  inguinal  region  down  both 
folds  to  perineum,  involving  anus  and  con- 
tinuing up  to  sacrum.  Lesion  was  not  pain- 
fid  and  had  had  no  influence  on  general  con- 
dition. 

Lymphatic  glands  were  normal.  Wasser- 
mann reaction  was  negative,  although  in  pre- 
vious years  patient  had  taken  innumerable 
doses  of  arsphenamine  and  mercury,  with  no 
improvement.  No  examination  was  made  for 
Donovan's  bodies,  but  was  negative  for  spiril- 
lum.   Clinical  diagnosis  confirmed  by  section. 

Tartar  emetic  treatment  was  begun  Decem- 
ber 8th,  1920;  sixteen  grains  were  given,  and 
January  20,  1921,  lesions  were  healed.  Treat- 
ment was  continued  for  some  time  after  lesions 
healed  and  there  has  been  no  recurrence  to 
date. 

Case  No.  3.— December  13,  1920.  Male.  Col- 
ored. Forty  years  old.  Native  of  Virginia. 
Has  lived  in  Virginia  and  the  neighboring 
States  all  his  life.  Has  had  both  gonorrhoea 
and  syphilis.  About  ten  years  ago  a  small  pus- 
tule appeared  on  pubis,  which  granulated  and 
spread  over  both  inguinal  regions.  This  area 
was  removed  by  excision.  In  three  years  lesion 
reappeared  over  same  surface  and  extended 
down  both  inguinal  folds  and  over  perineum. 


This  was  then  thoroughly  cauterized  when  it 
healed,  but  in  five  months  returned  (about  five 
years  ago),  and  spread  until  at  the  present 
time  it  involves  the  right  inguinal  region,  the 
base  of  the  penis,  going  down  both  in'guinal 
folds  on  to  perineum  and  up  on  sacrum.  There 
is  white  scar  tissue  over  pubis  and  partially 
o\er  both  inguinal  regions.  Lesion  is  not  pain- 
ful and  general  condition  good:  inguinal 
glands  not  involved. 

During  his  various  treatments  he  has  had  a 
positive  blood  Wassermann  and  has  taken 
treatment  with  no  improvement  in  lesion. 
When  seen  by  us,  his  Wassermann  was  nega- 
tive, and  he  has  just  completed  a  course  of 
eight  doses  of  arsphenamine. 

Pathologist  confirmed  clinical  diagnosis.  No 
search  made  for  Donovan's  bodies  or  spirillum. 
Tartar  emetic  treatment  was  begun  and,  after 
taking  fifteen  grs.,  his  lesions  were  healed. 
Against  our  advice  he  left  the  city  and  did 
not  continue  his  treatment,  which  in  our  opin- 
ion is  very  necessary.  He  returned  on  May  6, 
after  an  absence  of  four  months,  with  a  slight 
recurrence  in  the  right  inguinal  fold.  Lesions 
were  again  healed  on  June  24th.  after  twenty 
grs.  more  of  tartar  emetic. 

Case  No.  4.— December  17,  1920.  Male.  Col- 
ored. Thirty  years  old.  In  1910.  about  one 
month  after  being  kicked  by  horse,  there  ap- 
peared on  the  pubis  a  blister  about  the  size  of 
a  dollar,  which  granulated  and  spread  down 
both  inguinal  folds.  About  four  months  after 
the  ulcer  appeared  on  pubis,  a  lesion,  which  he 
termed  "chancre,"  appeared  on  the  frenum  of 
prepuce,  for  which  he  was  circumcised,  but 
wound  never  healed.  In  about  one  year  the 
lesion  on  the  penis  and  the  one  on  pubis  be- 
came confluent.  Patient  says  he  knows  lesion 
on  prepuce  was  of  venereal  origin,  for  he  was 
cohabiting  with  a  woman  who  had  the  dis- 
ease. Patient  suffered  a  great  deal  when  not 
under  influence  of  whiskey.  Lesions  were  not 
sore  to  touch,  never  bled  much,  and  very  lit- 
tle pus  formed. 

During  these  years  he  tried  all  kinds  of  reme- 
dies, with  no  relief,  among  which  were  twen- 
ty-seven doses  of  arsphenamine.  Was  living  as 
husband  with  a  woman  who  never  became  in- 
fected, and  does  not  know  of  having  conveyed 
disease  to  any  of  numerous  other  women  with 
whom  he  stayed. 

In  1917,  lesions  appeared  in  nose,  throat  and 
mouth.  Patient  lost  sixty  pounds  in  weight 
until  he  only  weighs  104  pounds.  Diagnosis 
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was  made  and  tartar  emetic  treatment  insti- 
tuted. Patient  immediately  began  to  improver 
After  five  weeks'  treatment  and  administration 
of  twenty  grs.  of  tartar  emetic,  lesions  were 
healed",  those  in  mouth  and  throat  healing  in 
two  weeks.  At  present,  patient  weighs  170 
pounds  and  is  enjoying  good  health. 

Cask  No.  5.— December  20.  L920.  Male.  Col- 
ored. Aire  twenty-one  years.  Native  South 
Carolina.  Has  lived  up  and  down  the  coast 
but  never  outside  of  U.  S.  Has  had  gonorrhoea 
a  number  of  times  but  denies  syphilis.  Two 
years  ago  had  a  suppurating  inguinal  gland  on 
left  side,  which  Mas  first  opened  and  then  ex- 
tirpated, hut  wound  never  healed.  There  ap- 
peared soon  after  an  ulcer  on  prepuce,  for 
which  he  was  circumcised  and  wound  healed 
nicely.  Wound  in  groin  granulated  and  ex- 
tended down  left  inguinal  fold  and  over  on 
scrotum.  Lesion  had  been  cauterized  and  cer- 
tain areas  had  healed,  but  still  existed  in  left 
groin,  on  scrotum  and  perineum.  Lesion 
caused  no  pain,  and  patient's  general  condi- 
tion not  impaired.  Glands  were  negative. 
Wassermann  was  negative,  but  had  taken  sy- 
philitic treatment  with  no  improvement;  no 
examination  was  made  for  Donovan's  body,  but 
spirillum  and  fusiforms  were  present. 

Section  confirmed  clinical  diagnosis,  and  tar- 
tar emetic  treatment  was  begun.  After  tak- 
ing eleven  grs.,  lesions  were  nearly  healed. 
Patient,  being  of  a  roving  disposition,  disap- 
peared, and  on  July  13,  1921,  he  returned  with 
a  recurrence,  more  treatment  was  given,  Avhen 
he  again  disappeared,  and  returned  again  in 
September,  1921.  He  is  now  undergoing  treat- 
ment and  is  about  well  again.  His  lesions 
quickly  disappear  under  treatment. 

Case  No.  6.— April  G.  1921.  Male.  Colored. 
Forty-three  years  old.  Native  of  Virginia, 
where  he  has  lived  all  his  life.  Seven  years 
ago  had  a  k'hair  cut"  on  glans  penis,  which 
ulcerated.  Two  years  later  was  circumcised 
and  his  penis  (lie  claims)  retracted.  Patient 
says  it  did  not  slough  off.  In  any  case,  wound 
did  not  heal,  but  lesion  extended  up  right  in- 
guinal region  to  the  anterior  superior  spine  of 
os  innominatum,  down  both  inguinal  folds 
over  perineum,  up  on  sacrum  and  around  right 
nates.  Lesions  itched,  but  not  painful.  Gen- 
eral condition  fair,  inguinal  glands  slightly 
enlarged.   Wassermann  was  negative. 

Pathological  report  confirmed  clinical  diag- 
nosis.  Tartar  emetic  treatment  instituted,  and. 


after  taking  twenty-two  grs.,  lesions  were 
healed  and  have  remained  so  to  date. 

Case  No.  7. —  August  !.  L921.  Female.  Col- 
ored. Twenty-eight  years  old.  Lived  in  Rich- 
mond. Va.,  all  her  life.  Menses  began  when 
thirteen  years  old.  and  have  been  regular.  Gave 
birth  to  one  child,  thirteen  years  ago,  which 
was  born  dead.  No  subsequent  pregnancies. 
Ten  years  ago,  patient  noticed  on  perineum, 
near  anus,  a  small  papule,  which  ulcerated  and 
spread  forward  over  perineum,  labia,  pubis,  in- 
guinal folds  and  inguinal  regions.  Lesion 
burns  some  but  is  not  painful.  Patient's  gen- 
eral condition  has  remained  good,  no  glandu- 
lar enlargement.  Wassermann  reaction  nega- 
tive. Examination  for  Donovan's  bodies  nega- 
tive. 

Clinical  diagnosis  confirmed  by  pathological 
report.  After  four  week's  tartar  emetic  treat- 
ment, during  which  time  fifteen  grains  were 
administered,  lesions  were  completely  healed. 
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FOCAL  INFECTION  OF  THE  URINARY 
TRACT.* 

By  LAWRENCE  T.  PRICE,  M.  D.,  Richmond.  Va. 

Associate  in  Gsnito-Urinary  Surgery,  Medical  College  of  Virginia. 

In  1818,  Dr.  Benjamin  Rush  made  the  fol- 
lowing significant  statement:  "I  can  not  help 
thinking  that  our  success  in  the  treatment  of 
all  chronic  diseases  would  be  very  much  pro- 
moted by  directing  our  inquiries  into  the  state 
of  the  teeth  in  sick  people  and  by  advising 
their  extraction  in  every  case  in  which  they 
are  decayed." 

The  soundness  of  this  advice  has  been  amply 
proved  by  the  success  which  has  followed  the 

*Read  before  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lyncbhiirg,  October   18-21,  1921. 
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extraction  of  diseased  teeth  and  the  proper 
treatment  of  suppurative  conditions  in  the 
mouth  and  throat.  However,  quite  recently  the 
fact  has  been  demonstrated  that  the  urinary 
tract  at  some  place  may,  and  does,  harbor 
organisms  of  various  kinds  which  either  di- 
rectly or  indirectly  produce  not  only  local  but 
constitutional  diseases,  the  latter  manifesting 
themselves  in  varying  degrees  and  character, 
chiefly  in  the  form  of  rheumatism,  neuritis, 
diseases  of  the  central  and  peripheral  nervous 
system,  gastric  disorders,  heart  diseases,  etc. 
For  the  purpose  of  illustrating,  I  wish  to  sub- 
mit a  few  case  reports  demonstrating  the  sub- 
ject of  this  paper  which  have  occurred  in  my 
own  practice  and  in  consultation,  emphasizing 
the  fact  that  the  urinary  tract  does  play  quite 
an  important  role  in  the  etiology  of  certain 
diseases  and  that  the  urologist  may  be  of  ma- 
terial assistance  in  fixing  the  responsibility. 

The  male  patient,  naturally,  because  of  the 
ducts  and  openings  into  the  prostatic  urethra, 
has  a  greater  possibility  of  an  infection  than 
the  female,  though,  of  course,  the  kidney  and 
ureter  conditions  are  the  same.  The  mani- 
festations, as  a  result  of  a  urological  infection, 
should  be  divided  into  acute  and  chronic,  for 
convenience  of  description.  Every  practitioner 
is  familiar  with  the  condition  of  acute  gonor- 
rhoeal  rheumatism  characterized  by  chills, 
fever,  swollen  and  painful  joints,  or  an  acute 
neuritis  extending  over  the  course  of  one  or 
more  nerve  trunks,  or  the  individual  who  com- 
plains constantly  of  pain  in  the  back  or  re- 
ferred to  various  portions  of  the  body,  either 
constantly  or  intermittently;  accompanied  with 
some  urinary  disturbance.  The  facts  remain 
the  same  so  far  as  infection  is  concerned,  re- 
gardless of  where  it  is  located,  if  the  infec- 
tion is  being  taken  up  in  the  circulation  and 
the  patient  is  not  capable  of  throwing  off  the 
toxins. 

The  locating  of  a  urinary  infection  is  not  a 
simple  procedure  in  every  case,  though  by 
elimination  it  is  quite  possible  to  definitely  de- 
termine it.  and  the  exact  nature,  by  the  use  of 
the  various  apparatus  now  commonly  utilized 
for  making  necessary  examinations. 

The  writer's  experience  has  proven  that  the 
following  conditions  do  at  times  cause  the  de- 
velopment of  constitutional  diseases,  which 
were  credited  to  focal  infection  of  the  urinary 
and  generative  organs:  Balanitis,  balanopos- 
thitis,  prostatitis,  stricture  of  the  ureter,  pye 
litis,  chronic  gonorrhoea,  vesiculitis,  verunion 


tanumitis,  pyelonephritis,  and  hematogenous 
infection  of  the  kidney,  as  exhibited  by  the 
following  case  histories : 

Case  History  No.  2062.— Major  C.  C,  U.  S. 
M.  C.  White,  single;  age  38.  Seen  in  con- 
sultation May  1,  1918;  patient  complaining  of 
arthritis.  Has  always  enjoyed  good  health, 
with  the  following  exceptions:  At  the  age  of 
fourteen  had  an  attack  of  appendicitis;  was 
not  operated  upon  and  had  no  recurrence.  In 
1909  had  a  purulent  urethral  discharge  for 
two  days.  The  discharge  was  examined  micro- 
scopically and  pronounced  negative  for  gono- 
cocci.  There  was  no  treatment  instituted  and 
the  condition  cleared  up.  No  other  history  of 
any  venereal  infection.  In  1914,  contracted 
malaria  and  had  several  recurrences  and  appar- 
ently had  been  successfully  treated  and  cured. 
In  1915  patient  had  an  acute  attack  of  arthritis, 
with  some  swelling  of  joints  involving  the  right 
shoulder,  right  elbow  and  right  hand,  accom- 
panied with  fever.  This  responded  to  treat- 
ment Aery  promptly.  No  further  trouble  of  a 
similar  nature  until  December,  1917,  when  he 
had  another  acute  attack  involving  the  same 
joints,  lasting  for  about  two  weeks.  In  March, 
1918,  had  a  similar  attack  involving  the  same 
joints.  Patient's  teeth  have  been  X-rayed  and 
reported  negative  with  the  exception  of  one 
having  a  suspicious  infection.  Throat,  nose 
and  sinuses  negative.  A  complete  physical  ex- 
amination, including  an  X-ray  of  the  chest, 
was  negative.  Heart  normal  and  negative.  No 
digestive  disturbances.  Bowels  regular.  No 
tropical  infections  or  dysentery.  Abdomen, 
throat,  glands,  thyroids  and  reflexes  negative. 
Blood  pressure,  systolic  118,  diastolic  84. 
Blood  count  normal  and  negative  for  malaria. 
Urinalysis  normal  with  the  exception  of  trace 
of  albumen  and  an  occasional  pus  cell.  Scrotal 
contents  normal.  Prostate  negative  and  nor- 
mal. The  prepuce  is  extremely  long.  Meatal 
secretions  contained  a  great  number  of  staphy- 
lococci and  pus  cells.  Prostatic  secretions 
normal  in  appearance  and  negative  for  any 
bacteria  and  pus.  Wassermann  test  negative. 
Gonorrhea]  complement  fixation  test  negative. 
It  was  recommended  that  the  patient  be  cir- 
cumcised,  for  the  reason  thai  it  was  my  opinion 
that  the  patient  had  repeatedly  had  a  balanitis, 
which  bacterially  infected  the  urethra  and  in 
turn  caused  infection  of  the  blood  stream,  pro 
ducing  the  arthritis.  Circumcision  was  done 
and  since  that  time  the  patient  has  not  had 
an  v  ret  urn  of  art  hrit  is. 
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Case  History  No.  3237.— H.  C.  S.,  July  6, 
1920.  White,  male,  single,  age  31.  Complaint, 
nervousness.  Family  history  negative.  Past 
history  negative,  except  malaria  and  ton- 
sillitis some  years  ago.  Tonsils  removed  in 
1918.  Present  history,  two  or  three  years 
ago,  while  in  the  army,  thought  to  be 
due  to  overwork  and  irregular  life,  had 
periods  of  indigestion;  no  pain,  no  gas;  tak- 
ing of  soda  and  milk  of  magnesia  would  re- 
lieve. Heavy  mental  or  physical  work  caused 
great  depression,  sleeplessness,  irritability  and 
exhaustion.  Relaxation  and  diversion  would 
apparently  put  him  <>n  his  feet.  Patient  was 
seen  by  several  reputable  medical  men  and 
diagnosis  of  vagotonia  was  made.  Present 
sj'mptoms  consisted  of  severe  frontal  headache 
and  at  times  discomfort  in  the  region  of  the 
stomach,  and  states  that  right  frequently  there 
is  mucus  in  the  stools.  There  is  no  history  of 
vertigo  or  convulsions.  Eyes,  ears,  nose  and 
sinuses  negative.  X-ray  of  teeth  negative. 
Scanty  perspiration.  Examination  of  heart, 
lungs  and  abdomen  negative.  Urinalysis  shows 
an  occasional  pus  cell,  otherwise  normal.  Tem- 
perature normal,  pulse  normal,  blood  pressure 
108-80.  Weight.  135  pounds:  no  alopecia; 
pupillary  reflexes  normal:  no  enlargement  of 
lymphathic  glands;  reflexes  normal:  hemaglo- 
bin.  80;  Wassermann  negative;  sputum  analy- 
sis negative;  spinal  fluid  negative:  gastric  con- 
tents normal  after  test  meal ;  X-ray  of  gastro- 
intestinal tract  after  bismuth  meal  does  not 
show  any  abnormalities.  Scrotal  contents 
normal ;  no  varicocele :  prostate  slightly  en- 
larged and  boggy:  first  glass  contained  con- 
siderable amount  of  shreds  and  pus,  second  and 
third  glass  clear.  Meatal  secretions  negative; 
prostatic  secretions  contain  a  great  many  pus 
cells,  micrococcus  catarrhalis  and  staphylo- 
cocci. Diagnosis  of  prostatis  due  to  a  non- 
specific infection  was  made  and  treatment  con- 
sisted of  massage  of  the  prostate  and  vesicles, 
followed  by  urethral  and  bladder  irrigations, 
and  autogenous  vaccine.  Patient  after  two 
weeks  began  to  improve  and  at  the  end  of 
the  two  months  was  cleared  up  of  his  prostatic 
infection  and  at  the  same  time  the  nervous- 
ness disappeared.  This  man  had  not  been 
able  to  apply  himself  to  his  business  for  two 
years.  He  has  resumed  his  normal  occupa- 
tion and  has  been  at  work  for  four  months. 

Cask  Histokv  No.  3117.— Mrs.  II.  O.  B.  Age 
27,  white,  female,  married,  December,  1920. 
Patient  complains  of  pain  and  soreness  in  sides 


and  back,  especially  in  the  right  side.  Family 
history  negative.  Past  history :  Patient  has 
had  chills  and  fever  for  a  period  of  seven 
years  at  varying  intervals;  slight  tonsillitis  at 
times,  otherwise  negative.  Patient  states  that 
she  has  had  the  usual  diseases  of  childhood. 
Has  never  had  any  cough,  palpitation,  or 
(edema  of  the  limbs.  Has  had  at  times  <ras  in 
the  intestines.  No  jaundice;  no  dysentery. 
Occasionally  has  had  night  sweats.  Patient 
voids  every  two  hours  during  the  day,  appar- 
ently normal  quantity:  rarely  rises  at  night. 
No  pain  or  burning  on  voiding.  Recently  has 
had  some  urinary  disturbance,  manifesting  it- 
self with  a  frequent  desire  to  urinate.  Has 
not  passed  any  blood  or  stone.  Patient  is  mar- 
ried, has  four  living  children,  no  miscarriages. 
Present  history:  Beginning  April  1,  1920,  pa- 
tient has  had  pain  in  region  of  both  kidneys 
and  at  times  quite  severe,  necessitating  the  ad- 
ministration of  hypodermics  for  relief.  The 
attacks  would  come  on  suddenly  with  a  sharp 
pain  in  the  lumbar  region,  not  always  on  the 
same  side,  however,  more  frequently  on  the 
right  side  than  the  left.  Pain  radiated  down 
over  the  course  of  the  ureters.  After  ad- 
ministration of  hypodermics  relief  would  be 
obtained,  though  over  course  of  ureters  would 
be  sore  and  tender  for  two  or  three  days.  Pa- 
tient stated  that  she  was  never  free  of  pain 
entirely.  Examination  of  patient  shows  that 
she  is  fairly  well  developed.  Pupil  reaction 
normal.  Mouth  and  teeth  normal.  Tonsils  did 
not  appear  to  be  diseased.  Tendon  reflexes  ap- 
peared to  be  equal  and  normal.  Temperature 
and  pulse  normal.  Blood  pressure  104-62. 
Heart  and  lungs  negative  on  examination. 
Abdomen  negative  except  there  is  considerable 
tenderness  over  the  region  of  the  right  kid- 
ney. Blood  count  normal.  Wassermann  nega- 
tive. Urinalysis  negative  with  the  exception 
of  a  trace  of  albumen  and  an  occasional  pus 
cell.  Cystoscopic  examination  showed  that 
there  is  no  abnormality  or  disease  of  the  blad- 
der; capacity  normal.  The  left  ureter  ad- 
mitted a  normal  size  catheter  to  the  pelvis  of 
the  kidney.  The  right  ureter  could  not  be 
entered  with  the  normal  size  catheter,  but  with 
much  difficulty  a  No.  two  filiform  bougie  was 
introduced  and  dilitation  done  up  to  No.  four 
French.  Twenty  cc.  sodium  bromide  solution 
injected  into  the  pelvis  of  the  right  kidney  and 
submitted  for  X-ray  examination,  which  re- 
veals the  pelvis  of  the  kidney  to  be  normal  in 
contour,  though  slightly  enlarged.    The  up- 
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per  portion  of  the  ureter  was  dilated  and  tor- 
tuous, though  no  angulation.  Analysis  of  the 
specimens  showed  the  right  ureter  specimen 
to  contain  abundant  pus  cells  and  culture  gave 
a  profuse  growth  of  staphylococci.  Left  ureter 
specimen  negative  upon  examination  and  cul- 
ture. The  conclusion  drawn  in  this  case  was 
that  the  patient  had  a  stricture  of  the  lower 
portion  of  the  right  ureter,  causing  a  stag- 
nation of  urine  in  the  pelvis  and  upper  ureter 
producing  hydronephrosis  and  hydroureter. 
and  thereby  responsible  for  the  infection.  The 
patient  was  put  on  autogenous  vaccine  and 
the  ureter  dilated  at  intervals.  Her  symptoms 
have  disappeared,  the  urine  is  completely 
cleared  up  and  the  patient  is  able  to  perform 
her  usual  duties. 

Case  History  No.  2087.— W.  I.  S.  Age  45, 
white,  married.  Referred  for  examination  and 
diagnosis,  June  17,  1918.  Complains  of  pain 
in  back.  Family  history  reveals  father  died 
of  tuberculosis;  otherwise  negative.  Patient's 
history  shows  that  he  had  typhoid  fever  twice 
during  childhood,  several  attacks  of  malaria, 
pneumonia  and  rheumatism  during  his  early 
twenties.  Patient  occasionally  has  frontal 
headaches  of  severe  character,  relieved  by 
sleeping.  Says  headaches  of  this  nature  are 
common  for  his  family.  Vision  good.  Ears, 
nose  and  throat  negative.  Vertigo  at  times. 
Teeth  in  good  condition.  No  coughs  ;  no  palpi- 
tation; no  dyspnoea  or  cedema;  no  swelling  of 
limbs.  Appetite  good.  Digestion  good.  Occa- 
sionally has  had  to  take  hypodermics  for  pain 
in  back.  No  constipation.  Had  jaundice  in 
1901,  which  lasted  for  four  months.  Voids 
frequently  but  freely;  light  pain  and  burning 
of  the  urethra  during  voiding;  rises  two  or 
three  times  at  night;  has  not  passed  any  blood 
or  gravel.  Present  illness  dates  back  four 
weeks,  beginning  with  pain  in  back,  accom- 
panied with  chill  and  fever;  temperature  con- 
tinued for  two  days,  pain  continued  after 
cessation  of  chills  and  fever.  Pain  is  located 
in  the  small  of  back  on  both  sides,  but  does 
not  radiate  over  course  of  ureter  nor  down  the 
thighs.  Physical  examination:  Weight,  125 
pounds.  Patient  of  spare  frame,  five  feet,  ten 
and  one-half  inches  tall,  looks  emaciated;  color 
of  skin  sallow.  Examination  of  eyes,  nose, 
throat  and  mouth  negative.  Thyroid  is  palp- 
able, not  increased  in  size.  Slight  tremor  of  ex- 
tended Tngers.  Deep  reflexes  present.  Knee 
jerks  present,  but  sluggish.  Pulse  is  regular. 
Arteries  somewhat  hardened.    Blood  pressure 


96-06.  Heart  normal  in  size,  and  no  pathology 
indicated  on  auscultation.  Chest  symmetrical, 
expansion  symmetrical.  Liver  dulness  normal. 
Lungs  negative  on  percussion  and  auscultation. 
Abdomen  symmetrical,  no  bulging  of  the 
flanks,  no  pain  on  deep  pressure.  Neither  kid- 
ney papable.  Urinalysis :  bladder  specimen 
negative  with  the  exception  of  a  heavy  cloud 
of  albumen  and  abundant  pus  cells.  Blood. 
Hb..  85%;  W.  B.  O,  23,000;  Pmn.,  83%;  Sm., 
14%;  Lmt.  3%.  Negative  for  malaria.  Was- 
sermann,  negative.  Spinal  fluid  shows  cell 
count  of  five  to  the  field.  No  increase  of  glo- 
bulin. Spinal  fluid  Wassermann  negative. 
Cystoscopic  examination:  Bladder  capacity 
normal.  Bladder  generally  congested.  Both 
ureter  openings  congested,  right  more  than 
the  left.  Catheter  introduced  into  both  ure- 
ters to  pelvis  of  the  kidneys.  One  cc.  phtha- 
lein  administered  intravenously;  appeared 
right  side  eight  min.;  thirty  min.  secretion, 
8%.  Appeared  left  side  5  min.;  30  min.  se- 
cretion, 12%.  Laboratory:  Bladder  specimen 
negative  except  for  abudant  pus  cells,  good 
many  colon  bacilli,  an  occasional  irranular 
cast.  Right  ureter  specimen;  abundant  pus 
cells,  colon  bacilli,  and  occasional  granular 
cast.  Culture :  Heavy  growth  colon  bacilli. 
Left  ureter  specimen,  occasional  pus  cell.  Cul- 
ture, negative.  Both  specimens  negative  tor 
T.  B.  X-ray  of  entire  urinary  tract  negative 
for  stone  or  other  pathology.  Diagnosis,  pye- 
litis of  the  right  kidney,  with  secondary  cysti- 
tis. 

August  2nd.  Since  June  21,  patient  has  been 
treated  for  pyelitis,  by  lavaging  of  the  right 
kidney  with  silver  nitrate.  Autogenous  vac- 
cine, and  dietetic  measures.  Upon  starl- 
ing the  treatment,  patient  developed  extreme 
nervousness,  excitability,  hysterical  at  times, 
rambling  in  his  expression  of  thoughts,  and 
other  disturbances  which  suggest  toxic  psy- 
chosis. August  23rd.  Patient  has  been  on 
above  referred  to  treatment  since  August  2d, 
during  which  time  his  mental  condition  re- 
mained somewhat  the  same,  but  physically  and 
neurologically  has  improved. 

August  10th.  Patient  appears  to  be  normal 
physically  and  mentally,  has  gained  twenty- 
five  pounds  in  weight.  Urinalysis:  Bladder 
specimen  shows  an  occasional  pus  cell,  other- 
wise negative.  Both  ureter  specimens  negative, 
on  culture  and  microscopically, 

April  6th,  1920.  Patient  has  been  proceed- 
ing along  his  normal  line  of  vocation,  as  to- 
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bacco   buyer.     Physically   and    mentally  is 
normal.    Urinalysis,  negative. 
Professional  Building. 


UROLOGIC  PROBLEMS  OF  INTEREST  TO 
THE  GENERAL  PRACTITIONER.* 

By  ABR.  L.  WOLBARST,  M.  D.,  New  York,  N.  V. 
Cystoscopist  and  Chief  of  Urologic  Clinic.  Beth  Israel  Hospital; 
Consulting  Urologist,  Manhattan  and  Central  Islip  State  Hos- 
pitals;   Genito-Urinary    Surgeon,    West    Side    Dispensary  and 
Hospital,  etc. 

A  study  of  all  the  urologic  problems  that 
confront  the  general  medical  practitioner 
would  take  more  time  than  I  am  permitted  to 
consume,  but  a  few  of  the  most  urgent  can  be 
considered  rather  briefly  with  profit  to  our 
patients  and  ourselves.  These  problems  owe 
their  being  primarily  to  the  fact  that  the  uro- 
logic tract  is  so  situated  anatomically  that  the 
usual  methods  of  physical  diagnosis — palpa- 
tion, auscultation  and  percussion — are  of  lit- 
tle or  no  value  in  the  determination  of  its 
pathologic  conditions. 

Urologic  phenomena,  such  as  hematuria, 
pyuria  and  pain  in  or  near  the  genito-uri- 
nary  tract,  cannot  be  accounted  for  by  these 
methods;  nevertheless  it  is  not  uncommon  to 
meet  with  cases  that  have  been  treated  for 
long  periods  of  time  without  a  definite  diag- 
nosis, or  in  fact,  a  serious  attempt  at  a  de.inite 
diagnosis  having  been  made. 

Perhaps  the  most  flagrant  example  of  this 
unfortunate  practice  is  to  be  seen  in  those  in- 
numerable cases  in  which  a  diagnosis  of  cysti- 
tis has  been  made  and  bladder  irrigations  and 
urinary  antiseptics  administered  for  long  pe- 
riods without  relief  to  the  patient.  When 
these  patients  reach  the  urologist,  as  they  do 
eventually,  he  probably  will  find  the  so-called 
cystitis  merely  one  of  the  secondary  symptoms 
incidental  to  the  presence  of  a  pathologic  le- 
sion of  serious  character,  such  as  tuberculosis, 
tumor,  stone,  or  stricture. 

The  subject  of  hematuria  offers  a  much  more 
striking  example.  To  the  urologist,  hematuria 
is  a  symptom,  not  a  disease.  It  means  that 
somewhere  in  or  near  the  urologic  tract  an 
active  pathologic  process  is  going  on,  which  is 
making  itself  evident  by  the  presence  of  blood 
in  the  urine.  It  is  no  exaggeration  to  say  that 
in  probably  forty  per  cent,  of  cases  of  hema- 
turia,  the  bleeding  is  symptomatic  of  the  pres- 
ence of  a  tumor  somewdiere,  in  the  urologic 
tract.     Hut  the  average  medical  practitioner 

■Read  hy  invitation  before  the  Norfolk  Count v  Medical  So- 
ciety, Norfolk,  Va„  October  31.  1921. 


always  does  not  take  the  trouble  to  Hnd  out 
what  is  causing  the  hematuria  or  where  it  is 
located.  He  may  put  the  patient  to  bed  and 
order  an  internal  antiseptic  or  styptic,  and 
when  the  hemorrhage  stops,  as  it  usually  does 
under  the  influence  of  rest,  he  is  apt  to  feel 
satis.'ied  with  the  success  of  his  treatment.  But 
it  is  a  fact,  nevertheless,  that  he  does  not 
know  what  causes  the  bleeding,  and  it  may  be 
accepted  as  axiomatic  that  if  he  does  not  know 
the  cause  of  the  hemorrhage  he  surely  cannot 
do  anything  that  will  help  his  patient  mate- 
rially/ 

The  hematuria  may  not  return  for  months, 
or  even  for  j'ears,  but  in  that  interval  precious 
time  has  been  lost.  The  small  benign  papilloma 
has  grown  large  and  has  become  malignant: 
before  its  potential  malignancy  became  active 
it  could  readily  have  been  destroyed,  perhaps 
never  to  return,  by  the  Beer  method  of  ful- 
guration  through  the  cystoscope;  but  the  pas- 
sage of  time  has  brought  about  a  change  in 
the  character  of  the  growth  so  that  we  now 
are  dealing  with  a  carcinoma  that  may  require 
radical  measures  with  little  or  no  chance  of 
ultimate  recovery.  The  small  calculus  which 
could  have  been  removed  from  the  bladder 
through  the  cystoscope,  has  grown  to  large 
proportions  and  requires  surgical  measures  for 
its  removal.  The  unilateral  renal  tuberculosis, 
amenable  to  surgical  measures  with  a  large  de- 
cree of  success,  now«has  become  bilateral,  with 
greatly  reduced  chances  of  recovery.  In  other 
words,  what  was  a  comparatively  simple  mat- 
ter in  the  beginning  has  been  permitted  to  be- 
come a  serious  menace  to  the  life  of  the  pa- 
tient, because  a  diagnosis  was  not  made,  or 
even  seriously  attempted,  at  the  proper  time. 

These  illustrations  can  be  repeated  with 
many  variations,  but  they  all  point  to  the  sin- 
gle moral — that  in  the  practice  of  urology,  at 
least,  the  first  and  most  important  problem 
which  confronts  the  medical  practitioner,  is 
the  absolute  necessity  of  making  a  correct  diag- 
nosis. At  least  he  should  attempt  it  with  such 
means  as  his  experience  and  training  suggest: 
if  necessary,  expert  assistance  must  be  secured. 
But  the  diagnosis  must  be  made,  and  the  soon- 
er it  is  made,  the  better  for  all  concerned.  We 
are  past  that  stage  in  medicine,  where  a  name 
of  a  clinical  entity  satisfies.  We  must  know 
the  cause.  No  one  should  be  allowed  to  go 
on  after  an  attack  of  hematuria  without  a 
definite  diagnosis  having  been  made  by  the 
medical  attendant. 
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But  how  shall  the  medical  attendant  meet 
this  difficult  problem?  He  surely  does  not 
meet  it  by  putting-  tbe  patient  to  bed  and  pre- 
scribing an  internal  antiseptic.  The  ideal  so- 
lution would  consist  in  a  reasonable  amount  of 
familiarity  with  the  cystoscope  and  its  manipu- 
lation. However,  if  the  practitioner  is  too  busy 
with  his  multifarious  duties  involving  many 
specialties  to  acquire  some  cystoscopic  experi- 
ence, it  is  sufficient  that  he  acquaint  himself 
with  the  possibilities  and  dangers  that  con- 
front his  patient  because  of  his  limitations, 
and  that  he  then  act  as  his  conscience  dic- 
tates. 

If  he  once  understands  the  great  danger  in 
which  the  absence  of  a  diagnosis  places  his  pa- 
tient, he  will  find  the  means  of  avoiding  it. 
There  are  certain  measures  upon  which  he  can 
rely,  which  will  aid  him  in  a  very  fair  de- 
gree towards  establishing  a  working  diagnosis' 
until  the  exact  diagnosis  can  be  made.  Anion:', 
these  may  be  mentioned  the  kidney  function 
tests,  the  microscopic  examination  of  the  urine, 
and  the  socalled  urinary  tests.  Any  medical 
practitioner  can  do  these  important  tests  with- 
out the  need  of  special  training  or  acquire.  I 
skill. 

The  Five  Glass  Catheter  Test  (Wolbarst), 
which  I  have  described  in  previous  publica- 
tions, will  be  found  of  special  value  in  these 
circumstances.  It  does  not  take  the  place  of 
the  cystoscope  or  the  ureteral  catheter,  but  it 
tells  us  whether  the  blood  has  its  origin  in  the 
urethra  or  in  the  upper  urinary  tract,  and 
this  is  a  big  step  forward.  If  by  this  means 
the  practitioner  has  determined  that  the  blood 
is  not  derived  from  the  urethra,  but  from  the 
bladder  or  higher  up  in  the  urinary  tract,  he 
undoubtedly  will  take  the  necessary  steps  to 
have  his  patient  radiographed  and  cystoscoped, 
and  the  ureters  catheterized,  if  necessary,  thus 
completing  the  diagnosis.  His  problem  will  be 
solved  in  a  great  measure  if  he  always  will 
remember  that  hematuria  is  a  svmptom,  not  a 
clinical  entity;  that  there  is  no  substitute  for 
cystoscopy  and  ureteral  catheterization,  and 
that  anything  else  is  mere  guesswork  and  of  no 
substantial  value  to  the  patient. 

What  has  been  said  with  reference  to  hema- 
turia applies  with  equal  and  perhaps  greater 
force  to  the  subject  of  pyuria,  except  that  the 
problem  is  somewhat  more  complex.  Pus 
found  in  the  urine  may  have  its  origin  in 
any  part  of  the  common  urogenital  tract,  but 
unlike  hematuria,  in  the  male,  at   least,  the 


origin  of  the  pus  is  in  the  urethra  or  the  geni- 
tal adnexa,  in  the  vast  majority  of  cases.  In 
pyuria  unaccompanied  by  definitive  symptoms, 
the  five  glass  catheter  test  demonstrate-,  its 
greatest  field  of  usefulness.  When  used  prop- 
erly, this  test  determines  for  us  in  a  few  mo- 
ments whether  the  pus  or  shreds  in  the  urine 
have  their  origin  in  the  anterior  urethra,  pi  s- 
terior  urethra,  prostate  or  in  the  uppei  urinary 
tract. 

If  by  means  of  this  test  it  is  found  that  the 
pus  is  derived  from  the  bladder  or  upper  uri- 
nary tract,  the  practitioner  should  at  once 
realize  that  he  is  dealing  with  a  condition  in 
which  the  life  of  the  patient  is  endangered, 
one  that  requires  the  best  diagnosis  and  surgi- 
cal care  that  can  be  obtained.  As  in  the  case 
of  hematuria,  there  can  be  no  substitute  for 
cystoscopy  and  ureteral  catheterization  in  mak 
ing  a  diagnosis  as  to  the  cause  of  the  pyuria. 

Less  important  so  far  as  endangering  life 
is  concerned,  but  more  frequently  encountered 
in  the  male,  is  the  pus  resulting  from  gono- 
coccal infection  of  the  urogenital  tract.  The 
necessity  of  determining  the  character  and  lo- 
cation of  the  lesion  constitutes  probably  the 
most  frequent  of  all  the  problems  which  con- 
front the  practitioner  in  his  daily  work. 

In  acute  urethral  inflammations  it  is  not  dif- 
ficult to  determine  the  source  or  the  character 
of  the  discharge.  A  purulent  discharge  at  the 
meatus  offers  indisputable  evidence  of  the 
urethral  origin  of  the  pus,  and  the  microscope 
identifies  its  bacteriologic  character;  but  it  is 
important  to  remember  that  pyuria  can  have 
more  than  one  source  simultaneously.  While 
the  meatal  discharge  originates  in  the  ante 
rior  urethra,  there  may  be  another  pus  focus 
elsewhere  at  the  same  time,  in  the  prostate, 
seminal  vesicles,  bladder,  ureter,  or  kidney.  A 
man  may  have  an  acute  gonococcal  infection 
of  the  urethra  superimposed  on  a  pyonephnwi- 
due  to  a  silent  kidney  stone  or  tuberculosis 
and  it  is  a  problem  of  considerable  import- 
ance to  determine  whether  such  multiple  in- 
fection exists.  Bacteriologic  examination  of 
the  meatal  discharge  will  show  the  presence, 
of  gonococci,  whereas  the  pus  obtained  from 
the  bladder  urine  uncontaminated  b\  the 
urethral  discharge  will  be  negative  as  to  the 
gonococcus,  but  may  show  the  presence  of  tu- 
bercle bacilli  or  other  pyogenic  organisms  from 
the  upper  urinary  tract. 

It  is  the  duty  of  the  practitioner  to  avail 
himself  of  every  possible  diagnostic  means  - 
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the  clinical  history,  the  microscope,  and  the 
Various  urinary  tests — to  secure  this  informa- 
tion :  but  never  for  a  moment  should  lie  for- 
get the  possibility  of  their  occurrence.  Fail- 
ure to  do  so  may  entail  serious  consequences. 
It  therefore  goes  without  saying  that  the  pps 
session  of  a  good  microscope  and  a  knowledge 
of  how  to  use  it  constitute  an  essential  ele- 
ment in  the  diagnosis  and  treatment  of  urethral 
inflammations.  Many  unsolved  problems  can 
be  traced  directly  to  the  absence  of  diagnostic 
data,  which  the  microscope  and  the  urinary 
tests  readily  supply;  hence,  their  great  im- 
portance to  the  medical  practitioner. 

The  diagnosis  of  acute  gonorrhea  having; 
been  made,  it  is  a  simple  matter,  by  having 
the  patient  void  into  two  glasses,  to  determine 
whether  the  inflammation  is  coniined  to  the 
anterior  urethra  or  has  spread  to  the  deeper 
structures. 

A  clear  second  urine  means  an  anterior  in- 
fection; a  purulent  second  urine  signifies  pos- 
terior involvement,  with  its  possibilities  of 
grave  complications.  Any  doubts  as  to  the  ex- 
tent of  the  inflammatory  process  will  be  re- 
moved by  the  simple  expedient  of  washing  out 
the  anterior  urethra  thoroughly  until  the 
washings  come  out  clean,  and  then  having  the 
patient  void  into  a  clean  glass.  If  the  voided 
urine  is  clear,  the  infection  is  anterior;  if  it 
contains  pus,  the  posterior  urethra  is  involved. 
A  knowledge  of  this  simple  procedure  and  its 
frequent  application  will  do  much  to  spare  the 
practitioner  some  of  his  most  frequent  prob- 
lems, namely,  the  cases  of  unrecognized  pos- 
terior gonococcal  infection. 

It  is  these  chronic  gonococcal  infectious,  that 
is,  cases  that  have  persisted  for  ten  or  twelve 
weeks  or  more  without  cure,  which  present 
the  greatest  difficulties.  A  most  important  ele- 
ment  in  the  diagnosis  of  these  cases  is  the  his- 
tory. Frequently  repeated  attacks  usually 
mean  a  urethral  stricture,  chronic  prostatitis 
or  vesiculitis,  or  all  combined.  It  is  important 
to  differentiate  between  repeated  new  infec- 
tions and  recurrences  of  old  inflammatory  pro- 
,  cesses.  Persistence  of  the  pus  and  discharge 
ill  spite  of  conservative  and  careful  treatment 
should  establish  a  strong  suspicion  that  we 
are  dealing  with  a  recurrence  of  a  chronic  in- 
fection instead  of  a  new  one.  Further  in- 
vestigation probably  will  confirm  this  suspi- 
cion. 

The  important  thing  to  remember  is  that 
stricture,  prostatitis  and  vesiculitis  generally 


persist  as.  a  low  grade  inflammation,  and  sud- 
denly awaken  from  time  to  time  to  annoy 
the  host  and  plague  his  medical  attendant; 
and.  unless  the  latter  is  prepared  to  recognize 
their  presence,  he  adds  another  bothersome 
urologic  problem  to  his  collection. 

The  "morning  drop"  is  the  bete  noir  of  the 
conscientious  practitioner  who  treats  gonor- 
rhea in  the  nude.  It  is  associated  usually  with 
shreds  in  the  urine,  though  there  are  cases  in 
which  pus  predominates.  It  is  essential  for 
the  practitioner  to  satisfy  himself  of  the  origin 
and  bacteriologic  character  of  the  pus  and 
shreds  before  undertaking  the  treatment  of 
these  cases.  The  urinary  tests  have  no  equal 
for  this  purpose.  He  should  examine  care- 
fully for  stricture,  not  by  passing  a  sound  into 
the  urethra,  but  with  a  bulbous  bougie  or  the 
Otis  urethrometer.  which  is  far  better  and 
more  exact.  He  also  should  examine  for  pros- 
tatitis and  vesiculitis,  by  vigorous  massage  on 
a  full  bladder  and  studying  the  urine  voided 
after  massage.  The  urine  may  be  quite  clear, 
or  ma}r  show  a  few  fine  shreds,  but  the  urine 
voided  after  massage  of  the  prostate  will  con- 
tain a  large  amount  of  jms  and  more  or  less 
detritus,  the  latter  often  assuming  the  form 
of  a  prostatic  follicle.  Gonococci  also  may  be 
found  in  this  massaged  secretion. 

The  chances  are  that  one  or  more  of  these 
conditions  will  be  found  in  every  case  of 
"morning  drop"  that  he  encounters,  and  he 
will  at  once  see  the  futility  of  giving  such  pa- 
tients a  syringe  and  a  bottle  of  something  to 
be  used  three  times  daily. 

There  are  certain  therapeutic  pitfalls  which 
add  materially  to  the  difficulties  of  the  practi- 
tioner. Principal  among  these,  in  acute  gonor- 
rhea in  the  male,  is  the  local  treatment.  It  is 
quite  eustoman'  for  the  physician  to  prescribe 
a  solution  of  some  kind,  with  orders  to  the  pa- 
tient that  he  inject  himself  at  certain  intervals 
during  the  day,  and  to  return  for  observation 
in  a  week  or  when  the  bottle  has  been  emptied. 
This  may  be  an  excellent  way  of  conserving 
the  patient's  financial  resources,  but  it  is  not 
the  best  way  to  help  him  as  far  as  his  urethral 
infection  is  concerned.  It  is  difficult  to  under- 
stand the  rationale  of  this  procedure.  Ma  ly 
things  can  happen  in  a  week  or  ten  days,  and 
it  has  been  my  personal  experience  that  most 
of  the  cases  with  complications  that  I  have 
seen,  have  previously  been  treated  in  this  man- 
ner. 

T  believe  the  physician  should  see  his  patient 
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with  acute  gonorrhea  at  least  once  every  day — 
in  some  cases  twice  daily.  He  should  adminis- 
ter the  injection  solution  himself  and  he  should 
be  able  to  do  it  better  and  more  skilfully  than 
any  patient  can  do  it  for  himself.  He  should 
carefully  study  the  progress  of  his  case  from 
day  to  day ;  he  should  change  the  strength  and 
the  character  of  his  solution  according  to  the 
varying  indications,  and  his  solutions  should 
be  made  fresh  daily  in  sufficient  quantity  to 
serve  during  the  day  they  are  prepared,  and 
no  longer.  Stock  solutions,  especially  of  the 
popular  silver  salts,  not  only  are  of  no  value, 
but  are  actually  injurious  to  the  inflamed 
urethra. 

The  prostate  should  be  examined,  not  mas- 
saged, from  time  to  time,  to  see  whether  it 
shows  any  evidence  of  congestion  or  inflam- 
mation; if  it  does,  an  occasional  gentle  mas- 
sage and  an  intravesical  irrigation  will  serve 
to  prevent  serious  involvement  of  this  organ 
with  its  possibility  of  complications. 

It  should  be  the  definite  aim  of  the  practi- 
tioner to  avoid  irritating  the  inflamed  urethra, 
by  using  non-irritating  substances  and  the 
weakest  possible  strengths  consistent  with  ther- 
apeutic efficiency.  He  should  bear  in  mind 
the  tendency  of  the  gonococcal  infections  to 
chronicity,  especially  the  cases  in  which  the 
posterior  urethra  and  its  adnexa  have  been  at- 
tacked. 

It  is  not  to  be  expected  that  the  practitioner 
will  become  expert  with  the  urethroscope  and 
its  vast  possibilities,  notwithstanding  the  fact 
that  many  a  problem  will  be  solved  by  the  use 
of  this  instrument,  both  as  a  diagnostic  as  well 
as  a  therapeutic  agent.  It  is  to  be  expected, 
however,  that  the  practitioner  will  remember 
that  there  is  such  a  thing  as  a  urethroscope 
and  that  it  should  be  called  into  requisition 
when  he  finds  that  his  efforts  are  not  meeting 
with  the  desired  results  in  any  given  case.  The 
practitioner  should  know  what  these  instru- 
ments can  do  and  in  what  circumstances  they 
should  be  employed. 

An  interesting  application  of  the  urethro- 
scope for  diagnostic  and  therapeutic  purposes, 
within  the  reach  of  the  general  practitioner, 
is  found  in  cases  of  so-called  impassable  stric- 
ture. The  simple  urethroseopic  tube  is  inserted 
as  far  as  the  obstruction,  and  under  guidance 
of  the  eye  a  filiform  is  passed  through  the 
minute  opening.  In  this  manner  what  might 
have  been  a  serious  problem  is  readily  solved  : 
but  the  practitioner  should  prepare  himself  in 


advance  by  the  possession  of  this  simple  in- 
strument and  the  acquisition  of  some  experi- 
ence in  its  manipulation,  if  he  wishes  to  treat 
such  cases  with  success. 

In  this  connection,  it  is  well  to  recall  that 
a  stricture  of  very  large  caliber  is  capable  of 
producing  most  annoying  s}7mptoms.  In  many 
cases  of  "morning  drop,"  with  itching  or  neu- 
rotic pains  and  sensations  in  the  urethral  canal, 
it  will  be  found,  on  examination  with  the  Otis 
urethrometer,  that  there  is  a  fine  band  or  a 
slight  infiltration  area  somewhere  in  the  ante- 
rior urethra,  with  a  caliber  of  twenty-nine  or 
thirty  French,  or  more.  A  course  of  dilata- 
tions with  the  Kollmann  dilator,  going  grad- 
ually as  high  as  thirty-five  French,  and  even 
higher,  will  cause  these  sensations  to  disap- 
pear coincident  with  the  slight  obstruction  to 
the  urinary  flow. 

At  the  same  time  one  should  not  forget  that 
the  small  meatus  is  a  distinct  factor  in  the  pro- 
duction of  obscure  urethral  complaints.  The 
patient  complains  of  sensations  in  his  urethra 
of  a  vague  and  indescribable  character.  It  is 
unwise  and  unfair  to  send  him  home  with  a 
reprimand  and  an  order  to  "forget  it."  The 
patient  cannot  forget  that  something  in  his 
urethra  is  annoying  him,  and  it  is  our  business 
to  find  the  cause  of  his  annoyance  and  remove 
it.  The  small  meatus  must  be  regarded  in 
the  light  of  an  actual  stricture.  The  meatus 
cannot  be  dilated,  but  it  can  be  enlarged,  and 
if  it  is  cut  up  to  thirty-one  or  thirty-two 
French,  thus  allowing  for  recontraction  to 
twenty-eight  or  twenty-nine,  the  patient  will 
be  grateful  for  the  relief  that  has  been  af- 
forded him. 

It  is  not  to  be  understood  that  every  pain 
or  sensation  in  the  anterior  urethra  is  due 
either  to  stricture  or  to  a  small  meatus.  Many 
of  these  indescribable  sensations  are  reflex  in 
character  and  have  their  origin  in  the  prostate 
or  seminal  vesicles.  However,  whatever  their 
origin  may  be,  we  should  take  them  seriously 
and  not  laugh  at  them.  The  patient  will  find 
a  quack  somewhere  who  not  only  takes  his 
aches  and  sensations  seriously,  but,  at  the  same 
time,  relieves  him  of  a  good  deal  of  his  mate- 
rial wealth.  The  quack  never  laughs  at  or 
derides  the  sexual  neurotic,  and  that  is  one 
of  the  things  Ave  can  learn  from  him  to  our 
advantage  and  profit. 

The  subject  of  chronic  prostatitis  and  vesi- 
culitis is  so  vast  that  it  merely  can  be  touched 
on  at  present.    It  is  sufficient  to  say  that  while 
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«mr  knowledge  of  these  organs  and  their  ail- 
ments has  been  increased  tremendously  during 
the  past  decade,  we  are  still  far  from  a  com- 
plete understanding  of  their  potentialities. 
Especially  is  this  true  of  the  seminal  vesicles. 
They  are  infected  in  practically  every  case  of 
gonorrhea  in  which  the  prostate  is  attacked, 
even  though  they  show  no  direct  evidence  of 
such  involvement.  In  gonorrheal  arthritis  the 
gonococcal  focus  is  found  beyond  doubt  in  the 
seminal  vesicles:  and  when  we  turn  our  atten- 
tion to  these  little  sacs  by  means  of  surgical 
measures,  most  striking  results  usually  follow. 
In  my  personal  experience,  Belfield's  operation 
of  vasotomy,  injecting  an  antiseptic  solution 
into  the  seminal  vesicles  through  the  vas  de- 
ferens, has  produced  results  in  arthritis  of  gon- 
ococcal origin,  that  cannot  be  surpassed  hy  any 
other  method  of  treatment.  The  practitioner 
will  do  well  to  remember  that  gonococcal 
arthritis  does  not  respond  to  anti-rheumatic 
coal  tar  products  and  that  the  key  to  the  situa- 
tion consists  in  eliminating  the  pus  focus.  Bel- 
Held  compared  the  seminal  vesicles  in  the  male 
with  the  Fallopian  tubes  in  the  female,  and  in 
describing  their  chronic  inflammatory  condi- 
tion, aptly  termed  them  "pus  tubes  in  the  male."' 
Many  cases  of  so-called  "lumbago"  owe  their 
existence  to  a  pus  focus  in  the  seminal  vesicles. 

The  prostate  and  seminal  vesicles  lend  them- 
selves quite  readily  to  examination  by  palpa- 
tion by  rectum,  though  the  vesicles  often  are 
inaccessible  to  the  examining  finger.  It  is  im- 
portant to  map  out  the  boundaries  of  the  pros- 
tate and  vesicles,  but  in  many  chronic  cases, 
these  organs  are  so  matted  together  by  the  in- 
flammatory exudate,  that  it  is  difficult  to  make 
out  anything  definite.  Not  infrequently,  there 
is  nothing  but  a  large  mass, .soft,  boggy  and 
tender,  filling  the  lower  bowel  more  or  less 
completely.  The  slightest  contact  of  the  ex- 
amining finger  with  such  a  prostate  will  some- 
times precipitate  a  gush  of  prostatic  secretion 
at  the  urinary  meatus. 

It  is  of  interest  to  note,  in  this  connection, 
that  there  is  no  apparent  correlation  between 
the  extent  and  character  of  the  involvement  on 
the  one  hand,  and  the  symptoms  complained  of 
by  the  patient,  on  the  other.  The  posterior 
urethroscope  has  demonstrated  this  to  be  a 
fact,  and  it  is  of  considerable  importance,  be- 
cause  a  very  slight  posterior  infection  may  pro- 
duce many  and  varied  disturbances  which  are 
out  of  all  proportion  to  the  extent  and  char- 
acter of  the  visible  urethral  lesion. 


The  study  of  the  pathology  of  the  verumon- 
tanum  and  the  adjacent  tissues  of  the  deep 
urethra  constitutes  one  of  the  most  interesting 
phases  in  urology.  ,  In  chronic  conditions,  the 
verumontanum  is  found  much  enlarged,  dis- 
torted, inflamed  and  congested,  and  the  ad- 
jacent urethral  mucosa  shares  in  the  inflamma- 
tory process.  There  are  three  classes  of  symp- 
toms of  which  patients  complain — urinary, 
sexual  and  sensory. 

The  urinary  phenomena  consist  usually  of  a 
frequent  desire  to  void,  or  of  a  painful,  burn- 
ing sensation  during  or  after  the  act  of  void- 
ing. This  hyper-sensitiveness  is  apparent  only 
by  day.  when  the  patient  is  awake;  he  usu- 
ally sleeps  through  the  night  without  being 
called  upon  to  void,  thus  offering  a  most  im- 
portant diagnostic  point  as  compared  with  the 
nocturnal  frequency  accompanying  senile  hy- 
pertrophy, tumor,  stone,  or  tuberculosis.  More- 
over, when  the  urine  is  voided  it  may  be  found 
clear  and  sparkling  or  it  may  present  shreds 
in  greater  or  less  number:  and  when  tested 
with  litmus  paper,  it  will  be  found  to  be 
strongly  acid.  In  this  hyperacidity,  we  find 
the  key  to  many  of  these  problems.  Hyper- 
acid urine,  coming  in  contact  with  a  hyper- 
sensitive vesical  neck,  results  in  a  condition  of 
vesical  irritability,  which  is  most  annoying  to 
the  patient  and  difficult  of  eradication.  Alka- 
linization  of  the  urine  and  relief  of  the  con- 
gestion in  the  posterior  urethra  by  appropri- 
ate local  treatment  will  bring  decided  relief. 

The  sexual  phenomena  are  varied  in  charac- 
ter, but  the  most  frequently  encountered  are 
the  cases  characterized  by  more  or  less  com- 
plete impotence,  premature  ejaculation  or  ex- 
cessively frequent  nocturnal  emissions.  It  is  not 
sufficient  to  give  these  men  a  sedative  or 
aphrodisiac  mixture.  If  there  is  a  lesion  in 
the  deep  urethra,  it  must  be  studied  and  ap- 
proached with  that  due  regard  for  cause  and 
effect  that  the  surgeon  applies  to  any  patholo- 
gic condition  elsewhere  in  the  body.  These 
cases  are  slow  in  the  matter  of  recovery,  but  if 
they  are  treated  with  skill  and  patience,  more 
or  less  recovery  of  function  is  the  eventual 
outcome. 

Above  all,  the  practitioner  should  be  warned 
not  to  commit  the  serious  moral  offense  of  ad- 
vising marriage  as  a  cure  for  these  sexual  dis- 
turbances. This  practice  is  a  most  common 
one ;  it  is  an  easy  way  to  rid  oneself  of  a  both- 
ersome patient;  hut  it  is  a  serious  wrong  to 
sacrifice  the  marital  happiness  of  an  innocent 
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young  woman  on  the  altar  of  therapeutic  ignor- 
ance. It  has  been  my  lot  to  see  many  of  these 
unfortunate  therapeutic  marriages,  but  I  have 
never  seen  one  in  which  the  hoped  for  result 
was  attained.  In  every  single  instance,  the 
sexual  incompetency  not  only  persisted,  but 
actually  seemed  to  grow  worse,  because  of  ob- 
vious reasons. 

The  third  or  sensory  group  of  cases  is  char- 
acterized by  pain,  which  may  be  felt  in  any 
part  of  the  body.  These  pains  are  not  to  be 
ignored :  they  are  really  felt  by  the  patient. 
It  is  our  task  to  determine  the  cause  of  these 
vague  and  indefinite  pains  and  apply  suitable 
therapeutic  measures  to  the  deep  urethra,  and 
especially  to  the  verumontanum.  In  many 
of  these  cases  the  seminal  vesicles  share  in  the 
inflammatory  process,  and  require  special  at- 
tention. 

The  practitioner  will  do  well  to  differentiate 
clearly  in  his  mind  between  chronic  prostatitis 
resulting  from  gonococcal  or  other  forms  of 
prostatic  infection,  on  the  one  hand,  and  senile 
prostatic  hypertrophy,  on  the  other.  While 
both  conditions  involve  the  same  organ,  there 
is  no  perceptible  relationship  between  the  in- 
flammatory process  observed  in  prostatitis  and 
the  non-inflammatory  hyperplasia  seen  in  hy- 
pertrophy. And,  inasmuch  as  there  is  no  in- 
dication for  prostatectomy  in  chronic  prosta- 
titis, there  is,  by  the  same  token,  no  indication 
tor  prostatic  massage  and  deep  instillations  in 
chronic  senile  hypertrophy.  Yet  it  is  not  un- 
common to  see  this  topsy  turvy  therapeutic  ar- 
rangement actually  put  into  effect  in  these 
conditions.  It  is  obvious  that  the  results,  by 
any  stretch  of  the  imagination,  cannot  be  satis- 
fiictory  either  to  the  patient  or  to  his  attend- 
ant. 

In  passing,  it  may  not  be  amiss  to  offer  a 
word  of  warning  in  connection  with  the  acute 
retention  of  urine  so  frequently  observed  in 
senile  hypcrtropy.  In  attempting  to  insert  a 
catheter  into  the  bladder  for  the  purpose  of 
relieving  the  retention,  obstruction  is  very  fre- 
quently met  with.  A  soft  rubber  catheter  often 
will  not  enter  the  bladder.  The  practitioner 
is  tempted  to  conclude  that  this  failure  to  enter 
is  the  result  of  a  stricture  in  the  deep  urethra 
and,  succumbing  to  the  temptation,  he  proceeds 
to  pass  filiforms  or  tine  metal  sounds.  This 
is  perhaps  the  worst  thing  that  can  be  done 
for  the  patient.  The  filiforms  do  not  pass  the 
obstruction,  as  a  rule,  but  they  do  tear  up 
the  mucous  membrane  and  bring  about  :i  state 


of  trauma  in  addition  to  the  original  obstruc- 
tion, that  is  capable  of  serious  consequences  to 
the  unfortunate  patient.  There  should  be  a 
well  defined  rule  of  practice  in  connection  with 
these  cases,  to  the  effect  that  if  a  small,  soft 
catheter  will  not  enter  the  bladder,  a  larger 
calibered  firm  catheter  should  be  used.  It  will 
be  found  that  a  fairly  large  silver  or  woven 
catheter  will  easily  pass  through  the  tortuous 
canal,  whereas  a  fine  rubber  catheter  or  a  still 
finer  filiform  became  engaged  and  refused  to 
pass  into  the  bladder.  Still  another  interest- 
ing point  to  remember  in  this  connection  is 
that  every  case  of  difficulty  in  starting  the  uri- 
nary stream,  or  ''stammering''  of  the  stream, 
is  not  caused  by  hypertrophy  of  the  prostate 
or  stricture.  If  the  practitioner  will  remem- 
ber that  lesions  involving  the  spinal  cord  usu- 
ally affect  the  bladder  and  thus  diminish  its 
propulsive  power,  he  will  be  in  a  fair  way  to 
eliminate  some  of  his  most  trying  problems: 
tabes  dorsalis  is  the  most  frequent  offender  in 
this  respect,  and  it  is  quite  common  to  detect 
the  existence  of  this  spinal  condition  through 
one  of  its  first  symptoms — interference  with 
the  normal  urinaiy  function. 

Lastly,  a  word  or  two  as  to  the  internal  ad- 
ministration of  remedies  for  the  urologic  tract. 
Perhaps  the  most  commonly  employed  remedy 
used  is  hexamethylenamin,  sold  under  the  trade 
name  of  urotropin.  In  the  first  place,  in  order 
to  be  effective,  urotropin  should  be  given  in 
fairly  large  doses,  from  sixty  to  eighty  or 
ninety  grains  daily.  It  should  be  remembered 
that  urotropin  does  not  liberate  formaldehyde 
in  the  kidney  sufficiently  to  be  of  any  therapeu- 
tic  value  unless  the  acid  is  urine;  therefore,  it 
is  necessary  to  acidify  an  alkaline  urine  by  the 
administration,  with  the  urotropin,  of  sodium 
benzoate  or  acid  sodium  phosphate,  in  doses  of 
thirty  to  forty  grains  daily,  with  little  water. 

Santal  oil  is  another  urologic  drug  with  a 
long  record  of  service,  but  it  is  extremely 
doubtful  if  it  has  any  particular  value  In 
acute  gonococcal  infection,  I  believe  it  is  some- 
times absolutely  harmful;  in  chronic  condition? 
it  is  probably  inert.  My  personal  preference  in 
acute  urethral  infection  is  methylene  blue 
which,  in  spite  of  the  disadvantage  of  its  stain- 
ing and  tell  tale  property,  undoubtedly  exert- 
a  beneficent  influence  on  the  inflammatory  pro- 
cess. I  give  it  in  one  grain  dose,  combined 
with  four  grains  of  boric  acid,  with  satisfactory 
results 

In  closing  these  necessarily   rambling  re 
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marks,  I  desire  to  emphasize  the  point  that  I 
have  been  trying  to  make,  namely,  that  the 
general  practitioner  is  the  first  to  see  the  pa- 
tient, and  upon  him  rests  the  responsibility 
and  the  opportunity  of  determining  the  nature 
of  the  illness  and  the  best  means  of  its  eradi- 
cation. His  urologic  problems  will  be  dimin- 
ished both  in  number  and  in  seriousness  if  he 
will  give  due  thought  to  the  many  factors  in- 
volved and  to  the  measures  that  can  be  ap- 
plied for  their  relief.  He  need  not  necessarily 
become  expert  in  urologic  technic,  hut  he  can 
perfect  himself  in  some  of  the  more  common 
diagnostic  and  therapeutic  steps;  he  should 
know  the  value  of  the  cystoscope  and  the 
urethroscope,  the  radiograph  and  the  urinary 
tests,  and  he  should  know  when  and  in  what 
circumstances  these  measures  are  indicated. 
Above  all,  he  should  approach  the  subject  of 
gonorrhea  and  its  complications  with  the  feel- 
ing that  it  constitutes  one  of  the  most  diffi- 
cult and  obstinate  diseases  known  to  medicine, 
and  that,  if  he  would  attain  success  in  this 
field,  he  must  devote  to  his  work  his  utmost 
skill,  patience  and  conscientious  endeavor. 
79:2  Lexington  Avenue. 


AN  OUTBREAK  OF  DIPHTHERIA  AT  THE 
UNIVERSITY    AND  CHARLOTTES- 
VILLE, VA,  DUE  TO  MILK  IN- 
FECTION.* 

By  W.  E.  BRAY,  M.  D.,  University,  Va. 

This  small  outbreak  of  milk  borne  diphthe- 
ria, which  occurred  last  summer  at  Charlottes- 
ville and  the  University  of  Virginia,  is  of 
special  interest,  because  of  the  very  compli- 
cated system  of  boarding  and  lodging  at  the 
University,  with  consequent  possibilities  for 
the  easy  spread  of  any  infectious  or  contagious 
disease.  To  appreciate  this,  one  must  under- 
stand that'  the  boarding  and  rooming  houses 
are  confined  chiefly  to  one  rather  small  area; 
that  the  students  in  one  house  in  one  section 
of  this  area  often  take  their  meals  at  other 
houses  in  widely  separated  sections,  so  that 
upon  the  appearance  of  a  contagious  disease, 
almost  within  an  hour  or  two  the  entire  com- 
munity has  been  more  or  less  intimately  ex- 
posed; and  that  the  large  attendance  at  the 

fRcad  at  the  annual  session  of  the  Virginia  Public  Health 
Association,  at  Lynchburg,  April,  15117. 

(Editor's  Note.— On  account  of  the  interest  manifested  in 
milk-borne  diphtheria  at  this  season,  we  publish  as  a  matter  of 
record,  this  report  of  Dr.  Bray's,  which  has  just  come  into  our 
possession). 


University,  especially  at  the  Summer  School, 
adds  the  further  element  of  overcrowding. 

The  outbreak  is  of  interest  also  because  of 
several  unusual  features :  It  occurred  in  July, 
191G,  while  the  season  for  the  maximum  pre- 
valence of  diphtheria  is  during  the  autumn; 
it  occurred  among  adults,  there  being  only  one 
case  in  a  child;  and  it  was  marked  by  the  large 
number  of  temporary  carriers.  This  might  be 
expected  because  of  the  close  contact  of  the 
students,  as  well  as  of  the  intensive  bacterio- 
logical work  which  was  done  to  control  the 
outbreak. 

The  most  unusual  feature  of  the  outbreak, 
however,  is  seen  in  the  manner  in  which  the 
milk  became  infected.  The  usual  milk  epi- 
demic of  diphtheria  is  caused  by  the  infection 
of  the  milk  at  the  farm  or  at  the  dairy  or 
at  the  milk  shop,  where  a  clinical  case  of  diph- 
theria, or  a  dijmtheria  carrier  infects  the  milk 
which  reaches  the  consumer  without  being  pas- 
teurized. In  this  instance,  infection  took  place 
after  pasteurization  in  bottles,  and  before  the 
milk  left  the  pasteurizing  department  of  the 
dairy. 

Prior  to  the  outbreak,  Charlottesville  and 
the  University  had  been  singularly  free  from 
diphtheria.  There  were  no  residual  cases,  so 
to  speak.  During  the  year  1914,  there  was  re- 
ported only  one  case  of  diphtheria  in  Char- 
lottesville, this  being  in  November;  during 
1915  there  were  only  two  cases,  one  in  Janu- 
ary and  one  in  February;  and  in  1916,  there 
were  no  cases  reported  for  the  three  months 
immediately  preceding  the  outbreak. 

On  July  7th,  two  cases  of  diphtheria  oc- 
curred in  adjacent  boarding  houses  near  the 
University,  and  one  case  at  the  University  of 
Virginia  Hospital,  in  a  patient  who  was  ready 
to  be  discharged.  The  following  day,  a  new 
case  developed  in  the  City  of  Charlottesville, 
and  two  carriers  were  detected  among  those 
associated  with  the  first  two  cases.  By  the 
10th,  or  within  three  days,  there  were  eleven 
cases.  Such  an  explosive  outbreak,  among  the 
Summer  School  students  and  the  people  of 
Charlottesville,  demanded  immediate  measures 
for  its  control.  Consequently,  the  matter  was 
reported  to  the  Commissioner  of  Health,  Dr. 
Ennion  G.  Williams,  who  responded  promptly 
and  at  once  began  an  investigation  of  the  out- 
break from  the  standpoint  of  the  epidemiology. 

His  investigation  showed  that  all  cases  were 
in  houses  supplied  by  one  dairy  in  Charlottes- 
ville, and  that  there  were  no  other  factors  in 
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common  to  all  of  the  cases.  Further  investi- 
gation at  this  dairy  showed  that  the  wife  of 
one  of  the  workmen  was  complaining  of  a  sore 
throat,  but  had  not  called  in  a  physician.  Cul- 
ture from  this  throat  showed  Klebs-Loeffler 
bacilli.  This  workman  was  employed  in  plac- 
ing caps  on  the  milk  bottles.  The  capping  of 
the  bottles  was  done  by  hand,  and  it  was  seen 
that  in  order  to  separate  the  caps  one  from  an- 
other, the  man  would  often  moisten  his  thumb 
with  saliva.  The  man  himself  appeared  quite 
anemic,  but  culture  from  his  throat  was  nega- 
tive. The  dairy  where  this  occurred  is  one  of 
two  dairies  supplying  milk  to  the  University 
and  Charlottesville.  These  dairies  are  under 
inspection  of,  and  regulation  by.  the  city,  and 
only  pasteurized  milk  can  be  sold.  Hence,  it 
is  seen  that  after  all  care  taken  in  pasteuriz- 
ing the  milk,  the  entire  safeguard  was  rendered 
ineffective  by  not  having  machinery  for  cap- 
ping the  bottles.  The  manner  in  which  the 
milk  became  infected  explains,  perhaps,  why 
there  were  not  even  more  cases,  because  not 
every  bottle  was  infected. 

The  outbreak  was  brought  under  control  im- 
mediately by  relieving  this  workman  of  duty 
and  by  having  the  bottles  capped  by  hands  in 
surgically  clean  gloves  until  machinery  for 
capping  could  be  installed.  Only  four  cases 
were  reported  after  this  step  was  taken,  one 
of  which  developed  so  soon  that  infection  had 
probably  already  taken  place.  The  other  three 
cases  were  contact  cases. 

We  were  fortunate  in  having  placed  at  our 
disposal  for  isolation  purposes,  the  new  wing 
of  the  University  of  Virginia  Hospital,  which 
had  just  been  completed,  and  this  accounts,  per- 
haps, for  the  very  limited  spread  by  contact  un- 
der the  crowded  conditions  mentioned.  Patients 
and  carriers  were  isolated,  and  special  nurses 
provided.  Cultures  were  taken  from  all  who 
were  exposed  to  either  the  cases  or  the  carriers, 
and  two  negative  cultures  on  successive  day- 
were  required  for  discharge.  In  all,  252  people 
were  examined,  and  587  cultures  were  made. 
The  bacteriological  work  was  done  in  the  Clini- 
cal Laboratory  of  the  University  of  Virginia 
Hospital,  the  State  Health  Department  co- 
operating through  its  representative,  Dr. 
Traynham. 

In  addition  to  the  measures  already  men- 
tioned, a  public  campaign  was  made  among 
the  students  for  the  observance  of  personal  pre- 
cautions. Special  precautions  were  put  into 
Operation  at  the  soda    fountains,  requiring 
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sterilization  of  spoons  and  saucers  and  the 
serving  of  drinks  from  paper  cups.  And  the 
boarding  houses  were  required  to  disinfect  all 
dishes.  The  swimming  pool  at  the  gymnasium 
was  closed  for  ten  days  and  disinfected. 

The  cases  were  all  mild  and  the  membrane 
appeared  first  on  the  tonsils  in  all  cases.  There 
were  no  deaths,  and  no  paralyses. 

Antitoxin  was  given  early  in  clinical  cases. 
No  prophylactic  doses  of  antitoxin  were  giv- 
en. In  all,  there  were  reported  fifteen  clinical 
cases,  eleven  during  the  first  three  days,  one 
on  the  sixth  day,  and  three  later  on.  These 
cases  were  in  eleven  houses.  There  were  in  all 
twenty-six  temporary  carriers;  the  average 
length  of  time  that  the  bacilli  remained  in 
the  throat  was  about  seven  days.  One  carrier 
had  to  be  isolated  for  thirty  days. 


NITROGLYCERINE  AND  VERATRUM  IN 
EARLY  PNEUMONIA* 

By  A.  B.  GRUBB,  M.  D.,  Cripple  Creek,  Va. 

The  older  writers  recommended  blood  let- 
ting in  early  pneumonia  but,  although  this 
method  aided  by  lowering  tension  in  the  blood 
vessels,  yet  its  good  effect  was  partly  overcome 
by  wasting  the  precious,  more  precious,  most 
precious  leucocytes  at  this  important  period. 

Later  came  Hare  who  recommended  vera- 
trum  for  "bleeding  the  patient  into  his  own 
vessels,"  or  in  other  words  he  used  it  for  its 
vaso-dilator  effect.  But  veratrum  is  open  to 
the  objection  that  it  is  not  a  good  vaso-dilator, 
that  while  it  does  actually  lower  blood  pres- 
sure, it  is  mainly  due  to  its  action  on  the  heart 
muscles  and  not  so  much  the  effect  on  the 
walls  of  the  blood  vessels.  It  is  more  of  a 
circulatory  depressant  than  a  vaso-dilat or.  and 
it  decreases  the  output  of  the  heart  per  unit 
of  time. 

T>ut  nitroglycerine  is  a  perfect  vaso-dilator. 
bv  depressing  the  unstriped  muscular  fiber  of 
the  walls  of  the  blood  vessels,  and  it  increases 
the  output  of  the  heart  per  unit  of  time  by 
lowering  resistance  to  the  heart  in  the  arteri- 
oles. However,  as  the  ell'ect  of  nitroglycerine 
passes  away  very  rapidly  I  combine  the  two 
drugs,  especially  at  night,  so  that  the  patient's 
sleet)  will  not  be  disturbed  so  often. 

When  a  patient  takes  pneumonia  a  few  hours 
after  the  chill,  he  appears  to  be  more  or  less 
shocked  by  the  chill  and  woidd  actually  ap- 

*Rcad  by  title  before  the  Southwestern  Virginia  Medical  So- 
ciety at  Marion,  September  21,  1921. 
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pear  to  need  immediate  stimulation.  Bui 
either  with  or  without  treatment,  in  at  least 
twenty-four  hours  he  reacts  and  the  pulse  feels 
full  and  bounding  (even  though  the  tension 
may  not  be  increased),  and  the  pulmonary 
sound  is  accentuated.  It  is  in  this  early  stage — 
say  the  first  five  days — that  the  happy  results 
of  treatment  are  noted  and.  from  my  point  of 
view,  there  is  no  treatment  of  pneumonia  ex 
cept  the  early  treatment. 

Now  the  whole  substance  of  this  treatment 
is  to  lower  blood  pressure  on  the  infected  lung, 
just  as  a  man  with  an  infected  linger  will  hold 
the  finger  up  to  his  shoulder  rather  than  al- 
low it  to  hang  by  his  side,  thus  lowering  pres- 
sure in  the  finger  and  easing  the  pain. 

A  vicious  circle  is  formed  between  the  heart 
and  affected  lung.  The  harder  the  heart 
pounds  against  the  lung,  the  greater  the  con 
solidation  within  the  lung,  and,  the  greater 
the  consolidation,  the  harder  the  heart  pounds 
until  it  becomes  exhausted.  The  alveolars  and 
the  bronchioles  act  as  drainage  tubes  to  the 
lung  just  as  well  as  a  drainage  tube  acts  in 
peritonitis.  But,  if  the  lung  becomes  consoli- 
dated, then  these  bronchioles  become  occluded 
with  bloody  exudates  containing  pneumo-toxin 
and  their  function  as  drains  ceases,  or  at  least 
is  greatly  hindered.  So,  by  the  lowering  of 
the  pressure  within  the  lung,  consolidation 
is  prevented  to  a  great  degree  and  thus  our 
drainage  tubes  stay  open. 

While  the  above  is  all  theoretical  stuff,  in 
actual  practice  I  have  found  the  happiest  re- 
sults since  following  this  plan.  Delirium  ap- 
pears to  have  diminished  at  the  rate  of  about 
75  per  cent.,  which  may  partly  or  wholly  be 
due  to  the  absence  of  quinine  sulphate.  The 
lung  does  not  become  so  flat,  breathing  not  so 
labored,  the  heart  does  not  show  the  mechani- 
cal strain  nor  the  toxemia,  and  the  toxemia 
appears  to  decrease  from  the  date  of  chill  un- 
til day  of  crisis.  The  crisis  usually  comes 
from  the  seventh  to  the  ninth  day.  The  dura- 
tion of  the  disease  is  not  shortened. 

1  give  the  nitroglycerine  every  V,  hour  dur- 
ing the  day  and  until  !)  p.  in.  Then  it  is  only 
given  every  two  or  three  hours  at  night  so 
that  sleep  will  not  be  disturbed  so  often.  The 
patient  should  be  an  individual  as  to  dosage, 
but  T  have  given  1/50  grain  every  1/2  hour. 
This  from  the  average  text-book  point  of  view 
is  a  heroic  dose.  In  lobar  pneumonia  it  is  dis- 
continued about  the  sixth  dav.  and  in  bronchial 


pneumonia  or  the  mixed  pneumonia  following 
"flu"  it  is  discontinued  when  the  cough  gets 
loose. 

Veratrum  is  given  every  three  hours  in  six- 
drop  doses  during  the  first  twenty-four  hours 
and  gradually  diminished  until  the  fourth  or 
fifth  day.  Ammonia  chloride  is  given  and  the 
bowels  are  kept  freely  open. 

Summary 

By  reducing  the  pulmonary  pressure  in  the 
early  stage  of  pneumonia,  consolidation  and 
toxemia  are  diminished  and  the  heart  is  re- 
lieved of  both  a  toxemia  and  a  mechanical 
strain  and  the  mortality  is  lowered. 


PRIMARY  LARYNGEAL  DIPHTHERIA. 

E.  TRIBLE  GATEWOOD,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

A  Plea  fob  Better  Trearment,  Based  Upon 

Earlier  and  More  Accurate  Diagnosis. 
Intubation;  Its  Indications  and  Centra-In- 
dications.   Avoidance  of  Chronic  Laryn- 
geal Stenosis  as  a  Sequela. 
Primary  laryngeal  diphtheria,  as  we  more 
often  see  it  today,  may  be  looked  upon  from 
a  surgical  aspect  rather  than  medical. 

It  is  interesting  to  note  the  prevalence  of 
diphtheria,  which  is  one  of  the  few  conditions 
for  which  there  is  available  accurate  means  of 
diagnosis,  agencies  for  determining  one's  sus- 
ceptibility, toxin-antitoxin  mixtures  for  their 
subsequent  immunization,  and  specific  therapy 
for  treatment. 

Laryngeal  diphtheria  may  be  classified  as 
secondary  and  primary;  secondary  infections 
usually  follow  the  nasal  or  faucial  type,  and 
an  early  diagnosis  is  relatively  easy. 

My  remarks  will  be  only  directed  to  the  pri- 
mary type  which  is  so  commonly  overlooked 
until  grave  respiratory  symptoms  have  de- 
veloped and  which  is,  therefore,  fraught  with 
such  high  mortality.  With  but  few  exceptions 
the  cause  of  death  from  this  infection  can 
usually  be  charged  to  the  ignorance  of  the 
parents  or  to  the  negligence  of  the  doctor. 
An  example  of  the  former  is  well  illustrated 
when  one  analyzes  the  statistics  as  reported  by 
the  large  municipal  contagious  hospitals  for 
intubated  cases.  As  a  rule,  these  patients  are 
seen  in  a  late  stage  for  the  first  time  by  the 
family  physician  and  are  often  moribund  by 
the  time  they  reach  the  hospital  for  treatment. 
The  deaths  that  can  be  attributed  to  negli- 
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gence  on  the  physician's  part  are  the  children 
in  the  incipient  stage,  giving  rise  to  a  slight 
change  of  voice,  cough  and  probably  a  little 
rise  of  temperature.  Usually,  simple  laryn- 
gitis or  bronchitis  is  assigned  as  the  cause,  or 
the  case  may  be  looked  upon  with  suspicion 
and  a  culture  taken  from  the  pharyngeal  mu- 
cosa, only  to  be  occasionally  positive  during 
the  early  stage  in  this  type  of  infection.  To 
recognize  primary  Laryngeal  diphtheria  early, 
before  obstructive  symptoms  are  manifest  and 
it  becomes  necessary  to  use  intubating  or  tra- 
cheotomy tubes,  we  should  make  a  thorough, 
direct  inspection  of  the  larynx,  and,  at  the 
same  time,  obtain  an  uncontaminated  culture 
from  the  interior  of  the  larynx.  To  do  this  the 
child  must  be  securely  wrapped  in  a  sheet, 
placed  upon  a  table,  in  a  darkened  room,  with 
the  head  held  backward  to  an  angle  of  ninety 
degrees,  by  an  assistant.  The  distal  illumi- 
nated laryngoscope,  patterned  after  Jackson,  is 
the  best  instrument  for  this  purpose,  and,  if 
inserted  gently  along  the  median  line  until 
the  epiglottis  is  caught  up  behind  the  spatula, 
no  possible  harm  can  be  done  and  a  great  deal 
learned. 

The  vocal  cords,  interior  of  the  larynx,  and 
(he  Hrst  two  or  three  rings  of  the  trachea  can 
lie  easily  brought  into  view.  The  only  diffi- 
culty to  overcome  is  the  laryngeal  movements 
and  mucus.  The  slight  resistance  that  is  of- 
fered by  the  patient  is  no  contraindication  for 
this  important  examination.  The  advantages 
of  the  examination  are  three-fold,  i.  e., 

1.  As  a  differential  diagnosis  from  papillo- 
matous growths,  foreign  bodies,  edema  and  ul- 
cerative conditions,  which  invariably  are  at- 
tended with  cough  and  hoarseness. 

'2.  The  fact  of  seeing  membrane  in  the  larynx 
should  be  conclusive  enough  for  prompt  ad- 
ministration of  antitoxin  instead  of  waiting 
for  obstructive  symptoms  or  a  positive  cul- 
ture. 

3.  In  order  to  obtain  a  positive  culture  in 
the  incipient  stage  of  this  form  of  diphtheria, 
it  is  absolutely  essential  that  the  cultures  be 
taken  from  the  larynx  and  not  the  pharynx. 

When  we  stop  to  consider  that  direct  laryn- 
goscopy is  the  only  procedure  by  which  a 
satisfactory  view  of  the  larynx  can  he  obtained 
in  infants  and  children,  it  is  difficult  to  under- 
stand why  it  is  not  more  generally  used  for 
early  diagnostic  purposes,  thereby  obviating 
the  necessity  of  intubating  and   prevent  inn 


many  deaths  by  early  administration  of  anti- 
toxin. 

I  clearly  recall  seeing  in  consultation,  a  very 
emaciated  infant,  six  weeks  old,  manifesting 
signs  of  respiratory  obstruction.  From  all 
clinical  evidence,  antitoxin  and  intubation 
seemed  urgent,  but  a  direct  laryngoscopy  was 
first  decided  upon.  On  inspecting  the  larynx, 
a  chronic  hypertrophic  stenosis  was  recognized, 
and  it  was  evident  that  a  low  tracheotomy 
was  indicated  rather  than  intubation.  Trache- 
otomy was  done  under  novocaine  resulting  in 
immediate  relief.  The  culture  and  Wasser- 
mann  were  reported  later  to  be  negative.  The 
patient  succumbed  to  pneumonia  two  weeks 
later;  histological  examination  revealed  a  sy- 
philitic larynx. 

As  a  routine,  when  children  give  symptoms 
such  as  hoarseness,  cough  and  slight  eleva- 
tion of  temperature,  they  should  be  regarded 
as  diphtheria  suspects,  an  immediate  direct  in- 
spection of  the  larynx  is  called  for.  This  ex- 
amination should  make  it  possible  to  differen- 
tiate such  conditions  as  previously  enumerated 
and  at  the  same  time  obtain  for  culture  uncon- 
taminated laryngeal  secretion.  During  thi.-. 
examination,  if  the  examiner  observes  the  pres- 
ence of  membrane,  the  patient  should  be  im- 
mediately isolated  and  subjected  to  the  usual 
treatment,  until  at  least  a  definite  report  of  the 
culture  is  made.  If,  upon  this  examination, 
no  membrane  is  found  and  no  definite  cause 
can  be  assigned  for  the  symptoms,  Ave  have 
no  less  accomplished  an  important  feature  in 
obtaining  a  culture  directly  from  the  interior 
of  the  affected  organ. 

Intubation. 

Intubation  may  be  direct  or  indirect,  as  the 
operator  may  elect.  While  the  technic  is 
looked  upon  as  very  difficult  by  some,  there 
are  others  who  consider  it  just  as  simple. 
There  is  no  doubt  that  a  certain  amount  of 
skill  is  essential,  yet  at  the  same  time  this  is 
readily  acquired  by  practice.  It  is  needless  to 
enter  into  a  description  of  the  direct  or  in- 
direct methods  of  intubating,  for  they  are  well 
described  in  special  text-hooks.  The  indirect 
method,  as  worked  out  by  O'Dwyer  years  ago, 
is  probably  used  by  the  majority  of  laryngolo- 
gists,  and  entirely  by  the  pediatricians.  The 
disadvantage,  as  compared  to  the  direct 
method,  is  the  very  fact  of  passin<_r  a  tube  into  a 
delicate  and  diseased  organ  when  we  do  not 
know  the  real  existing  condition,  which  is  only 
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gained  by  direct  inspection.  We  are  as  un- 
justifiable in  passing  a  tube  into  the  larynx 
by  the  palpatory  method  with  a  diagnosis 
based  upon  objective  and  subjective  symptoms 
(excluding  inspection  of  the  larynx),  as  it  is 
to  pass  a  bronchoscope  into  the  lungs  in  search 
of  a  foreign  body  without  first  obtaining  a 
Roentgen-ray  plate. 

The  indications  for  intubation,  as  put  down 
in  most  text-books,  are  to  lead  one  to  wait 
until  there  is  pronounced  recession  of  the 
supra-  and  infra-sternal  spaces  with  the  acces- 
soiw  respiratory  muscles  brought  into  use. 

I  think  we  are  prone  to  wait  too  late;  our 
object  should  be  to  conserve  all  possible  energy 
and,  to  do  this,  we  should  intubate  when  dy- 
spnea is  accompanied  by  restlessness  and  per- 
spiration and  not  wait  for  stridor,  retraction 
or  suffocative  attacks,  as  are  set  forth.  A 
superfluous  intubation,  skillfully  done,  does  no 
harm;  if  deferred  too  long,  it  may  succeed  in 
relieving  the  respiratory  obstruction,  but  yet 
fail  to  save  the  patient. 

Cases  Unsuitable  foe  Intubation. 

1.  Those  complicated  by  edema  of  the 
larynx. 

2.  Those  complicated  by  tracheal  infection. 

3.  Those  moribund  from  obstruction,  which 
might  be  increased  by  temporary  blockage. 

4.  Cases  of  subglottic  catarrhal  laryngitis. 
The  latter  condition  may  be  difficult  to  recog- 
nize; at  the  same  time  I  do  not  think  we  are 
justified  in  intubating  unless  we  can  see  some 
evidence  of  membrane,  or  have  previously  ob- 
tained a  positive  culture.  Cases  of  this  nature, 
accompanied  by  urgent  obstructive  symptoms, 
should  be  tracheotomized  rather  than  intu- 
bated. 

Avoidance  of  Post-Operative  Stenosis. 

Statistics  show  one  per  cent  of  all  cases 
tubed  for  supposed  laryngeal  diphtheria  are 
subsequently  forced  to  wear  an  intubated  or 
tracheotomy  tube  permanently.  Post-diphthe- 
ritic stenosis  may  be  caused  by  a  replacement 
of  cicatricial  tissue  secondary  to  a  diphtheritic 
necrosis  or  by  a  newly  formed  inflammatory 
infiltrate.  While  this  sequela  is  not  wholly 
avoidable,  I  do  think  if  a  more  careful  study 
were  made  of  the  larynx  by  direct  laryngoscopy 
to  ascertain  accurately  as  possible  the  type 
of  pathology  existing,  we  would  avoid  occa- 
sionally inserting  a  tube  in  the  midst  of  a  sim- 
ple acutely  inflamed  organ  and  expecting  the 


reaction  to  subside  in  the  presence  of  that 
foreign  body  without  stricture  following.  The 
more  accurately  the  tubes  are  fitted  to  the 
larynx,  the  less  friction  created  with  sub- 
sequent disaster.  The  earlier  the  tubes  are  in- 
serted, the  earlier  they  are  likely  to  be  dis- 
pensed with,  thereby  lessening  muscular  con- 
tractions with  accompanying  hypertrophy. 

The  treatment  of  chronic  laryngeal  stenosis 
depends  upon  the  type  and  cause,  and  will  not 
be  discussed  at  this  time.  It  is  sufficient  to 
say.  however,  that,  excepting  the  simple  hyper- 
trophic type,  the  treatment  is  long  drawn  out 
and  uncertain. 

Conclusions. 

1.  If  lar}mgeal  diphtheria  is  diagnosed 
early,  intubation  is  a  rare  necessity. 

2.  Direct  laryngoscopy  is  the  only  way  to 
obtain  a  satisfactory  laryngeal  culture  from 
infants  and  children. 

3.  Direct  laryngoscopy  is  the  most  impor- 
tant procedure  we  have  in  making  a  laryngeal 
diagnosis  in  children. 

4.  It  is  unscientific  to  intubate  before  first 
inspecting  the  larynx. 

5.  The  earlier  antitoxin  is  administered,  the 
better  the  tubes  are  fitted ;  and  the  sooner 
the  tubes  are  removed,  the  less  likely  stenosis 
is  to  follow. 

Professional  Bit  tiding. 


GLOBUS  DIOSPYRI  VIRGINIANAE  SEMI- 
NUM— REPORT  OF  A  CASE.* 

By  W.  LOWNDES  PEPLE,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Quirico  Sotgia,  as  his  name  would  imply,  is 
an  Italian.  He  came  from  the  dispensary  to 
my  clinic  at  the  Memorial  Hospital,  on 
January  20th,  with  a  lump  in  his  stomach  and 
an  inability  to  speak  or  comprehend  the  Eng- 
lish language. 

With  much  patience  and  labor  we  were 
enabled  to  elicit  one  definite  fact,  and  one  only. 
He  had  eaten  of  fruit  and  been  made  sick.  So 
had  Adam.  So  have  we  all,  each  and  every 
one  of  us  in  all  this  wide  world,  provided  he 
has  lived  long  enough  to  be  weaned.  We.  have 
all  eaten  of  fruit  and  been  made  sick;  some 
one  kind,  some  another;  some  once,  some  many, 
many  times. 

It  interested  me  greatly  but  did  not  help  me. 
for  it  is  the  oldest  of  all  stories — the  story  of 

"Read  before  Spartanburg  meeting  of  Tri-State  Medical  Asso 
nation,    February    16-18,  1921. 
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the  Creation  itself.  "What  kind  of  fruit, 
Quirico?"  There  was  a  shrug  of  the  shoulders 
— a  shake  of  the  head.  I  had  left  the  Garden  of 
Eden  only  to  find  myself  standing  before  the 
shut  front  door  of  the  Tower  of  Babel. 

He  was  a  thin,  sallow  fellow  and  the  lump 
was  plainly  evident,  so  we  put  him  down  as  a 
probable  case  of  pyloric  ulcer  or  carcinoma 
and  sent  him  on  for  X-ray  examination. 

The  roentgenologist  reported  a  rather  un- 
usual condition.  There  was  no  ulcer  nor  can- 
cer, but  there  was  a  large  mass,  which  could 
be  readily  shifted  from  one  end  of  the  stomach 
to  the  other.  It  was  transparent,  of  course, 
but  made  a  large  globule  or  filling  defect  in 
the  barium  meal.  His  opinion  was  that  it  was 
either  a  potyp  on  a  very  long  pedicle  or  a 
foreign  substance  such  as  a  hair-ball. 

This  was  most  interesting.  If  only  we  could 
get  a  history !  I  thought  of  my  friend  Buc- 
ceroni,  who  was  with  us  in  France.  Would 
Louis  assist  a  comrade  in  great  need,  and  also 
aid  a  fellow  countryman  in  dire  distress? 
Surely  he  would — and  all  was  easily  arranged. 

"He  is  a  native  of  Sardinia,"  said  Bucceroni, 
"hut  speaks  Italian  very  well.*'  To  this  I 
readily  assented.  He  is  fifty-two  years  old  and 
a  farmer  by  profession,  but  has  worked  as  a 
laborer  for  the  past  eight  years,  since  coming 
to  this  country.  He  has  never  before  been  se- 
riously ill.  There  is  no  history  of  lues.  He 
has  not  had  constipation,  indigestion,  or  dys- 
pepsia. He  has  not  vomited  nor  passed  blood. 
There  is  no  marked  loss  of  weight. 

"Has  he  ever  worked  in  fabrics,  threads,  or 
yarns?"  "No." 

"Has  he  had  to  do  with  the  shearing  of  sheep 
or  the  carding  of  wools?"  "No." 

"Perhaps  in  Sardinia,  his  home,  he  has  made 
nets  for  the  taking  of  little  fish?"  "No.  He 
was  a  farmer  and  dug  in  the  ground.  Since  the 
war  began  lie  lias  worked  in  an  aviation  camp 
as  a  laborer."  He  was  a  well  man,  working 
at  Hopewell.  Ya.,  tip  to  December  16th.  On 
that  morning  lie  arose  as  usual,  but  took  only 
a  cup  of  coffee  for  breakfast.  At  dinner  he 
ate  very  freely  of  fruit,  making  two  meals  at 
one  time  of  this  alone. 

"What  kind  of  fruit  T'  "He  does  not  know. 
He  thought  at  the  time  that  it  was  very  good, 
but  now — no  !" 

"Where  did  he  get  the  fruit?"  "Off  of  the 
tree.  He  saw  others  eating  it,  and  made  two 
meals  of  it  himself  at  one  time." 

Here  was  1  iirlit  at  last!    What  tree  in  Vir 


ginia  bears  ripe  fruit  in  mid-December?  But 
one — the  Diospyrus  Virginianae.  Evidently 
this  tree  that  is  the  crowning  glory  of  Flu- 
vanna County,  does  not  flourish  along  the 
banks  of  the  Piave.  It  is  unknown  in  the  home 
of  the  Garibaldi.  Its  luscious  fruit,  the  de- 
light of  all  natives  of  my  State,  including 
canines,  marsupials,  and  Afro- Americans,  is 
the  despair  of  the  dwellers  in  Istria.  It  is  our 
meat.    It  is  their  poison. 

"Did  he  eat  the  seeds?"  "He  ate  every- 
thing." "Did  he  spit  out  the  seeds?"  "No.  He 
ate  all.    He  spit  out  nothing." 

"Did  he  pass  the  seeds?"  He  thinks  not. 
but  does  not  know." 

"Did  he  vomit  the  seeds?"  "No,  but  each 
day,  not  missing  one  in  five  weeks,  he  has  put 
down  his  throat  the  finger  and  tried  to  vomit. 
But  nothing  comes;  only  a  little  pinkish  water 
that  tastes  and  smells  always  of  the  fruit,  and 
it  is  very,  very  bad." 

On  January  25th  he  was  taken  to  my  clinic 
and  his  case  was  thoroughly  gone  into  with 
the  students,  taking  Tip  the  history,  laboratory 
and  physical  findings.  We  then  made  a  sum- 
mary, about  as  follows : 

Here  is  a  man  with  a  lump  in  his  stomach. 
He  has  none  of  the  symptoms  of  ulcer  or  can- 
cer, except  the  mass.  His  blood  picture  shows 
nothing  abnormal.  His  chief  complaint  is  gas- 
tric distress  and  nausea,  which  makes  him  un- 
able to  work.  He  wants  to  empty  his  stomach 
but  cannot.   His  trouble  is  definitely  associated 


Fig.  1.    Showing  the  mass  as  a  filling  defect,  well  over  in  the 
cardiac  end  of  the  stomach. 

with  the  eating  of  fruit  on  December  Kith.  On 
that  dav  he  was  well.    Since  then  he  has  been 
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sick.  He  was  quite  ill  for  .several  days  and  was 
under  the  care  of  a  physician,  who  gave  him 
purgatives.  This  helped  him,  but  did  not  cure 
him. 

Here  is  the  mass  in  the  epigastrium.  AW 
can  shift  it  from  under  the  ribs  on  the  left 
side  over  to  the  median  line.  The  roentgen- 
ologist tells  us  it  is  either  a  polyp  on  a  long 
pedicle  or  a  foreign  mass.  He  says  there  is  a 
large  mass  which  displaces  his  barium,  and 
that  under  the  fluoroscope  he  can  shift  it  from 
one  end  of  the  stomach  to  the  other.  There  is 
one  important  negative  fact  which  he  did  not 
record.  If  the  mass  was  really  a  polyp  there 
should  have  been  a  dimpling  of  the  stomach 
wall  where  the  pedicle  was  attached,  when  the 
mass  was  pushed  to  the  end  of  its  tether.  No 
such  dimpling  was  noted.  The  history  of  its 
abrupt  onset  is  not  the  history  of  such  a 
growth.  I  think  we  may  exclude  it. 

We  then  have  by  exclusion  a  foreign  body. 
What  is  its  nature? 

We  have  the  definite  history  of  this  man 
having  eaten  freely  of  the  fruit  of  the  Diospy- 
rus  Virginianae  on  December  16th,  just  forty 
days  ago.  It  is  definitely  known  that  he  swal- 
lowed the  fruit  seeds  and  all.  He  did  not  spit 
them  out  or  vomit  them  up.  He  can  not  say 
that  he  has  passed  them.  The  seeds  of  this 
fruit  are  large  and  flat.  They  are  covered  or 
surrounded  by  a  gluey-like  mass  of  pulp  which 


I'"ig.  2.    Showing  the  mass  pushed  over  toward  the  pyloric  end 
of  the  stomach,  near  the  lesser  curvature. 

might  readily  make  them  mass  or  mould  into 
a  ball.    When  lie  vomits  now  he  tastes  the  fruit 


which  he  ate  forty  days  ago.  He  lias  eaten 
none  since,  and  doubtless  never  will  again,  i 
think  our  diagnosis  can  be  made:  Globus 
Diospyri  Virginianae  Seminum. 

The  next  question  is:  What  is  the  safes' 
method  of  obtaining  relief? 

I  have  advised  with  several  colleagues,  and 
all  advise  gastrotomv.  If  on  opening  the  ab- 
domen we  find  the  mass  is  easily  broken  up. 
we  may  decide  to  crush  it  and  pass  it  down 
through  the  pylorus.  This  would  have  the  dis- 
advantage of  possibly  causing  an  obstruction 
further  down,  but  the  advantage  of  leaving 
the  stomach  unopened. 

We  make  the  right  rectus  incision  as  for 
gastric  operations— and  here  is  the  mass.  You 
see  the  stomach  is  not  adherent,  nor  are  its 
walls  congested.  The  mass  is  larger  than  I 
had  thought.  It  is  irregular  in  outline.  It  is 
very  hard  to  the  touch.  I  think  I  would  do 
much  harm  to  the  gastric  mucosa  if  I  tried  to 
crush  it.  I  slip  it  over  to  the  least  vascular 
area,  here  to  the  left  of  the  median  line,  and 
incise  the  stomach  from  above  downward  in 
the  line  of  its  vessels.    I  deliver  the  mass. 


Fig.   3.    The  mass  after  removal,  showing  its  size  and 
composition. 

Our  diagnosis  is  verified — you  can  see  the  seeds 
sticking  out  of  it  like  peanuts,  in  peanut  candy. 

The  stomach  contains  some  fluid  and  bile  but 
there  is  no  evidence  of  erosion  on  the  surface 
that  is  visible.  The  incision  is  closed  with 
chromic  gut,  with  a  few  sutures  of  linen  for 
safety.  The  abdominal  wound  is  closed  in  the 
usual  way  and  the  operation  is  completed. 

The  specimen  when  passed  around  was  of  a 
greenish  yellow  hue,  with  a  strong  odor  of 
the  fermenting  fruit.  It  was  about  three  and  a 
half  by  three  inches.  It  is  very  irregular  in 
outline  and  compact  in  structure.  The  seeds 
seem  firmly  embedded  in  a  dense  fibrous  mass. 
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It  was  later  dried  out  and  shrunken,  and  lost 
much  Of  its  size  and  weight. 

The  patient  had  rib  unfavorable  symptoms 
and  made  an  uneventful  recovery. 


THE    TREATMENT    OF  BLEPHARITIS 
ULCEROSA  WITH  MERCUROCHROME. 

By   WILLIAM   PATTERSON,   M.   D.,    Danville,  Va. 

Fuchs  says,  "Blepharitis  is  distinguished  by 
its  eminently  chronic  course,  which  often  ex- 
tends over  a  series  of  years.  A  permanent 
cure  is  obtained  in  only  a  few  cases." 

Every  one  who  has  treated  this  disease  has 
found  the  above  to  be  true.  Blepharitis  ulce- 
rosa is  a  very  common,  as  well  as  a  stubborn 
disease.  For  this  reason,  we  are  all  interested 
in  a  treatment  that  has  done  good  in  sonic 
cases  of  long  standing. 

For  a  permanent  cure,  treatment  should  be 
both  general  and  local.  Scrupulous  cleanli- 
ness and  general  supporting  remedies  are  the 
first  requisites  in  the  treatment.  Causal  con- 
ditions, such  as  dacryostenosis  and  conjuncti- 
val catarrh,  are  removed.  In  all  cases,  an  es- 
sential part  of  the  treatment  is  the  thorough 
correction  of  any  existing  refractive  error. 
Any  general  disorder,  such  as  constipation, 
anaemia  or  tuberculosis  is  relieved,  if  possible. 

The  following  local  treatment,  and  this  is 
the  part  I  wish  to  emphasize,  has  proven  very 
satisfactory;  and  when  combined  with  the 
proper  general  treatment,  a  permanent  cure  is 
almost  always  obtained.  This  consists  of  soft- 
ening the  scabs  with  white  precipitate  oint- 
ment and  then  removing  them  with  hot  boric 
acid  compresses.  The  small  abscesses  are 
opened  and  cleaned  out.  The  cilia  are  epilated 
at  the  first  treatment.  After  the  lid  margins 
have  been  thoroughly  cleansed  and  dried,  a 
five  per  cent  solution  of  mercurochrome  is 
painted  along  them,  being  careful  to  get  the 
medicine  on  the,  lid  margins  only,  as  its  bright 
red  color  is  objectionable  on  the  face  and  hard 
to  remove.  This  treatment  is  given  once  a 
day,  preferably  at  bed  time.  It  is  remarkable 
to  see  the  results  obtained  after  a  few  appli- 
cations of  this  treatment,  in  <  ases  of  long 
standing,  that  have  withstood  all  other  treat 
ment. 

Mercurochrome,  a  combination  of  fluorescein 
and  mercury,  is  one  of  the  more  recent  prep- 
arations. Unlike  iodine  and  silver,  that  have 
been   extensively    used    in    the    treatment  of 


blepharitis,  it  has  powerful  germicidal  ami 
penetrating  properties,  without,  however,  irri- 
tating the  tissues.  It  is  highly  thought  of  by 
Dr.  Lancaster,  who  advises  its  use  before 
operation  and  also  in  acute  infections  of  the 
ocular  and  palpebral  conjunctiva,  but  I  have 
never  seen  it  recommended  in  the  treatment 
of  blepharitis. 
Miller  Building. 


Correspondence 


Re  Medical  College  Merger. 

Norfolk,  Virginia, 
January  3,  1922. 
To  Dr.  A.  G.'BroW'n,  Editor:— 

1  thank  you  very  much  for  your  permis- 
sion to  publish  Dr.  Gray's  letter  in  the 
Monthly. 

A  few  words  of  explanation  are  necessary 
to  make  the  matter  plain  to  the  members  of 
the  Society  to  whom  the  Monthly  goes. 

Dr.  Gray  was  the  presiding  officer  at  the 
Lynchburg  meeting,  when  Dr.  McGuire's  reso- 
lution, favoring  Richmond  as  the  site  of  the 
proposed  combined  school,  was  presented. 
There  was  only  a  brief  discussion  of  the  reso- 
lution before  two  "substitutes"  were  offered, 
and  the  discussion  of  these  substitutes  was 
also  very  limited.  When  both  of  them  had 
been  disposed  of  by  adverse  votes,  the  question 
before  the  house  was  the  original  resolution  of 
Dr.  McGuire's.  At  least  a  dozen  friends  of 
the  University  of  Virginia  were  anxious  to 
discuss  the  matter,  and  had  reason  to  feel  that 
their  remarks  might  have  a  decided  influence 
on  the  final  vote.  To  their  utter  astonishment 
they  were  refused  the  right  to  speak,  the  Chair 
ruling  that  disposal  of  the  substitutes  render- 
ed discussion  of  the  original  motion  "out  of 
order". 

Such  a  decision  was  unique  and  "unheard- 
id"  in  parliamentary  usage,  and  contrary  to 
"Roberts'  Rules  of  Order",  under  which  the 
proceedings  were  supposed  to  be  conducted. 

Immediately  after  the  adjournment   I  con 
fi  ned  with  one  of  Dr.  Gray's  close  friends.  Dr. 
Stephenson,  a  former,  member  of  the  Virginia 

Legislature,  who  agreed  with  me  that  Dr. 
Gray  was  in  error.  I  at  once  repeated  this  to 
Dr.  Gray  and  urged  that  he  inform  himself 
and.  in  justice  to  the  Society,  if  he  found  that 
he  was  mistaken,  report  the  matter  to  the  So 
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ciety  before  final  adjournment  the  next  after- 
noon. 

The  attached  letter  was  sent  to  me  later  by 
Dr.  Gray,  and  will  explain  itself. 

(Signed)  Southgate  Lelgh. 

Dr.  Gray's  Letter. 

Richmond,  Virginia, 
October  25,  1921. 

To  Dr.  Southgate  Leigh  : — 

In  my  continued  effort  to  be  absolutely  fair 
and  impartial  in  my  ruling,  I  attempted  in 
Lynchburg  to  secure  a  copy  of  Roberts'  Rules 
of  Order  to  determine  whether  or  not  T  was 
correct  in  not  allowing  further  debate  after 
the  vote  on  the  ratification  of  the  resolution  of 
the  House  of  Delegates  had  been  called.  Since 
my  return  I  have  purchased  a  copy  of  Roberts1 
Rules  of  Order  Revised,  and  find  under  Sec- 
tion 7,  "Debate  must  be  limited  to  the  merits 
of  the  immediately  pending  question,  that  is, 
the  last  question  stated  by  the  chair  that  is 
still  pending;  except  that  in  a  few  cases  the 
main  question  is  also  open  to  debate."  Refer- 
ence is  made  to  Section  45,  under  which  I  find 
in  the  list  of  "Motions  that  Open  the  Main 
Questions  to  Debate"  the  word  "Ratify". 

I  was,  therefore,  correct  in  my  opinion  that 
the  resolution  adopted  by  the  House  of  Dele- 
gates was  still  under  discussion.  You  will  re- 
call that  several  advocates  of  Charlottesville, 
including  Dr.  Jones,  discussed  the  resolution 
adopted  by  the  House  of  Delegates.  The  sub- 
stitute offered  by  Dr.  Jones,  if  passed,  would 
have  immediately  settled  the  main  question. 
Ample  opportunity  for  debate  was  allowed  on 
it,  and  the  question  called  without  objection. 
The  vote  was  then  ordered.  I  thought  the  de- 
bate on  the  whole  subject  was  closed  when  the 
question  was  called  on  Dr.  Jones'  substitute. 

The  best  interpretation  I  can  make  inclines 
me  to  believe  that  technically  I  was  in  error 
in  not  allowing  a  continuation  of  the  discus- 
sion of  the  "Main  Question",  which  was  the 
motion  of  Dr.  McGuire  to  ratify  the  resolu- 
tion of  the  House ;  but  when  you  appealed  from 
my  decision  and  the  Society  sustained  my  rul- 
ing, the  vote  by  which  the  resolution  was 
passed  was  entirely  proper. 

Never  having  posed  as  a  parliamentarian 
and  not  having  seen  for  many  years  a  copy  of 
Roberts'  Rules  of  Order,  I  wish  to  thank  you 
for  appealing  from  my  decision  so  that  the 
wishes  of  the  body  could  be  obtained.  I  feel 
that  if  I  have  made  an  error,  it  has  worked  no 


hardship  on  anyone;  but,  if  such  has  been 
done,  it  more  seriously  affects  the  advoca  ,s 
of  Richmond  than  those  of  Charlottesville, 
since  you  will  recall  that  no  Richmond  advo- 
cate was  permitted  to  discuss  the  question  at 
all,  which  fact  has  been  brought  to  my  atten- 
tion by  several  who  intended  to  discuss  it. 

I  trust  and  believe  that  the  calibre  of  the 
doctors  in  this  State  is  not  sufficiently  small 
to  allow  a  difference  of  opinion  as  to  what  is 
best  in  the  location  of  our  State  Medical 
School  to  cause  any  personal  ill  feeling  or  in 
airy  way  damage  our  Society,  but  that  the  next 
meeting  in  your  city  will  be  the  most  interest- 
ing and  instructive  in  its  history. 

(Signed)  A.  L.  Gray. 

Norfolk  Makes  Prior  Claim  For  Tuberculin 
Test  on  Cows. 

December  21,  1921. 

To  the  Editor  : 

I  read  an  article  in  the  December  number 
of  the  Virginia  Medical  Monthly,  written 
by  Dr.  S.  H.  Rosenthal,  of  Lynchburg,  en- 
titled "Public  Health  Work  in  Lynchburg," 
in  which  he  states  that  "In  April,  1913,  the 
city  adopted  an  ordinance  requiring  all  milk 
sold  or  delivered  in  the  city  to  be  pasteurized 
or  drawn  from  tuberculin  tested  cows.  The  re- 
sult was  that  Lynchburg  was  the  first  city  in 
America  whose  people  enjoyed  immunity  in 
possessing  milk  immune  from  bovine  tuber- 
berculosis."  Dr.  Rosenthal  is  in  error  when 
he  states  that  Lynchburg  was  the  first  city  in 
America  having  an  ordinance  requiring  tuber- 
culin test  for  dairy  herds.  I  am  quoting, 
verbatim,  a  copy  of  a  city  ordinance  passed 
by  the  Councils  of  Norfolk  on  March  12,  1901. 
Sec.  349 : 

"Any  owner  of  cows  selling  milk  within  the. 
city  of  Norfolk  shall  have  such  cows  tested 
for  tuberculosis  by  a  reliable  veterinary  be- 
tween September  1st  and  December  1st,  of 
each  year,  and  shall  file  with  said  inspector 
within  said  time  a  certificate  of  said  veteri- 
nary as  to  the  condition  of  the  cows,  and 
should  any  of  said  cows  have  tuberculosis  no 
milk  shall  be  sold  by  such  owner  within  the 
city  of  Norfolk  while  in  possession  of  such 
tubercular  cow." 

So  far  as  my  information  goes,  I  believe 
that  the  city  of  Norfolk  was  the  first  city  not 
only  in  Virginia,  but  in  the  United  States,  to 
require  all  herds,  from  which  milk  was  drawn 
to  be  sold  in  Norfolk,  to  be  tuberculin  tested. 
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This  ordinance  has  been  actively  in  operation 
and  strictly  enforced  for  more  than  twenty 
3'ears. 

Powhatan  S.  Schenck,  M.  D., 
Director  Public  Welfare  and  Health 
Commissioner,  Norfolk,  Va. 


A  New  Year  Message  To  All  Ex-service  Men. 

Norfolk,  Virginia, 
January  1st,  1922. 

I  want  every  ex-service  man  in  Virginia  to 
become  a  member  of  the  Americ  an  Legion  dur- 
ing the  coming  year. 

This  organization  is  for  you.  It  is  not 
military,  and  rank  is  not  recognized.  It  stands 
for  all  that  is  best  in  American  life.  It  is 
non-sectarian  and  non-political.  It  does  not 
discriminate  against  any  race,  sect  or  creed. 
It  is  for  God  and  country.  It  is  American  to 
the  core.  Any  person  who  has  served  his  coun- 
try in  her  hour  of  need  and  who  has  an  honor- 
able discharge  is  eligible  for  membership.  It 
is  organized  "to  consecrate  and  sanctify  our 
comradeship  by  our  devotion  to  mutual  help- 
fulness." 

I  consider  it  a  great  privilege  to  be  a  mem- 
ber of  the  American  Legion  and  to  be  able  to 
participate  in  the  splendid  work  it  is  doing  for 
those  of  our  comrades  who  are  physically  and 
financially  disabled.  Why  can  you  not  come 
in  and  lend  a  helping  hand? 

If  you  do  not  approve  of  the  policy  of  the 
Legion  get  in  and  change  it.  / 1  is  your  organi- 
zation. You  who  remain  on  the  outside  and 
criticise  can  accomplish  nothing;  on  the  in- 
side you  can  do  so  much  good.  Come  in. 
A  Happy  New  Year  To  You  All. 
Yours  for  Service 

Junius  F.  Lynch, 
Department  Commander. 


Proceedings  of  Societies 


The  Norfolk  County  Medical  Society. 

The  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Norfolk  County  Medical  Society  met 
Thursday  evening,  December  1st,  1921,  Dr.  J. 
Warren  White  in  the  chair. 

Subject  Symposium :  Infection  of  the  Ac- 
cessory Nasal  Sinuses. 

Etiology,  Pathology  and  Diagnosis:  Dr. 
Frank  P.  Smart. 

Systemic  Diseases  and  Ophthalmic  Lesions 


Resulting  from  these  Infections,  Dr.  H.  L. 
Myers. 

Surgical  Treatment,  Dr.  Herbert  R.  Ethe- 
ridge. 

Dr.  J.  E.  Diehl:  I  have  enjoyed  these  pa- 
pers very  much.  I  have  been  a  victim  to 
chronic  sinusitis  for  the  past  fifteen  years  and 
am  still  suffering  from  some  of  the  operations 
that  were  performed  in  my  nose.  In  acute 
sinusitis  I  think  many  of  them  can  be  cured 
by  using  suction  and  irrigation  and  establish- 
ing drainage.  In  chronic  sinusitis  I  don't 
know  whether  we  get  much  good  from  radical 
operations.  It  is  a  question  to  me  whether  we 
ever  cure  a  case  of  chronic  sinusitis.  When  we 
operate  I  believe  the  external  operation  is  the 
best,  for  we  have  the  field  in  view  and  are  not 
working  in  the  dark. 

Dr.  B.  R.  Kennon  :  First,  I  wish  to  thank 
each  one  of  the  gentlemen  for  these  papers 
and  the  way  in  which  they  presented  them. 
We  are  fortunate  to  have  heard  the  papers  as 
we  all  know  this  is  one  of  the  biggest  subjects  in 
our  surgery.  It  is  responsible  for  as  much  work 
and  annoyance  as  all  the  rest  of  our  work  to- 
gether. I  don't  believe  there  is  a  man  in  this 
room  but  hates  to  see  a  case  of  chronic  ethmoi- 
ditis  or  sinusitis  come  into  his  office.  I  can  do 
as  clean  an  ethmoid  as  any  one  but  do  not  al- 
ways get  as  good  results  as  I  would  like. 

In  the  last  year  I  have  had  four  cases  of 
frontal  sinusitis  in  which  I  did  a  radical 
operation.  Two  are  well  and  two  are  still 
draining  and  I  can't  tell  the  outcome.  I  re- 
call two  cases  of  ethmoiditis  with  retro-bulbar 
neuritis,  with  practically  no  vision.  One  with 
polyps  was  cured  with  operation  and  one 
without  polyps  was  cured  with  suction. 
Dr.  A.  A.  Burke:  Dr.  Myer's  statement  as  to 
how  the  sinus  infections  caused  so  much  sys- 
temic trouble  reminds  me  of  a  case  that  came 
into  my  office  the  other  day  with  asthma  and, 
in  making  my  examination,  I  found  that  she 
had  an  infected  antrum.  After  operation  for 
the  antrum  trouble  there  has  been  no  return 
of  the  asthma.  Sometime  ago  I  read  an  article 
in  a  leading  medical  journal,  entitled  "Death 
Caused  from  Opening  the  Antrum"  and,  for 
a  while,  I  was  almost  afraid  to  open  an  an- 
trum, but  I  have  come  to  the  conclusion  that 
it  was  from  the  cocaine  and  not  the  operation. 
I  have  operated  on  over  two  hundred  without 
any  trouble.  I  think  the  reason  we  so  often 
fail  to  get  good  results  in  ethmoid  operations 
is  because  they  spread  over  such  a  large  area 
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we  never  knew  when  we  have  removed  them 
all. 

Dr.  ,1.  W.  Winn;:  I  would  like  to  say  that 
I  have  enjoyed  these  three  papers.  Dr.  Smart 
brought  out  a  good  point  in  his  paper  about 
proper  ventilation  of  the  sinuses.  I  think  that 
most  important.  Dr.  Myers  in  speaking  of 
retro-bulbar  neuritis  recalls  a  case  I  had  some 
time  back.  A  man  came  to  see  me  with  one 
eye  red  and  the  vision  in  that  eye  5/20.0  and  I 
found  that  he  had  antrum  infection.  Ten  days 
after  the  antrum  was  opened  up  the  vision 
was  20/20.  Another  case  was  a  lady  who  was 
suffering  with  bronchitis.  I  thought  probably 
it  might  be  tuberculous  and  in  having  her 
chest  and  teeth  x-rayed  we  accidentally  found 
an  infected  antrum;  after  this  was  drained  the 
bronchitis  cleared  up.  In  Dr.  Etheridge's  pa- 
per on  treatment,  I  think  proper  ventilation 
should  be  done  before  doing  any  radical  opera 
tion.  In  operating  for  frontal  sinusitis  I 
prefer  the  nasal  route  for,  if  you  have  in- 
fection you  will  have  a  sinus.  I  have  seen  sev- 
eral cases  do  this.  I  understood  Dr.  Etheridge 
to  say  if  inspection  and  x-ray  were  negative  he 
would  advise  an  exploratory  operation  in 
ethmoiditis.  I  would  like  to  take  issue  with 
him.  I  think  we  should  do  as  little  as  possible 
and  wait  and  watch. 

Dr.  F.  P.  Smart:  Do  as  little  as  possible  to 
the  ethmoids  and  in  many  cases  it  is  best  to 
remove  the  middle  turbinate,  and  in  doing  this 
the  Sluder  method  is  the  best  I  have  tried.  1 
know  of  one  case  in  which  we  had  to  do  some- 
thing for  the  pain  and  I  was  afraid  to  do  a 
submucous  first  on  account  of  his  nose  being 
full  of  pus.  I  Avorked  the  Sluder  knife  up 
to  the  cribriform  plate  and  removed  the  mid- 
dle turbinate,  also  opening  up  the  ethmoids, 
and  gave  good  drainage,  and  the  infection 
cleared  up. 

Dr.  H.  R.  Etheridge  :  In  answer  to  Dr. 
White;  the  point  I  meant  to  bring  out  was  that 
in  hyperplastic  sphenoiditis  there  is  nothing 
you  can  see  and  the  x-ray  will  show  nothing: 
the  patient  has  severe  headaches  and  these 
are  aggravated  by  cold.  You  have  nothing  but 
subjective  symptoms.  Often  when  you  open 
up  the  ethmoids  you  will  find  diseased  cells 
and  probably  polyps.-  That  is  what  I  meant 
w  hen  I  said  operate. 

A.  1).  Morgan,  Reporter. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Held    its   twenty-sixth    annual    meeting  at 


Norfolk,  December  6-8,  1921,  under  the  presi- 
dency of  Dr.  E.  C.  S.  Taliaferro,  of  that  city. 
The  scientific  program  included  a  large  num- 
ber of  interesting  papers  and  the  social  fea- 
tures, which  included  a  smoker,  a  reception  by 
the  president,  and  an  oyster  roast  at  Cape 
Henry,  added  much  to  the  enjoyment  of  those 
in  attendance.  Xewbern.  X.  ('..  was  selected 
as  the  place  of  the  next  meeting,  which  is  to 
convene  on  the  second  Tuesday  in  Decem- 
ber 1922.  The  followig  officers  were  elected  : 
President.  Dr.  Jos.  L.  Spruill,  Sanatorium.  X'. 
('. :  vice-presidents,  Drs.  Jos.  T.  Buxton,  New- 
port Xews.  Ya..  AY.  E.  Warren,  Williamston. 
X.  ('..  Cora  Z.  Corpening,  Suffolk,  Va.,  and 
Franklin  I'.  Gates.  Manteo,  X.  C. ;  treasurer. 
Dr.  Geo.  A.  Caton  (re-elected),  Xewbern.  X. 
C,  and  secretary.  Dr.  Clarence  Porter  Jones 
(re-elected),  Newport  News,  Va. 

Southside  Virginia  Medical  Association. 

The  seventy-second  quarterly  session  of  this 
Association  was  held  in  Petersburg,  Decem- 
ber 20,  with  about  fifty  members  present.  Dr 
E.  L.  Kendig,  the  president,  was  in  the  chair. 
An  unusually  good  program  was  rendered  at 
the  afternoon  session  and  a  public  meeting  on 
cancer  was  given  at  night,  This  last  meeting 
was  presided  over  by  Mr.  W.  E.  Harris,  editor 
of  the  Index-Appeal,  and  was  addressed  by 
Drs.  J.  S.  Horsley  and  R.  C.  Bryan,  of  Rich- 
mond. 

The  following  officers  were  elected  for  L922: 
President,  Dr.  T.  M.  Raines.  Wakefield :  vice 
presidents.  Drs.  W.  C.  Harman.  Dolphin.  W. 
C.  Powell,  Petersburg.  YY.  T.  Gay,  Suffolk, 
and  E.  F.  Reese,  Courtland;  secret ary-treas- 
urer,  Dr.  R.  L.  Raiford,  Sedley.  The  next 
meeting,  on  the  second  Tuesday  in  March,  will 
he  held  in  Suffolk.  Va. 

R.  Li  Raiford,  Secretary. 

The  Augusta  County  Medical  Association 

Held  is  regular  meeting  in  Staunton.  De- 
cember 7,  with  an  attendance  of  about  25  mem- 
bers. Several  interesting  case  reports  were 
given  and  papers  were  read  by  Drs.  ('.  P. 
Obensehain,  H.  G.  Middlekauff,  D.  T.  Goch- 
nauer  and  H.  F.  White.  It  was  decided  to  hold 
meetings  quarterly  instead  of  bi-monthly.  Dr. 
W.  S.  Whitmore  and  Dr.  J.  F.  Fulton,  both  of 
Staunton,  are  president  and  secretary,  re- 
spectively. 

The  Dinwiddie  County  Medical  Society, 

At  is  annual  meeting  the  middle  of  Decem- 
ber, elected   Dr.   H.   A.  Martin.  Petersburg. 
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president;  Dr.  E.  W.  Perkins,  Petersburg,  R. 
D.,  vice-president;  and  Dr.  W.  C.  Powell, 
Petersburg,  secretary-treasurer.  Drs.  C.  S. 
Dodd,  C.  M.  McCuiston  and  Geo.  Reese  were 
elected  members  of  the  board;  Drs.  E.  L. 
McGill  and  J.  F.  Ragland  delegates  to  the 
State  Society;  and  Drs.  C.  T.  Jones,  D.  C. 
Mayes,  and  L.  S.  Early  members  of  a  com- 
mittee on  public  health  and  legislation. 

The     Warren-Rappahannock-Page  County 
Medical  Society 

Held  its  regular  meeting  at  Luray,  Novem- 
ber 9,  192f,  at  which  time  a  symposium  was 
presented  on  Acute  and  Chronic  Parenchyma- 
tous, and  Chronic  Interstitial  Nephritis.  Pa- 
pers were  read  by  Drs.  Giles  B.  Cook,  E.  L. 
Grubbs.  R.  P.  Cooke,  D.  M.  Kipps,  and  L.  F. 
Hansbrough,  of  Front  Royal,  Geo.  H.  Long 
and  Virgil  Hammer,  of  Luray,  E.  R.  Brown- 
ing and  L.  C.  Haynes,  of  Flint  Hill,  and  P.  G. 
Hundley,  of  Shenandoah.  The  discussion  was 
opened  by  Dr.  E.  W.  Brown,  of  Washington, 
Va.  The  next  meeting  will  be  held  in  Front 
Royal,  April  22,  1922. 

The  Southampton  County  Medical  Society 

Held  its  regular  monthly  meeting  in  Court- 
land,  December  6th.  After  the  scientific  end 
of  the  program  was  disposed  of,  the  annual 
election  of  officers  was  held  and  the  follow- 
ing were  elected :  President,  Dr.  B.  A.  Pope, 
Newsoms;  vice-presidents,  Drs.  E.  F.  Reese. 
Courtland,  H.  H.  Foster,  Branchville;  and 
secretary-treasurer,  Dr.  R.  L.  Raiford  (re- 
elected), Sedley. 

The  men  present  determined  to  put  forth  an 
especial  effort  to  make  1922  the  banner  year 
of  the  Association.  It  was  decided  to  hold 
the  January  meeting  in  Franklin,  and  a  good 
program  and  full  attendance  are  expected. 

R.  L.  Raiford,  Secretary. 

The  Warwick  County  Medical  Society, 

At  its  annual  meeting,  elected  the  follow- 
ing officers:    President,  Dr.  D.  W.  Draper: 
vice-president,  Dr.  W.  S.  Snead ;  secretary- 
treasurer,  Dr.  H.  E.  Knox.    All  arc  of  New 
port  News. 

Richmond  Academy  of  Medicine  and  Surgery. 

At  its  annual  meeting  on  December  13,  Dr. 
Arthur  C.  Christie,  of  Washington,  D.  C,  read 
a  paper  on  "Ulcer  of  the  Stomach".  Fol- 
lowing this,  the  election  of  officers  was  held 
and  the  following  men  were  chosen  to  preside 
over  the  Academy  in   1922:    President,  Dr. 


James  K.  Hall;  vice-presidents,  Drs.  R.  D. 
Garcin,  W.  H.  Craig,  and  J.  R.  Blair,  secre- 
tary, Dr.  M.  W.  Peyser;  assistant  secretary. 
Dr.  E.  H.  Terrell;  treasurer,  Dr.  Howard  Ur- 
bach;  librarian,  Dr.  G.  P.  LaRoque.  A  Judi- 
ciay  Committee,  composed  of  the  following 
members,  was  appointed:  Drs.  Thos.  D.  Jones. 
A.  L.  Gray,  McGuire  Newton,  Virginius  Har- 
rison. Greer  Baughman,  W.  H.  Higgins,  and 
YV.  L.  Peple. 

The    Medical    Society    of    the    District  of 
Columbia, 

At  is  anual  meeting,  held  recently,  elected 
Dr.  Archie  W.  Bos  well,  president;  Drs.  Wm. 
H.  Hough  and  Prentiss  Willson,  vice-presi- 
dents; Dr.  J.  Russell  Verbrycke,  corresponding 
secretary;  Dr.  C.  B.  Conklin.  recording  secre- 
tary ;  and  Dr.  Edw.  G.  Seibert,  treasurer. 

Southern  Medical  Association. 

At  the  fifteenth  annual  meeting  of  the,  As- 
sociation at  Hot  Spi'ings,  Ark.,  Dr.  Seale  Har- 
ris. Birmingham,  Ala.,  was  elected  president, 
and  Dr.  M.  Y.  Dabney,  Birmingham.  Ala., 
secretary-editor.  The  next  meeting  is  to  be 
held  in  Chattanooga,  Tenn.  Dr.  Kenneth  M. 
L}'nch,  Charleston,  S.  C,  was  awarded  a  cold 
medal  for  his  laboratory  work  and  accomplish- 
ments in  the  study  of  tropical  medicine. 
Southern  Surgical  Association. 

The  annual  meeting  of  this  association  was 
held  at  Pinehurst,  N.  C.  December  13-15,  un- 
der the  presidency  of  Dr.  Randolph  Winslow. 
of  Baltimore.  There  was  a  good  attendance 
and  the  papers  were  of  a  high  degree  of  excel- 
lence. Dr.  C.  Jeff.  Miller,  of  New  Orleans,  was 
elected  president  and  Dr.  II.  A.  Royster, 
Raleigh,  N.  C,  w  as  re-elected  secretary.  The 
next  meeting  is  to  he  held  at  Memphis  Tenn.. 
in  December  1922.  • 

Drs.  R.  L.  Payne,  of  Norfolk,  and  R.  C. 
Bryan,  of  Richmond,  carried  oil'  the  honors 
in  the  golf  tournament  which  was  open  to  all 
members. 


Secretary's  Announcement 


Medical  Practice  Act  Endangered. 

The  chiropractors  plan  the  establishment 
of  their  own  examining  hoard  in  this  State  at 
the  next  session  of  the  Slate  Legislature.  This 
hoard  will  establish  its  own  standards  as  t < • 
preliminary  training  as  well  as  to  technical 
training-*  God  save  the  mark.   They  plan  also 
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the  establishment  of  their  own  training  school 
with  the  legal  right  to  confer  the  honored  title 
of  "Doctor"  on  their  graduates.  If  their  plans 
succeed,  they  will  get  the  privilege  of  placing 
their  patients  in  any  and  all  hospitals  main- 
tained in  whole  or  part  by  public  funds;  the 
right  to  sign  birth  and  death  certificates;  the 
privilege  of  establishing  their  own  hospitals 
and  clinics;  in  fact,  they  obtain,  with  the  suc- 
cess of  this  pernicious  legislation,  every  right 
and  privilege  now  enjoyed  by  men  who  have 
earned  by  honest  effort  and  high  standards  of 
training  and  character  the  right  to  minister  to 
human  ills.  What  they  actually  obtain  is  a 
wider  opportunity  to  prostitute  the  title  of 
"Doctor"  to  the  lowest  mercenary  levels;  a 
legally  fortified  vantage  point  from  which  to 
undermine  as  far  as  possible  the  work  of  the 
State  Board  of  Health  and  your  local  health 
authorities;  an  opportunity  to  fasten  on  each 
community  in  the  State  an  aggressive  focus  of 
ignorancce  and  disease,  more  injurious  than 
that  disfrustinji  nonsense — Christian  Science. 
A  statement  of  the  case  of  chiropractic,  ob- 
tained from  their  own  lterature,  and,  there- 
fore, in  a  sense,  reliable,  will  be  mailed  within 
the  next  few  days  to  the  members  of  the  medi- 
cal profession,  officers  of  the  Virginia  Tuber- 
culosis Association,  Red  Cross,  and  other 
organizations  interested  in  the  prevention  of 
disease. 

It  is  difficult  enough  to  do  educational  health 
work  in  any  community  without  having  ag- 
gressive sources  of  ignorance  to  contend  with ; 
it  will  be  more  difficult  if  these  persons  with 
the  purloined  title  of  "Doctor*'  are  working 
against  you. 

G.  H.  Winfrey,  Secretari/. 


The  Truth  About  Medicine 


During  October  the  following  articles  have  been 
accented  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  ana  JNonotticial  Remedies: 
Davis  and  Geek: 

Knlmerid   Germicidal  Tablets. 

Potassium-Mecuric-Iodide. 
Eastman  Kodak  Company ; 

Eastman  Barium   Sulphate  for  Roentgenology. 
Powers-Weightman-Rosengarten  Co. ; 

Copper  Citrate— P.  W.  R. 

Mercury  Benzoate — P.  W.  R. 

Mercury  Cvanide — P.  "W.  R. 

Mercurv  Succinimide — P.  W.  R. 

Silver  Citrate— P.  W.  R. 

Silver  Lactate— P  .W.  R. 
Solution       Arsphenamine-Lowy :       This  product 

has  been  acquired  by  E.  R.  Sqnibb  and  Sons. 

and  is  retained  in  New  and  Nonofficial  Reme- 
dies as  Solution  Arsphenamine-Squibb. 


During  November,  the  following  articles  have 
been  accep.ted  by  the  Council  on  Pharmacy  and 
Chemistry,  for  inclusion  in  New  and  Non-official 
Remedies  : 

G.  VV.  Carnrick  Co.: 

Amylzyme  Capsules. 
Merck  and  Co.: 

Bromipin  10  per  cent. 
Iodipin  1 0  per  cent.  Tablets. 
Powers-Weightman-Rosengarten  Co. : 

Theobromine — P.  W.  R. 
Schering  and  Glatz: 

Xeroform  S.  and  G. 
E.  R.  Squibb  and  Sons : 

Diphtheria    Immunity    Test    (Schick    Test) — 
Squibb. 

Diphtheria  Toxin- — Antitoxin  Mixture — Squibb. 


Analyses,  Selections,  Etc. 


Radium. 

Radium  was  discovered  in  1898  by  Madame 
Curie.  It  is  extracted  from  a  number  of  radio- 
active ores,  and  there  are  now  in  existence 
about  three  ounces.  The  radium  used  thera- 
peutically is  not  the  element  itself,  but  one  of 
its  bulkier  salts  or  a  gaseous  emanation.  There 
are  three  kinds  of  radium  rays,  but  the  Gam- 
ma, having  a  selective  action  upon  the  diseased 
cells,  s  the  most  important  in  medical  work. 

Plaques,  tubes  and  needles  are  used  to  con- 
vey the  element  to  the  point  of  application. 
The  application  is  painless,  and  is  usually  fol- 
lowed by  a  reaction,  sometimes  severe  and  very 
painful.  Much  skill  and  judgment  on  the  part 
of  the  operator  are  necessary  to  make  this  re- 
action as  mild  as  possible. 

1.  C.  J.  Broeman,  of  Cincinnati,  in  a  pa- 
per on  this  subject  calls  attention  to  the  fact 
the  the  popular  impression  that  radium  treat- 
ments are  very  expensive  is  far  from  the 
truth.  The  patient  saves  considerable  time  and 
money,  because  no  extended  sojourn  to  the  hos- 
pital is  necessary.  There  is  very  little  inter- 
ruption to  his  or  her  regular  duties.  Treat- 
ments are  painless  and  there  is  no  period  of 
convalescence. 

2.  Radium  is  the  ideal  treatment  for  all 
forms  of  basal-celled  epithelioma  and  for 
prickle-celled  epithelioma,  if  seen  early  enough 
and  no  glandular  involvement  is  present. 

3.  In  carcinoma  of  the  lip  it  is  the  treat- 
ment of  choice  when  the  case  is  seen  early. 

4.  Radium  is  to  be  preferred  in  certain  un- 
complicated cases  of  uterine  fibroid  and  bleed- 
ing. 

5.  Radium  should  be  universally  used  in 
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cancer  of  the  cervix  and  inoperable  cancer  of 
the  body  of  the  uterus. 

6.  In  all  forms  of  inoperable  cancer  it  re- 
lieves pain  and  hemorrhage  and  lessens  dis- 
charge. 

7.  Radium  is  to  be  preferred  to  the  x-ray 
in  cases  of  goiter  because  of  its  exact  dosage, 
deeper  pentration  and  ease  of  application. 

8.  It  is  the  preferred  treatment  in  tuber- 
culous adenitis  and  vernal  or  spring  catarrh 
while  in  certain  systemic  diseases,  such  a 
splenomedullary  leukemia,  pernicious  anemia, 
and  Hodgkin's  disease,  radium  therapy  has 
proved  beneficial. 

8.  In  dermatology  radium  improves  and 
eradicates  many  heretofore  stubborn  and  in- 
curable dermatological  conditions,  among 
which  may  be  mentioned  angioma,  lymphan- 
gioma, keloids,  lupus  erythematosis  and  vul- 

[igaris,  chronic  eczema  of  the  mucous  membrane 
of  the  lips,  warts,  sycosis  vulgaris,  intractable 
pruritus,  localized  eczema,  leucoplakia,  exten- 
sive hypertrichosis  and  other  skin  affections. 

10.  From  my  own  experience  I  feel  jus- 
tified in  affirming  that  radium  is  here  to  stay 
and  that  the  physician  who  is  not  willing  to 

j  recognize  its  value  to  medical  science  is  simply 
refusing  to  read  the  handwriting  upon  the 
wall. —  (Ky.  State  Med.  Jour.,  June  1921). 


Book  Announcements 


Nostrums  and  Quackery.  Articles  on  the  Nostrum 
Evil,  Quackery  and  Allied  Matters  Affecting  the 
Public  Health,  reprinted  with  or  without  modifica- 
tions, from  The  Journal  of  the  American  Medical 
Association.  Volume  II.  Illustrated.  832  pages. 
Published  by  the  American  Medical  Association. 
535  North  Dearborn  Street,  Cchicago,  111.  Cloth. 
8vo.    Price,  $2.00. 

The  first  volume  of  this  book  was  published 
ten  years  ago  and  a  second  and  enlarged  edi- 
tion a  year  later.  Since  then,  weekly  articles 
on  the  nostrum  evil,  etc.,  have  been  published 
in  The  Journal  of  the  A.  M.  A.  This  ma- 
terial has  been  collected  and  put  in  the  pre- 
sent  volume.  In  the  Preface,  it  is  empbasized 
that  the  work  which  this  volume  represents  is 
wholly  educational  in  character — not  puni- 
tive. Tbe  material  has  been  prepared  in  no 
spirit  of  malice  and  only  to  lay  before  the 
public  certain  facts  "the  knowledge  of  which 
is  essential  to  a  proper  conception  of  com- 
munity health."  It  is  intended  as  a  book  of 
reference,  though  much  of  the  matter  makes 
interesting  reading. 


The  Life  of  Jacob  Henle.  By  VICTOR  ROBINSON, 
M.  D.,  Formerly  Editor  of  Medical  Review  of  Re 
views;  Editor  of  "Medical  Life."  1921.  Medical 
Life  Company.  12  Mount  Morris  Park,  West, 
New  York.    8vo.    117  pages.    Price,  $3  postpaid. 

The  first  biography  of  Jacob  Henle  (1809- 
1885)  in  the  English  language  has  been  most 
attractively  portrayed  by  Dr.  Robinson.  Many 
of  his  inimitable  letters  are  incorporated  in 
this  volume,  giving  a  more  intimate  insight 
into  the  life  of  one  of  the  "makers  of  modern 
medicine."  The  edition  is  limited  to  500 
copies,  only  400  of  which  will  be  offered  for 
sale. 

A  Form  of  Record  for  Hospital  Social  Work,  In- 
cluding Suggestions  on  Organization.  By  GER- 
TRUDE L.  FARMER,  Director,  Department  of 
Social  Work,  of  Boston  City  Hospital,  Boston. 
Mass.  Philadelphia,  London  and  Montreal.  J. 
B.  Lippincott  Company.  1921.    81.  pages.  Cloth. 

Clinic  in  Shenandoah  County. 

The  latter  part  of  December,  the  Shenan- 
doah County  Chapter  of  the  American  Red 
Cross,  in  co-operation  with  the  County  School 
Board,  held  a  two-day  clinic  at  Woodstock, 
Va.,  at  which  time  fifty-two  children  were 
operated  upon  for  adenoids  and  diseased  ton- 
sils. Dr.  Philip  Boyd,  of  Winchester,  was 
the  operating  surgeon,  and  he  was  assisted  by 
a  large  number  of  the  Shenandoah  County 
physicians  and  a  number  of  nurses. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  C,  anonunces  open  competi- 
tive examinations  for  bacteriologist,  associate 
bacteriologist,  assistant  bacteriologist,  junior 
bacteriologist;  for  roentgenologist,  associate 
roentgenologist,  assistant  roentgenologist, 
junior  roentgenologist;  and  for  surgeon's  as- 
sistant in  dental,  eye,  ear,  nose  and  throat 
work.  Applications  will  be  rated  as  received 
until  March  31,  1922. 

There  is  also  urgent  need  for  reconstruction 
assistants  and  aides  in  physiotherapy  and  oc- 
cupational therapy,  trained  nurses,  and  phy- 
sicians, to  serve  in  hospitals  and  other  es- 
tablishments of  the  U.  S.  Public  Health  Ser- 
vice and  the  Veterans'  Bureau,  in  the  care  and 
rehabilitation  of  men  injured  in  the  World 
War.  Applications  will  be  received  by  the 
Commission  for  these  positions  until  further 
notice.  Applicants  will  not  be  given  written 
scholastic  tests,  but  will  be  rated  upon  their 
education,  training,  experience,  and  physical 
ability. 

Detailed  information  will  be  given  by  the 
Commission  on  request. 
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Editorial 


A  Call  to  Duty. 

The  members  of  the  Medical  Society  of  Vir- 
ginia are  urgently  called  upon  to  exert  every 


proper  influence  upon  the  members  of  the 
General  Assembly  to  support  and  to  enact  into 
law  the  measures  recommended  by  the  Medi- 
cal Commission,  looking  to  the  establishment 
of  a  modern  state  supported  medical  school. 
This  is,  indeed,  a  medical  matter  of  extreme 
importance.  Let  every  doctor  exert  his  in- 
fluence in  behalf  of  this  needed  legislation. 

A  Reproach. 

There  is  no  division  of  opinion  on  the  medi- 
cal school  question  except  as  to  the  location. 
The  profession  in  Virginia,  through  its  State 
organization,  stands  for  one  state  supported 
modern  medical  school,  adequate  for  the  pre- 
sent day  needs  and  future  progress,  whether 
it  be  located  at  Richmond  or  Charlottesville. 

A  majority  of  medical  men  of  the  State  be- 
lieve that  the  best  school  can  be  developed  at 
Richmond  as  a  department  of  the  University 
of  Virginia,  under  the  control  of  its  Board  of 
Visitors  and  its  president. 

The  present  situation  is  certainly  a  reproach 
and  a  reflection  upon  the  intelligence  of  any 
progressive  people.  The  President  of  the 
Carnegie  Foundation  states  the  proposition  in 
the  following  terms: 

"1.  At  the  present  time  the  State  of  Vir- 
ginia is  subsidizing  two  medical  schools,  one  in 
Charlottesville,  the  other,  the  Medical  College 
of  Virginia,  in  Richmond.  This  situation  is 
a  reproach  to  the  medical  intelligence  of  the 
State  and  an  injustice  to  the  people  of  Vir- 
ginia.   It  should  cease  as  soon  as  possible. 

Neither  of  these  medical  schools,  be- 
tween which  the  State  support  is  divided,  has 
at  present  the  resources  to  conduct  a  modern 
medical  school  adequate  to  meet  the  needs  of 
the  State,  even  upon  an  economical  and  modest 
basis. 

"3.  Any  medical  school  in  Vhginia,  sup- 
ported in  whole  or  in  part  by  the  State,  should 
be  a  part  of  the  University  of  Virginia  and  un- 
der the  control  and  direction  of  its  governing 
board  and  president. 

"4.  Although  a  few  divided  medical  schools 
still  exist,  medical  opinion  is  practically  un- 
animous in  the  conclusion  that  to  offer  the  first 
two  years  of  a  medical  curriculum  in  one  place 
and  the  last  two  years  in  another  is  not  only 
a  waste  of  funds,  but  results  in  a  diminution 
of  the  effectiveness  of  (he  school  as  a  whole.  A 
medical  school,  half  of  which  is  in  Charlottes- 
ville and  the  other  half  in  Richmond,  is  no 


Resolution  by  Medical  Society  of  Virginia 
Endorsing  the  Majority  Report  of  the 
Commission  on  Medical  Education  in 
Virginia. 

Whereas,  The  Commission  on  Medical  Educa- 
tion in  Virginia,  appointed  by  the  Governor  to 
study  medical  education  in  Virginia  and  make  a 
report  to  the  legislature,  has  recommended  that 
there  be  one  state  supported  school  in  Virginia, 
and 

Whereas,  The  Commission  has  recommended 
that  the  departments  of  medicine,  dentistry,  and 
pharmacy  be  conducted  by  said  medical  school 
as    a    part    of   the    University    of    Virginia,  .-\nd 

Whereas,  The  Commission  has  recommended 
that  said  school  be  conducted  in  Richmond,  and 

Whereas,  The  State  Dental  Association  unani- 
mously, and  the  State  Pharmaceutical  Associa- 
tion unanimously,  with  two  exceptions,  have  en- 
dorsed  this   report,  and 

Whereas,  The  medical  profession  of  the  State 
has,  by  an  overwhelming  majority,  indicated  its 
appreciation  of  the  urgent  necessity  for  adopting 
this  report,  therefore  be  it 

Resolved,  1.  That  the  Medical  Society  of  Vir- 
ginia, in  its  annual  session  at  Lynchburg,  en- 
dorses this  report  and  urges  the  State  legisla- 
ture and  the  Governor  to  enact  the  necessary 
laws  to  put  it  into  effect  at  the  earliest  possible 
date,  and  be  it 

Resolved  2.  That  the  editor  and  publication 
committee  of  the  Virginia  Medical  Monthly  be 
instructed  to  use  its  columns  in  support  of  the 
Commission's  report. 
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solution  of  the  problem  of  medical  education  in 
Virginia. 

"5.  If,  therefore,  the  State  of  Virginia  is 
to  support  medical  education  at  all,  such  sup- 
port should  be  given  to  a  single  medical  school 
situated  either  in  Charlottesville  or  in  Rich- 
mond, and  in  either  case,  under  the  direction 
of  the  University  of  Virginia." 

"More  Osiers  than  One." 

At  this  hour  when  Virginia  is  feeling  and 
thinking  upon  the  important  subject  of  medi- 
cal education,  and  approaching  an  effort  at 
its  solution,  it  is  not  inappropriate  to  reflect 
upon  some  of  the  characteristics  of  one  of  the 
greatest  medical  teachers  and  clinicians  of  this 
time.  It  is  well  to  think,  too,  that  medical  edu- 
cation does  not  altogether  depend  on  the  phy- 
sical equipment  and  rich  clinical  material  avail- 
able; it  depends  really  first  and  last  upon  the 
quality  and  character  of  the  teachers  in  charge 
of  the  physical  and  scientific  establishment. 

In  the  career  of  Osier,  established  in  Balti- 
more from  18JS9  to  1905,  surrounded  by  a  group 
of  picked  men,  we  have  an  example  of  the 
creation  of  a  medical  school  as  a  department 
of  a  university  which  has  done  a  great  serivce 
to  America  by  teaching  medicine  in  a  modern 
scientific  way.  No  medical  school  can  do  a 
great  work,  no  matter  whether  established  in 
the  most  ideal  way  or  outfitted  in  the  most 
elaborate  manner,  unless  its  leading  teacher 
corps  is  composed  of  broad  and  able  men.  It 
was  Osier  and  his  group  which  made  Hopkins 
the  great  medical  school.  It  was  the  combina- 
tion of  his  striking  personal  qualities,  his  un- 
usual literary  gifts,  his  high  professional  and 
scientific  accomplishments  that  made  the  great 
medical  teacher.  About  this  teacher,  "more 
Osiers  than  one'',  was  elaborated,  a  new 
thought  in  medical  teaching  in  this  country, 
and  a  new  ideal  in  scientific  medical  learning. 
Welch's  ex-temporaneous  addresss  on  Osier 
speaks  of  him  in  this  manner: 

"His  contributions  to  medical  education,  to 
hospital  organization  and  the  development  of 
scientific  medicine  will  perhaps  be  recognized 
as  his  most  important  work.  To  him  we  owe 
the  particular  kind  of  organization  of  the 
Johns  Hopkins  Hospital — of  the  professional 
side,  the  most  important  feat  are  being  the  crea- 
tion of  the  upper  resident  stall'.  That  provided 
for  the  appointment  of  young  physicians  for  a 
period  of  indefinite  tenure:  these  might,  and 
often  did  remain  until  they  had  really  estab- 


lished their  reputations.  No  such  opportuni- 
ties existed  in  this  country  at  that  time.  That 
is,  I  think  a  very  important  contribution  by 
Osier.  *****  Again  Osier  created  a  medi- 
cal clinic  of  a  new  order,  at  least  for  this  coun- 
try. He  brought  the  senior  students  into  the 
wards  of  the  hospital  not  simply  to  look  on 
at  demonstrations,  not  simply  to  accompany 
the  physician  on  his  rounds  in  the  wards,  but 
as  a  part  of  the  actual  machinery  of  the  hos- 
pital. He  also  created,  in  connection  with  the 
clinic,  the  clinical  laboratory.  Every  one  of 
these  particular  contributions  existed  in  other 
countries,  but  not  in  combination.  He  was 
familiar  with  the  organization  of  medicai 
clinics  in  Germany,  France  and  England;  he, 
took  the  best,  and  I  think  he  established  a 
type  of  organization  which  marked  a  great 
advance  in  medical  education.  I  speak  of  these 
contributions  of  Osier  because  I  fancy  the  fu- 
ture historian  will  recognize  them  as  among 
the  permanent  accomplishments,  and  as  mark- 
ing an  important  departure  and  reform  in 
medical  education  in  this  country.  This  con- 
ception and  the  carrying  out  of  this  plan  we 
owe  to  Osier." 

"Osier's  reputation,  while  it  is  founded,  I 
think,  on  his  scientifice  work,  does  not  rest  sole- 
ly or  in  the  highest  measure  upon  that  work. 
He  was  a  clinical  teacher  of  the  most  inspiring 
and  stimulating  character.  I  doubt  whether  the 
history  of  medicine  records  a  man  who  had 
greater  influence  upon  the  students  that  came 
under  his  teaching.  He  inspired  them  with  a 
remarkable  devotion  and  loyalty  and  affection. 
He  was  their  example.  His  life  embodied  his 
precepts  and  his  students,  cherished  his  words 
Cultivate  peace  of  mind,  serenity,  the  phi- 
losophy of  Marcus  Aurelius.  Think  not  too 
much  of  tomorrow,  but  of  the  work  of  today, 
the  work  which  is  immediately  before  you. 

"Above  all,  while  I  have  spoken  of  Osier  as 
possessed  of  the  naturalist's  type  of  mind,  like 
many  other  naturalists  he  was  also  a  humanist. 
This  he  exemplified  in  his  teaching,  in  his 
work,  in  his  li  fe  to  an  eminent  degree.  He  never 
imparted  knowledge  to  students  as  though  it 
had  always  existed.  He  interested  the  student 
in  how  the  knowledge  that  we  now  possess 
came  to  he.  what  were  the  great  epochs,  who 
were  the  men  who  contributed.  This  method  of 
teaching  was  illustrated  by  Osier  as  by  scarcely 
another  teacher  in  the  history  of  medicine. 
And  it  is  just  such  a  stimulus  as  this  that  iiu 
parts  broad  interests  to  the  work  of  the  stu- 
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dent  and  to  his  life's  activities  as  a  physician. 
It  is  such  interests  as  these  that  make  his  work 
a  profession,  a  learned  profession  and  not 
merely  a  trade.  Osier  was  the  humanist,  then, 
as  well  as  the  naturalist  in  his  attitude  toward 
disease.  His  life  was  centered  in  the  work  of 
the  hospital  and  in  the  work  of  the  Medical 
School.  He  was  the  moving  spirit  always, 
not  only  of  the  students  but  of  his  colleagues." 


News  Notes 


The  Annual  Conference  of  Field  Workers  of 
the  State  Board  of  Health 

,  Was  held  in  the  College  Hall,  Y.  M.  C.  A., 
in  Richmond,  from  December  27  to  31.  It 
v  as  attended  by  County  Health  Officers.  Sani- 
tary OIHeers,  Sanitary  Inspectors  and  Public 
Health  Nurses,  and  invitations  were  extended 
to  all  other  Public  Health  officials,  or  other 
persons  who  might  be  interested  in  the  pro- 
gram. The  purpose  of  the  Conference  was  to 
enable  the  workers  to  meet  with  each  other 
and  with  the  Staff  to  talk  over  their  problems 
and  receive  the  benefits  which  might  be  de- 
rived from  a  free  intei  change  of  experiences 
and  ideas.  An  opportunity  was  thus  afforded 
to  impart  new  information  and  instructions  to 
the  Field  Workers  so  that  they  might  return 
to  their  work  with  a  full  knowledge  of  up  to 
date  practices  in  matters  pertaining  to  the 
public  health. 

The  program  was  made  up  for  the  most  part 
of  subjects  which  the  workers  themselves  had 
suggested  or  asked  to  have  discussed.  Every 
worker  presented  a  paper  on  a  subject  of  his 
own  choosing  and  time  was  allowed  for  full 
discussions. 

A  number  of  prominent  Public  Health  au- 

'  thorities  from  other  parts  of  the  country  were 
present.  Dr.  Arthur  T.  McCormack,  State 
Health  Commissioner  of  Kentucky,  gave  a 
most  interesting  and  comprehensive  account 
of  public  health  activities  in  Kentucky.  He 
paid  high  tribute  to  the  progress  which  was 
being  made  in  this  State.  Dr.  L.  L.  Lumsden, 
in  charge  of  Rural  Health  Work  for  the 
United  States  Public  Health  Service,  deli- 
vered an  address  upon  "The  Progress  of  Rural 
Health  Work  Throughout  the  United  States 
During  the  Past  Year".  He  stated  that  the 
co-operative  work  in  which  the  Public  Health 
Service  was  participating  with  the  Virginia 
State    Board  of  Health   has  proved  highly 


successful  and  that  the  plan  which  is  being  fol- 
lowed had  a  wide  range  of  applicability  among 
counties  in  which  effective  health  work  if  be- 
gun at  all  must  be  begun  on  a  low  cost  basis. 
He  went  on  to  say,  however,  that  on  January 
1,  1921,  there  were  in  the  United  States  only 
154  counties  which  were  provided  with  Local 
Health  Services  headed  by  Whole  Time  County 
Health  Officers.  This  means  that  less  than  six 
per  cent,  of  our  rural  communities  are  pro- 
vided with  Local  Health  Services  approximat- 
ing adequacy  in  protecting  the  men,  women 
and  children  against  readily  preventable  dis- 
eases, premature  death  and  economic  diseaster. 
resulting  from  costly  sickness. 

Major  M.  J.  Shields,  First  Aid  Service, 
American  Red  Cross,  delivered  two  intensely 
interesting  and  very  instructive  lectures  on 
"First  Aid".  Dr.  P.  W.  Covington,  of  the  In- 
ternational Health  Board,  gave  an  interest- 
ing and  much  appreciated  talk  upon  "Meth- 
ods for  Securing  Appropriations  for  Public 
Health  Organizations".  Dr.  K.  E.  Miller,  an 
officer  of  the  United  States  Public  Health  Ser- 
vice, detailed  to  the  State  Board  of  Health  of 
North  Carolina,  gave  an  account  of  the  meth- 
ods which  were  being  carried  out  in  that  State. 

The  attractiveness  of  the  program  was  great- 
ly increased  by  the  exhibit  material  provided 
by  the  County  Sanitary  Officers  and  commer- 
cial concerns  handling  equipment  of  this  char- 
acter. Prizes  were  offered  to  the  Sanitary 
Officers  for  the  best  exhibit  material  which 
they  could  furnish,  the  understanding  being 
that  the  ideas  and  workmanship  should  be 
their  own.  The  first  prize  was  awarded  to 
Sanitary  Officer  M.  D.  Fuller  of  Chester.:eld 
County,  who  exhibited  a  model  of  a  septic  tank 
with  drainage  field,  a  home  made  aquarium, 
and  other  material.  The  second  prize  was 
awarded  to  County  Sanitary  Officer  J.  F. 
Ward  of  Wythe,  who  dispiayed  a  number  of 
models  of  sanitary  equipment.  The  third  prize 
was  awarded  to  Field  Director  Kolbe  Curtice 
of  Halifax  County,  who  exhibited  a  model  of 
a  septic  tank  and  closet. 

It  was  the  general  expression  of  those  who 
attended  that  this  Conference  Avas  the  most 
successful  and  beneficial  yet  held  by  the  State 
Hoard  of  Health.  The  workers  returned  to 
their  duties  properly  inspired. 

Memorial  to  Dr.  Taliaferro. 

As  a  tribute  to  the  memory  of  Dr.  B.  L. 
Taliaferro,  who  died  recently,  the  patients  at 
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Catawba  have  decided  to  add  to  the  Tuber- 
culosis Foundation  of  Virginia  a  Taliaferro 
Memorial  fund  which  will  provide  in  per- 
petuity a  free  bed  at  the  institution  to  whLh 
the  noble  physician  sacrificed  his  life.  A 
committee  of  the  Catawba  patients  has  started 
on  a  campaign  to  raise  $6,000,  the  amount 
needed  for  the  endowment.  They  and  their 
friends  have,  in  addition  to  direct  contribu- 
tions, advanced  all  the  money  necessary  for 
contingent  expenses  in  connection  with  the  sub- 
scription, so  that  every  dollar  subscribed 
actually  goes  into  the  fund. 

It  is  not  purposed  to  make  any  general  ap- 
peal for  funds,  as  it  is  felt  that  the  general 
public  will  be  glad  to  subscribe  and  that  a 
mention  of  the  subject  through  the  press  will 
be  all  that  is  needed.  Checks  may  be  sent  to 
A.  Lambert  Martin,  Treasurer,  at  Catawba 
Sanatorium,  Va.,  and  a  receipt  will  be  re- 
turned immediately. 

Births  in  Birth  Registration  Area  in  IS 20. 

The  Department  of  Commerce,  through  the 
Bureau  of  Census,  announces  that  in  1920  there 
were  1,508,874  births  reported  in  the  birth 
registration  area,  which  included  23  states  and 
the  District  of  Columbia.  The  rate  was  23.7 
per  1,000  population,  or  an  increase  of  1.4 
over  1919.  The  highest  rate,  31.6  per  1.000  was 
in  North  Carolina,  and  the  lowest,  18.9  in 
Oregon.  Classifications  as  to  birth  place  of 
mother  showed  that  Italy  ranked  next  to  the 
United  States  as  the  country  of  birth  of  the 
mother.  As  to  the  occupation  of  the  father, 
it  was  noted  that  the  highest  average  in  number 
of  children  to  a  family  was  4.6  for  mining  fore- 
men, overseers  and  inspectors,  and  the  lowest 
average  was  1.8  for  soldiers,  sailors  and  ma- 
rines. The  average  number  of  children  to  a 
family  for  dentists  was  2,  architects  2.1.  school 
teachers  2,3,  which  figures  are  in  striking 
contrast  to  those  for  mine  operatives  -1.3. 
quarry  operatives  1.1,  bootblacks  3.9,  and  brick 
and  stone  masons  3.9.  In  farmers'  families,  the 
average  number  of  children  was  3.8;  in  clergy- 
men's 3.3,  in  lawyers'  2.4,  and  in  physicians' 
2.3. 

Improvements  Made  on  Staunton  Hospital. 

The  King's  Daughters'  Hospital.  Staunton, 
Va.,  has  recently  added  a  new  colored  ward 
and  a  new  obstetrical  department.  Both  have 
been  finished  and  are  now  receiving  patients. 
Work  will  shortly  be  started  on  a  new  operat- 
ing pavilion. 


U.  S.  Public  Health  Service  Hospitals. 

During  1921,  the  U.  S.  Public  Health  Ser- 
vice opened  up  17  hospitals  and  is  preparing 
to  add  nine  other  hospitals,  four  of  which  will 
probably  be  opened  by  May  1  and  the  others  a 
little  later.  All  of  these  have  been  leased 
from  private  owners  or  taken  over  from  the 
Army  or  Navy.  Hospitals  to  be  added  in  1922 
include  tuberculosis,  general  and  neuro-psy- 
chiatric  hospitals. 

Increase  Proposed  In  Personnel  of  U.  S.  Pub- 
lic Health  Service. 

To  provide  adequate  medical  and  surgical 
care  for  the  beneficiaries  of  the  U.  S.  Veter- 
an's Bureau,  and  to  promote  the  efficiency  of 
the  U.  S.  Public  Health  Service,  a  bill  has 
been  introduced  in  the  IT.  S.  Senate  and  House 
of  Representatives,  providing  for  the  addition 
of  450  medical  officers,  50  dental  officers,  and 
50  officers  non-medical  scientific  personnel. 
There  is  an  imperative  need  at  the  present 
time  for  the  reorganization  of  this  Service  be- 
cause its.  duties  and  responsibilities  have  in- 
creased enormously.  The  U.  S.  Public  Health 
Service  has  done  such  an  excellent  work  for 
disabled  soldiers,  that  we  trust  this  bill  may 
become  a  law  to  enable  the  Service  to  enlarge 
its  activities. 

New  Superintendent  at  Catawba  Sanatorium. 

Dr.  J.  B.  Nicholls  has  been  appointed  super- 
intendent of  Catawba  Sanatorium,  Virginia, 
succeeding  Dr.  B.  L.  Taliaferro,  de  eased.  Dr. 
E.  C.  Harper,  who  has  for  some  time  been 
connected  with  the  work  of  the  State  Health 
Department,  has  been  appointed  first  assistant. 

School  of  Sanitation  in  Honor  of  Gorgas. 

A  committee  of  Southern  physicians,  under 
the  chairmanship  of  Dr.  Seale  Harris,  of 
Birmingham,  Ala.,  is  undertaking  the  es- 
tablishment of  a  school  of  sanitation  at  Tusca- 
loosa, Ala.,  in  memory  of  the  late  Major 
General  William  C.  Gorgas.  It  will  be  known 
as  the  "Gorgas  School  of  Sanitation",  but. 
though  the  site  will  be  adjacent  to  that  of  the 
University  of  Alabama,  it  is  not  intended  dial 
there  shall  be  any  organic  connection  between 
the  two. 

The   Tri-State   Medical   Association    of  the 
Carolinas  and  Virginia 

Will  hold  its  annual  meeting  in  Norfolk.  Va., 
February  22  and  23,  1922,  under  the  presi- 
dency of  Dr.  W.  W.  Fennell,  of  Hock  Hill, 
S.  C.    Headquarters  will  be  at  Monticello 
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Hotel.  A  large  attendance  is  expected  and 
an  interesting  program  is  being  planned.  Dr. 
dames  K.  Hall,  Richmond,  Va.,  secretary  of 
the  Association,  will  furnish  any  information 
requested. 

Dr.  McGuire  Newton, 

Of  Richmond,  has  been  appointed  a  mem- 
ber of  the  State  Board  of  Health  to  till  the 
vacancy  caused  by  the  death  of  Dr.  Edward 
McGuire.  The  term  of  office  expires  July  1, 
1925. 

Dr.  Halbert  P.  Harris 

Of  the  '09  class  of  the  University  College 
of  Medicine,  Richmond,  and  who  practiced  in 
California  until  he  entered  service  in  the 
World  War,  is  now  located  at  AVake  Forest, 
N.  C. 

Some  Facts  About  Mortality  Rates. 

Figures  from  the  Bureau  of  the  Census  in- 
dicate that  the  trend  of  the  death  rate  from 
cancer  and  organic  diseases  of  the  heart  is  up- 
ward, while  that  from  tuberculosis  is  slightly 
downward.  The  estimated  number  of  deaths 
from  cancer  in  the  entire  United  States  for 
1920  was  89,000.  Figures  show  that  the  white 
and  colored  races  are  equally  susceptible  to 
cancer,  but  both  races  seem  less  susceptible  in 
the  South  than  in  the  North. 

The  estimated  number  of  deaths  from  tu- 
berculosis in  the  entire  United  States  for  1920 
was  about  122,000.  The  highest  mortality  rate 
from  tuberculosis  for  1920  was  given  for  Colo- 
rado, while  the  lowest  was  in  Utah.  The  high 
rate  for  Colorado  is  evidence  not  of  unhealth- 
fulness  of  climate,  but  of  the  attractiveness  of 
the  Colorado  climate  to  those  afflicted  with 
tuberculosis. 

Married. — 

Dr.  William  H.  Goodwin,  University,  Va., 
and  Miss  Mary  Stuart  Cocke,  Hollins,  Va., 
I  )eCember  27. 

Dr.  Beverley  Randolph  Wellford,  of  N.  Y. 
City,  formerly  of  this  city  and  a  member  of 
the  class  of  '17,  University  of  Virginia,  Medi- 
cal School,  and  Miss  Alice  Ilenning  Munson. 
of  Richmond,  December  31. 

Dr.  W.  B.  Hopkins 

Has  returned  to  Ins  home  in  this  city  after 
a  visit  to  Miami,  Fla. 

Dr.  G.  F.  Highsmith, 

Of  the  '12  class  of  the  former  University 


College  of  Medicine,  this  city,  has  moved 
from  Arcadia,  Fla.,  to  Miami,  Fla. 

Health  Measurers  Needed  For  Mothers  and 
Babies  in  Rural  Districts. 

From  some  investigations  made  in  one  of 
the  Southern  states,  under  the  auspices  of  the 
Children's  Bureau,  of  the  U.  S.  Department 
of  Labor,  the  following  features  of  a  general 
constructive  program  have  been  recommended 
for  the  conservation  of  lives  and  health  of 
older  children  as  Well  as  of  mothers  and 
babies.  The  employment  of  a  county  public 
health  nurse;  the  full-time  employment  of  a 
well-trained  public  health  official;  a  conven- 
iently located  county  hospital;  strict  enforce- 
ment of  the  birth  and  death  registration  laws ; 
strict  enforcement  of  the  law  to  prevent  blind- 
ness in  the  new-born :  and  control  of  mid- 
wifery practice. 

Dr.  Clifton  M.  Miller 

Was  recentl}'  elected  a  member  of  the  City 
School  Board  of  Richmond,  Va..  from  the 
third  district. 

New  Doctors  in  Staunton. 

Dr.  Guy  R.  Fisher,  formerly  of  New  Hope. 
Va.,  and  Dr.  Homer  Henkel,  formerly  of 
Brownsburg,  Va..  after  completing  an  eighteen 
months'  course  in  eye,  ear,  nose  and  throat 
work  in  New  York,  have  opened  their  offices 
in  Staunton,  Va. 

Child  Relief  Work  Abroad  is  Extended. 

The  American  Red  Cross  announced  today 
that  the  Polish-American  committee  for  Child 
Relief,  through  which  the  American  Red  Cross 
operates  a  large  number  of  child-health  sta- 
tions in  Poland,  is  now  extending  its  help  to 
the  recently  regained  parts  of  Upper  Silesia, 
restored  to  Poland  by  the  League  of  Nations. 
During  the  long-drawn  dispute  over  this  terri- 
tory and  the  unsettled  condition  of  the  past 
two  years,  the  children  of  the  mining  and  fac- 
tory districts  have  suffered  severely.  A  heavy 
increase  in  tuberculosis  is  noted  throughout  the 
area. 

The  Red  Cross  and  the  Polish-American 
Committee  have  just  made  a  joint  gift  of 
clothing  to  children  in  Silesia,  including  more 
than  100.000  overcoats,  shoes,  suits  and  stock- 
ings. 

Dr.  L.  E.  Walton, 

Recently  of  the  C.  &  ().  Hospital,  Clifton 
Forge,  Va.,  has  moved  to  Marlinton,  W.  Va., 
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In  October  he  was  elected  secretary  of  the 
Alleghany  County,  Va.,  Medical  Society. 

New  Hospital  For  Wilmington,  N.  C. 

Drs.  Ernest  Bulluck  and  Ralph  Davis,  of 
Wilmington,  N.  C,  are  building  a  modern 
hospital  of  thirty  beds  in  the  heart  of  that 
city. 

Dr.  Burnley  Lankford 

Has  been  elected  a  member  of  the  executive 
committee  of  the  Norfolk  branch  of  the  Uni- 
versity of  Virginia  Alumni. 

Miss  Fannie  Nunnally,  R.  N., 

A  graduate  of  Stuart  Circle  Hospital,  this 
city,  has  been  appointed  superintendent  of 
Rockingham  Memorial  Hospital,  Harrison- 
burg, Va.  Miss  Nunnally  has  recently  been 
located  in  West  Virginia. 

Dr.  Julian  M.  Robinson 

Has  been  elected  post  commander  of  the 
Danville,  Va.,  Post,  American  Legion,  for  the 
coming  year. 

Dr.  Charles  R.  Robins, 

Of  Richmond,  recently  addressed  the  stu- 
dents of  the  College  of  William  and  Mary, 
Williamsburg,  Va.,  his  subject  being  "The 
Opportunities  in  Medicine". 

Dr.  and  Mrs.  H.  A.  Spitler, 

Purcellville.  Va.,  last  month  enjoyed  a  visit 
to  Luray,  Va. 

Dr.  and  Mrs.  F.  E.  Hamlin, 

Of  Staunton,  Va.,  have  been  spending 
sometime  in  Durham,  N.  O,  where  Dr.  Ham- 
lin has  been  recuperating  from  a  recent  seven' 
attack  of  pneumonia. 

Dr.  A.  L.  Gray, 

Of  this  city,  recently  visited  his  mother  at 
Palmyra,  Va. 

Dr.  H.  M.  Snead, 

South  Hill,  Va.,  has  returned  home  after  a 
hunting  trip  to  Fluvanna  County,  Va. 

Dr.  Gerald  A.  Ezekiel, 

Richmond,  Va.,  has  been  assigned  to  the 
305th  Medical  Unit,  with  the  rank  of  major, 
in  accordance  with  the  assignment  orders  for 
the  80th  Division,  Officers'  Reserve  Corps. 

Dr.  and  Mrs.  Joseph  S.  Hume, 

Norfolk,  Va..  have  been  recent  guests  of 
relatives  in  Richmond. 


Dr.  F.  A.  Ward, 

Recently  of  this  city,  has  located  in  Suffolk. 
Va.,  where  he  will  continue  in  the  practice  of 
diseases  of  the  eye,  ear,  nose  and  throat. 
Dr.  Lorenz  Well  Received  in  New  York. 

In  spite  of  opinions  which  have  been  ex- 
pressed from  various  parts  of  the  country,  it 
would  seem  that  Dr.  Adolf  Lorenz,  the  Aus- 
trian surgeon  who  held  public  clinics  in  New 
York  City,  has  been  well  received  there.  On 
the  12th  of  December,  he  delivered  an  address 
before  the  Societ}'  of  Medical  Jurisprudence 
at  the  New  York  Academy  of  Medicine,  and 
received  a  warm  reception. 

Radiological  Society  of  North  America. 

Dr.  Russell  1).  Carman,  Rochester,  Minn., 
was  elected  president  of  this  asociation  at  its 
annual  meeting  in  Chicago,  in  December. 

Centenary  of  Pasteur. 

We  are  advised  plans  are  under  way  in 
France  for  the  celebration  of  Pasteur's  cente- 
nary in  1923.  The  event  will  be  in  the  form  of 
an  international  exhibition  of  hygiene  and 
bacteriology  to  be  held  from  May  1  to  October 
31,  1923,  at  Strasbourg,  where  Pasteur  began 
his  wonderful  researches.  A  monument  to 
Pasteur  will  be  unveiled  at  the  same  time. 

A  Bit  Encouraging. 

We  understand  that  Merchants  and  Miners 
Transportation  Company,  with  head  offices  in 
Baltimore,  has  declared  its  first  dividend  in 
several  years.  While  not  a  large  one,  it  in- 
dicates an  improvement  in  business  conditions 
and  is  proof  that  the  shipping  and  travelling 
public  approve  the  service  of  this  company. 
These  people  are  among  our  advertisers  and 
we  hope  that  we  have,  at  least  in  small  de- 
gree, contributed  to  this  success.  May  this  be 
the  precursor  of  more  prosperous  days  in  all 
lines  of  business. 

Dr.  W.  T.  Wimbish, 

Who  was  located  at  Clarksville,  Va.,  before 
entering  the  Medical  Reserve  Corps  during 
the  war.  is  again  in  private  practice  and  is  lo- 
cated at  Benbush,  W.  Va. 

Dr.  T.  Neill  Barnett, 

Of  this  city,  is  taking  a  special  post -grad- 
uate course  at  Harvard  University,  Medical 
School,  in  diseases  of  the  stomach.  He  ex- 
pects to  return  to  Richmond  about  the  mid- 
dle of  February. 
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Dr.  W.  W.  Fennell, 

Rock  Hill,  S.  C.j  president  of  the,  Tri-State 
Medical  Association  of  the  Carolinas  and 
Virginia,  visited  friends  in  this  city  early  in 
January,  when  returning  to  his  home  from  a 
visit  to  New  York  City. 

Hospital  Opened  in  Norfolk. 

The  new  Mt.  Sinai  Hospital  was  formally 
opened  in  Norfolk,  Va.,  December  29.  More 
than  1.000  invitations  were  issued  for  this 
event  to  members  of  the  medical  profession 
and  to  subscribers  to  the  fund  that  made  the 
new  hospital  possible. 

Location  with  Small  Acreage  for  Doctor  or 
Anyone  Wanting  Farm  with  Small  Acreage. 

This  property  is  in  the  western  part  of  the 
State  in  a  villiage  of  about  150  to  200  inhabi- 
tants and  on  a  railroad.  The  practice  is  prac- 
tically unopposed.  The  property  consists  of  an 
8-room  house  in  good  condition,  well  under 
shelter:  an  office,  barn  for  six  horses,  garage, 
corn  crib,  and  other  out  buildings  on  30-acre 
tract  with  about  70  fruit  trees  beginning  to 
bear.  It  is.  within  half  a  mile  of  two  churches, 
store  block,  smith  shop.  Masonic  hall,  school 
(2  rooms)  in  front  of  house,  and  garage 
across  the  road.  Can  be  bought  for  $5,500  on 
the  right  kind  of  terms.  Write,  "T.  A.  G." 
care  this  journal.  (Adv.) 


Obituary 


Dr.  Dirk  Adrian  Kuyk, 

A  widely  known  and  beloved  plrysieian  of 
this  city  and  a  specialist  in  diseases  of  the  eye, 
ear,  nose  and  throat,  died  at  his  home  Decem- 
ber 16,  after  an  illness  of  three  weeks  with  in- 
fluenza and  pneumonia.  He  was  born  in  Hol- 
land 57  years  ago  and  came  to  this  country 
when  five  years  of  age.  His  medical  educa- 
tion was  re  eived  at  the  Medical  College  of 
Virginia,  from  which  he  graduated  in  1885, 
and  he  was  for  a  number  of  years  a  member 
of  the  adjunct  faculty  of  that  school.  He 
was  a  member  of  various  medical  associations 
including  the  Medical  Society  of  Virginia. 
He  is  survived  by  his  widow,  Dr.  Margaret 
Kuyk,  who  is  a  member  of  the  faculty  of  the 
University  of  Richmond. 

Dr.  Don  H.  Scott, 

A  widely  known  physician  of  Amherst 
■County,   Va.,  died   suddenly  December  28, 


while  visiting  a  patient  at  Monroe,  near  his 
home.  He  was  64  years  of  age  and  had  been 
in  failing  health  for  some  months.  He  was 
graduated  from  the  Medical  College  of  Vir- 
ginia in  1884  and  practiced  for  a  time  in  Bed- 
ford County,  before  moving  to  Amherst  county 
twenty-eight  years  ago.  He  twice  represented 
his  county  in  legislature.  He  was  a  shriner 
and  a  member  of  several  fraternal  organiza- 
tions, and  was  a  member  of  the  Medical  So- 
ciety of  Virginia.  Dr.  Scott  is  survived  by 
three  sons,  one  of  them  Dr.  David  P.  Scott, 
of  Lynchburg,  and  a  large  family  connection. 

Dr.  Perry  J.  Muncy 

Died  at  his  home  in  Ferrum,  Va.,  Decem- 
ber 8,  alter  a  brief  illness  with  pneumonia.  He 
w  as  thirty-two  years  of  age  and  a  graduate  of 
the  Medical  College  of  Virginia  in  1917.  For 
a  time  he  was  located  at  Bayard,  W.  Va.  The 
interment  was  made  at  his  former  home. 
Pearisburg,  Va.  He  is  survived  by  his  wife 
and  a  daughter.  He  was  a  brother  of  Dr.  J.  B. 
Muncy,  of  Jonesville,  Va. 

Dr.  Isaac  M.  Taylor, 

Superintendent  of  Broadoaks  Sanatorium 
at  Morganton,  N.  C,  died  of  heart  disease. 
November  26,  aged  64  years.  He  was  promi- 
nently identified  with  medical  interests  of  the 
State  of  North  Carolina  and  was  president  of 
the  Board  of  Medical  Examiners  in  1915-1916. 

Dr.  Edwin  Gilliam  Booth, 

A  prominent  citizen  of  this  State  and  one 
of  the  few  surviving  officers  of  the  Confeder- 
ate States'  navy,  died  at  his  home  in  Williams- 
burg, Va.,  January  5.  He  was  born  in  Notto- 
way Count}7,  Virginia,  and  studied  medicine 
at  the  University  of  Pennsylvania,  from  which 
he  graduated  in  1861.  He  is  survived  by 
several  children,  one  of  them  Dr.  J.  Thomson 
Booth,  of  Asland,  Va. 

Dr.  John  J.  Goodwill, 

A  graduate  of  the  Medical  Department  of 
the  University  of  Virginia  in  1908,  died  of 
pneumonia  on  December  2,  at  his  home  Laurel 
Hill,  N.  J.  He  was  36  years  of  age  and  served 
for  eighteen  months  overseas  during  the 
World  War. 

Henry  Plato  Underhill, 

Of  Wendell,  N.  C,  died  November  18,  in  a 
hospital  in  Raleigh,  N.  C.  He  was  44  years 
of  age  and  a  graduate  of  the  former  Univer- 
sity College  of  Medicine  at  Richmond,  in  1901. 
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Original  Communications 

RADICULITIS  AND  NEURITIS  CON- 
TRASTED.* 

By  TOM  A.  WILLIAMS,   M.   B.,  C.   M.,  Edin., 
Washington,.  D.  C. 

Both  these  terms  are  misnomers,  as  inflam- 
mation is  not  necessarily  present  in  either  of 
the  clinical  states  known  as  neuritis  and 
radiculitis. 

Although  localized  inflammation  of  the 
spinal  roots  had  already  been  found  post 
mortem  in  1896,  by  Dejerine  and  Thomas,  and 
although  the  syndrome  radiculitis  had  in  the 
meanwhile  become  recognizable  and  has  been 
intensively  studied,  principally  in  Dejerine's 
Clinic  ever  since,  very  little  attention  has  been 
given  it  in  America  except  on  the  part  of  a 
few  neurologists.  In  the  presentation  which 
follows,  I  have  permitted  myself  to  extend 
somewhat  the  very  strict  interpretation  by 
Dejerine  of  the  term  radiculitis.  Although  he 
later  admitted  that  tabes  dorsalis  was  merely 
the  consequence  of  degeneration  of  the  pos- 
terior roots,  he  did  not  include  that  syndrome 
in  that  of  radiculitis.  He  also  excluded  those 
affections  of  the  roots  caused  by  neoplasm  or 
productive  inflammation,  and  he  did  not  con- 
sider at  all  the  post-ganglionic  implication  of 
the  trunk  of  the  nerve  by  the  spread  of  bony 
or  articular  inflammations  or  the  pressure  upon 
the  nerve  trunk  by  narrowed  canals  (neurodi- 
citis).  In  this  he  was  entirely  justified;  but 
as  clinically  neuronal  irritation  of  the  inter- 
vertebral foramen  is,  as  regards  the  neurplogi- 
cal  signs,  indistinguishable  from  radicular  irri- 
tation itself,  I  have  taken  it  upon  myself  to 
include  in  the  consideration  of  radiculitis  the 
trunculitis  caused  by  ostearthritis  of  the 
spine.  Furthermore,  I  have  not  excluded  dis- 
orders because  of  their  symmetrically,  pro- 
gressiveness,  nor  do  I  see  reason  to  refuse  to 
accept  in  the  radicular  syndrome  cases  where 
the  sphincters  are  involved,  when  it  is  by 
lesion  only  of  the  lower  sacral  roots. 

*Read  at  the  fifty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Lynchburg,  October  18-21,  1921. 


The  name  neuritis  was  given  because  of  the 
occurrence  of  pain,  which  led  to  the  assump- 
tion that  inflammation  in  the  usual  sense  was, 
the  cause.  Early  studies  of  the  pathology  of 
nerves  in  this  state  seemed  to  confirm  this., 
in  that  there  was  a  disintegration  of  the  nerve 
tissue;  but  this,  when  unaccompanied  by  serous 
exudates  or  infiltration  of  white  cells,  and 
when  not  followed  by  proliferation  of  con- 
nective tissue,  cannot  be  legitimately  entitled 
inflammation  in  the  usual  sense.  What  really 
happens  is  a  degenerative  process,  which 
causes  heightened  irritability  of  the  neuro- 
fibrils. 

These  remarks  are  equally  true  of  the  con- 
dition of  the  spinal  roots  known  as  radiculitis;, 
for  the  syndrome  may  be  caused  by  pressure 
merely.  Many  cases  of  so-called  neuritis  are 
merely  instances  of  pressure  also. 

Radiculitis  may  be  defined  as  a  clinical  syn- 
drome, the  anatomcal  basis  of  which  is  an  in- 
terference with  any  portion  of  a  spinal  nerve 
between  its  emergence  from  the  spinal  cord 
and  its  leaving  the  intervertebral  ganglion  to 
constitute  the  peripheral  nerve.  That  is  tc* 
say  that  it  is  a  pre- ganglionic  affection,  and 
may  affect  either  the  sensory  or  the  motor 
root  or  both. 

To  post-ganglionic  affections  is  given  the 
name  of  peripheral  neuritis,  and  these  must 
necessarily  implicate  both  sensory  and  motor 
constituents  of  a  mixed  nerve,  although  either 
of  these  may  be  functionally  impaired  in  so 
slight  a  degree  as  to  be  clinically  inconsider- 
able, as,  for  instance,  in  the  case  of  lead  pois- 
oning, which  is  believed  to  affect  the  sensory 
far  less  than  it  does  the  motor  elements. 

In  both  radiculitis  and  neuritis,  it  is  usually 
pain  which  leads  the  patient  to  seek  advice; 
although  in  some  cases,  especially  of  anterior 
root  disease,  weakness  and  atrophy  may  be  the 
only  complaint.  In  neuritis,  pain  is  always 
accompanied  by  tenderness;  and  tins  is  more 
especially  so  of  the  deep  tissues,  although  in 
some  cases  of  polyneuritis,  cutaneous  hy- 
peraesthesia  too  may  for  a  time  be  excruciat- 
ing. In  the  less  obvious  cases,  firm  pressure 
is  required  to  elicit  this  sign.    It  is  a  most  im- 
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portant  one  and  is  serving  as  one  of  the  chief 
differentiations  from  radiculitis,  in  which  there 
is  no  increase  of  tenderness,  but,  on  the  con- 
trary, visually  a  decided  diminution  of  the 
sense  of  pain  on  firm  deep  pressure.  The  ex- 
planation of  this  is  that  interference  with  a 
root  only  is  distal  to  the  trophic  center,  the 
intervertebral  ganglion.  Hence,  there  is  no 
deterioration  of  the  peripheral  nerve,  but 
merely  an  interruption  of  conductivity  after 
the  impulses  reach  the  affected  portion  of 
the  root. 

It  is  true  that  in  some  cases  of  actual  in- 
flammation of  the  root,  there  may  appear  to 
be  an  increase  of  sensitivity  to  painful  stimuli; 
but  that  is  due  to  erethism  of  the  inflame, 1 
(issue;  it  is  of  the  same  order  as  that  found 
in  meningitis. 

Interference  with  c  onductivity  of  sensory 
impulses  is  present  in  both  conditions.  The 
differentiation  has  to  be  made  by  the  distribu- 
tion of  the  loss.  To  do  this  the  distribution 
of  each  peripheral  nerve  as  well  as  the  over- 
lap of  contiguous  nerves  must  be  known.  Par- 
ticularly in  the  arm,  this  does  not  correspond 
with  the  zone  of  distribution  of  the  spinal 
roots.  The  anesthesia  may  be  exceedingly 
variable  from  day  to  day  in  cases  due  to  radicu- 
lar pressure;  especially  when  that  is  caused 
by  tubercular  infiltrations  or  syphilitic  exu- 
dates; for  in  both  of  these  the  reparative  pro- 
cesses as  well  as  the  vascularization  are  most 
variable.  This  is  also  the  case  in  some  in- 
stances of  tumor  pressing  upon  the  roots,  al- 
though as  a  rule  the  symptoms  are  progressive 
with  intermissions  of  only  short  duration. 

The  different  modalities  of  sensation  may  be 
affected  to  different  degrees.  This  may  reach 
the  extent  of  simulation  of  syringomyelia,  more 
especially  in  tubercular  disease  of  the  men- 
inges, where  marked  loss  of  pain  and  tempera- 
ture conductivity  may  be  scarcely  accompa- 
nied by  any  impairment  of  the  senses  of  touch 
and  attitude.  Strangely  enough,  the  contrary 
is  usually  the  case  in  syphilitic  radiculitis, 
where  before  there  is  any  considerable  loss  of 
pain  and  temperature  sense,  the  attitude  sense 
may  be  so  impaired  as  to  lead  to  an  ataxia 
of  locomotion. 

The  same  syndrome  may  occur  for  a  time  in 
peripheral  neuritis;  but  an  increase  of  the  deep 
pain  sense  in  the  latter  enables  the  diagnosis 
to  be  made  even  without  the  presence  of  motor 
vnfeeblement  and  atrophy,  which  usually  oc- 
cur along:  with  the  trophic  chanires  known  as 


glossy  skin,  and  brittleness  of  the  nails.  This 
is  the  condition  known  as  pseudo  tabes. 

MOTOI!  WEAKNESS  AM)  A.TR0PHT  occur  ill  both 

neuritis  and  radiculitis  provided  the  anterior 
roots  are  implicated.  This  is  particularly 
shown  in  meningeal  tuberculosis,  in  which  for 
a  time  it  may  be  the  only  sign.  But  even  in 
the  syphilitic  radiculitis,  which  leads  to  true 
tabes  dorsalis,  there  occurs  some  degree  of 
motor  impairment  through  the  anterior  roots 
being  affected  also.  The  speedy  repair  of  this 
through  absorption  of  exudate  and  regenera- 
tion of  fibers  often  prevents  its  detection,  ex- 
cept in  the  case  of  the  motor  nerves  of  the  eye- 
ball, whore  the  symptom  of  diplopia  draws  at- 
tention to  it.  It  is  fortunately  now  less  com- 
mon to  have  this  empirically  treated  by  prisms 
without  investigation  as  to  its  cause  and  the 
direction  of  treatment  to  that. 

In  the  limbs,  the  muscular  atrophy  may  lead 
to  deformity  of  the  joints  through  contracture 
of  the  tendons  unless  precautions  are  taken, 
both  in  radicular  and  neural  affections. 

In  the  motor  sphere  the  distinction  between 
neuritis  and  radiculitis  is  again  to  be  made 
by  knowledge  of  the  distribution  of  each  root 
and  peripheral  nerve.  The  exact  distribution 
of  all  the  roots  of  the  brachial  plexus  is  not 
completely  known;  while  the  distribution  of 
the  peripheral  nerves  is  well  understood.  In- 
vestigation of  wounds  of  the  plexus  and  roots 
during  the  war  have  permitted  a  delimitation 
of  some  doubtful  distributions,  more  particu- 
larly of  that  of  the  sixth  and  seventh  cervical 
roots.  These  have  been  embodied  in  a  new- 
schema  of  the  plexus  now  exhibited,  which 
shows  that  the  triceps  receives  fibers  only  from 
the  seventh  root.  Supinator  longus  is  sup- 
plied by  the  sixth  root  only,  whereas  both  are 
supplied  by  the  musculospiral  nerve.  These 
situations  apply,  of  course,  only  to  a  plexus 
which  is  neither  preaxial  nor  postaxial  in 
placement. 

Hence,  if  only  one  of  these  muscles  is  para- 
lyzed from  a  lesion  in  the  neck,  we  can  affirm 
this  to  be  radicular  and  not  peripheral;  and. 
if  surgical  intervention  is  indicated,  a  dissec- 
tion of  the  plexus  will  be  avoidable,  while  a 
laminectomy  may  be  required. 

The  reflexes  furnish  no  differentiation  be- 
tween radiculitis  and  peripheral  neuritis,  as 
they  are  impaired  in  both  conditions  to  a  de- 
gree corresponding  with  the  gravity  of  the 
lesion  and  its  topography. 

Trophic  changes,  as  aforementioned,  indi- 
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cate  peripheral  disease  except  in  the  case  of 
perforating  ulcer  and  Charcot  joint,  which 
may  occur  in  tabes  dorsalis ;  but  even  these  are 
regarded  as  being  provoked  by  persistent 
trauma  tolerated  by  the  patient  because  of 
anaesthesia  preventing  the  forced  rest  which 
pain  would  otherwise  compel.  Modification  of 
hair  growth  and  of  sweat  production  may  oc- 
cur in  radiculitis  also,  this  because  the  vaso- 
motor fibers  forming  the  rami  communicantes 
run  in  the  spinal  root.  These  changes  do  not 
reach  the  degree  seen  clinically  in  peripheral 
neuritis,  as  a  rule. 

Pathology. — The  pathology  of  the  two  con- 
ditions offers  a  striking  contrast.  The  com- 
mon sources  of  radiculitis  are  syphilis  and 
tuberculosis,  which  almost  never  affect  the 
peripheral  nerves  directly.  In  each  case  there 
is  a  pressure  on  the  roots  by  the  exudate  which 
collects  in  the  narrowing  meningeal  sheath 
during  its  reflection  upon  the  spinal  root  as  it 
passes  toward  the  intervertebral  foramen.  In- 
deed, it  is  possible  that  the  symptoms  are  less 
due  to  inflammation  than  to  strangulation 
proper. 

In  neuritis,  a  strangulation  pathogen  also 
plays  a  part  where  a  peripheral  nerve  is  pass- 
ing through  a  bony  canal,  as  in  the  aqueduct 
of  Fallopius,  facial  paralysis  being  perhaps 
the  commonest  of  all,  or  through  an  aponeu- 
rosis such  as  the  fascialata,  neurodocitis. 

But  an  even  more  important  pathogen  is 
toxin;  for  this  may  affect  all  the  peripheral 
nerves  and  form  the  clinical  picture  of  poly- 
neuritis, which  may  even  reach  the  degree  of 
total  paralysis.  Fortunately,  the  cranial  nerves 
and  diaphram  usually  escape;  although  in  the 
alcoholic  variety  the  vagus  may  be  so  affected 
as  to  cause  death. 

The  toxin  from  a  septic  focus  may  produce 
a  neuritis,  usually  mild,  often  localized  to  the 
area  through  which  the  lymphatics  drain  the 
abscess,  as  then  toxins  pass  up  the  nerve 
sheaths  of  the  neighborhood.  This  mechanism 
has  been  experimentally  proved.  Neuritis, 
too,  of  an  individual  nerve,  may  occur  in  conse- 
quence of  the  general  diffusion  of  toxin. 

Systemic  Diseases  and  the  Peiui'iikrae 
Nerves  and  Roots. 

That  only  a  single  nerve  should  be  attacked 
by  a  process  which  is  systemic  in  its  disturb- 
ance is  to  be  explained  by  local  differences  in 
the  tissues  around  that  nerve.  Instances  arc 
afforded  by  the  effects  of  previous  trauma  or 


disease  and  by  interference  with  circulation 
through  disturbance  of  vascular  supply.  But 
it  is  not  always  necessary  to  have  recourse  to 
these  explanations;  for  the  anatomical  sur- 
roundings of  certain  nerves  render  them  par- 
ticularly vulnerable  to  pathological  processes. 
The  result  is  that  quite  a  mild  inflammation 
causing  only  a  slight  swelling,  is  capable  of 
producing  severe  functional  impairment  of  the 
nerve. 

Again,  while  spinal  roots  are  leaving  their 
ganglion  and  passing  through  the  inter-verte- 
bral foramen,  they  are  once  more  subjected 
to  the  risk  of  compression,  either  by  a  fibrositis 
of  the  lining  of  the  canal  or  by  bony  compres- 
sion through  the  giving  way  of  the  vertebra 
as  a  result  of  osteoporosis. 

Many  sciaticas  and  brachialgias  are  believed 
to  originate  in  this  region.  The  name  neuro- 
docitis has  indeed  been  given  to  an  inflamma- 
tion produced  in  this  way.  Others  have  called 
the  condition  funiculitis. 

Another  locality  where  a  nerve  is  liable  to  be 
affected  is  the  situation  where  it  penetrates 
the  aponeurotic  sheaths  of  the  muscles  of  the 
deep  fascia.  Meralgia  paraesthetica  is  the 
best  known  form  of  this  condition. 

While  toxi-infectious  conditions  may  be  re- 
sponsible for  any  of  the  foregoing  syndromes, 
yet  they  do  not  seem  to  be  essential ;  for  in  the 
majority  of  instances,  where  a  neuralgic  attack 
originates  in  one  of  these  situations,  there  is 
no  evidence  whatever  of  the  more  acute  type  of 
intoxication. 

There  is,  however,  in  many  instances,  evi- 
dence of  disordered  metabolism.  This  dis- 
order is  of  the  type  which  our  predecessors 
called  lithemia  and  which  had  within  our  own 
memory  a  great  vogue  as  uric  acid  diathesis. 
The  present  writer  attributes  the  majority  of 
cases  of  this  type  to  an  impaired  protein 
metabolism,  for  such  patients  show  other  signs 
attributable  to  metabolic  disorder,  either  at 
the  time  of  examination,  subsequently,  or  in 
their  former  history.  Furthermore,  their  ante- 
cedents and  collaterals  show  numerous  in- 
stances of  the  same  disorder.  The  most  con- 
spicuous of  these  are  increased  arterial  tension, 
nephritis,  migraine,  so-called  chronic  rheuma- 
tism, apoplexy.  Patients  of  this  kind  have 
been  called  by  French  writers  arthritic.  The 
writer  has  found  that  cases  within  this  cate- 
gory are  rapidly  and  often  permanently  bene- 
fited by  a  diet  which  effects  an  improvement 
in  the  metabolism  through  prevention  of  pro- 
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tein  overload,  by  favoring  adequate  heat  pro- 
duction by  means  of  sufficient  carbohydrates 
and  by  facilitating  tissue  interchange  through 
the  provision  of  a  sufficiency  of  fruit  salines, 
whilst  of  course  preventing  all  possible  causes 
of  metabolic  stagnation,  such  as  constipation, 
inactivity  whether  bodily  or  mental,  and  com- 
pensating any  insufficiencies  of  glandular  ac- 
tion when  these  are  present.  Treatment  on 
these  principles  has  benefited  most  of  the  cases 
of  neuralgia  which  local  treatment  has  failed 
to  benefit  and  which  are  not  attributable  to 
lesions  of  mechanical  or  infectious  origin.* 

Another  factor  which  enters  into  the  patho- 
genesis of  mild  neuritis  and  neuralgia  is  en- 
docrine. Empirically  many  observations  have 
been  made  of  disappearance  of  neuralgias 
through  the  giving  of  thyroid  gland.  I  doubt 
very  much  if  this  is  a  specific  endocrine  re- 
action. It  seems  more  attributable  to  the  bet- 
terment of  metabolism  whereby  detoxication  is 
favored.  Of  this  we  have  warrant  in  the  ex- 
perimental work  which  has  shown  how  hy- 
pothvroida  increases  the  effect  of  toxins,  and 
how  giving  thyroid  substance  decreases  it.  A 
scientific  study  of  the  hormonic  effect  of  en- 
docrine substances  is  much  to  be  desired,  both 
in  states  where  endotoxins  seem  to  be  responsi- 
ble, and  perhaps  also  in  cases  of  chronic  in- 
fection. 

A  clinical  syndrome  intermediate  between 
radiculitis  and  peripheral  neuritis  is  induced 
by  the  compression  or  irritation  of  the  roots 
as  they  pass  the  intervertebral  foramen  in  a 
state  of  arthritis.  Although  we  are  really  deal- 
ing with  a  peripheral  neurodocitis.  yet  the  dis- 
tribution of  each  nerve  is  that  of  the  root 
which  constitutes  it,  for  not  even  the  posterior 
primary  division  has  yet  left  it.  Hence,  the 
differentia  depending  upon  the  distribution  of 
separate  bundles  are  not  yet  at  our  disposal. 

Treatment  of  Radiculitis. — Necessarily  a 
difference  of  treatment  follows  this  difference 
of  pathology.  Radiculitis  if  syphilitic  must 
be  treated  by  arseno-benzol  preparations  and 
mercury  as  well  as  by  correct  hygiene. 

Tubercular  radiculitis  requires  enforced  rest 
by  an  immobilizing  apparatus,  along  with 
abundant  nutrition,  air  and  light,  and  some- 
times surgical  measures. 

If  a  neoplasm  is  the  cause,  it  must  be  re- 
moved surgically,  or  dealt  with  by  the  X-ray. 
One  of  the  most  obstinate  affections  of  a  root. 

•See  my  paper,  "Polyneuritis  of  Infectious  Origin,"  Medical 
Record,  Dec.  31,  1921. 


although  it  is  in  reality  already  a  peripheral 
nerve,  is  that  consequent  to  arthritis  of  the 
spine;  for  in  the  first  place  the  arthritis  is  a 
difficult  matter  to  deal  with,  even  when  sec- 
ondary to  focal  sepsis,  and  when  this  can  be 
removed:  for,  in  spite  of  this,  the  osteopathic 
results  of  the  arthritis  may  be  permanent  ami 
a  compression  neurodocitis  persist.  In  the 
second  place,  this  condition  may  go  on  for 
years  without  diagnosis,  as  it  is  too  readily 
attributed  to  lumbago,  rheumatism,  or  sciatica 
and  treated  empirically  and  futily. 

A  jacket  relieves  some  of  these  cases  mark- 
edly; but  it  seems  to  the  writer  that  vertebral 
stretching  in  the  early  stages  might  prevent 
a  distressing  future  incapacity. 

In  radicular  sciatica  all  measures  ma}'  fail 
and  it  may  be  necessary  to  stretch  the  root 
envelopes  by  the  injection  of  normal  saline 
through  the  caudal  foramen. 

Treatment  ok  Neuritis. — Neuritis  must  be 
treated  in  accordance  with  its  cause,  i.  e.,  the 
detection  and  elimination  of  mineral  or  other 
poison,  Avhen  the  nerves  will  regenerate  spon- 
taneously. Local  sepsis  must  be  sought  for 
and  eliminated.  In  neurodocitis.  local  applica- 
tion of  heat,  radiant  energy,  electrical  ioniza- 
tion are  sometimes  highly  beneficial.  Massage 
is  nearly  always  an  advantage  if  properly 
given. 

The  metabolic  condition  I  look  upon  as  of 
supreme  importance  in  many  of  these  cases. 
Even  the  most  obstinate  sciaticas  may  yield 
in  a  week  or  two  to  carefully  considered  meta- 
bolic regulation.  Where  there  is  evident  en- 
docrine abnormality,  internal  secretions  may 
have  to  be  administered  also. 

The  mental  disturbance  due  to  pain  and  lack 
of  sleep  must  be  dealt  with  also:  but  one  can- 
not protest  too  strongly  against  the  indiscrimi- 
nate giving  of  anodynes  and  narcotics:  for 
these  disturb  metabolism,  and  interfere  with 
repair.  In  a  long  continued  case,  they  pro- 
duce addiction,  which  is  a  most  troublesome 
tendency  to  get  rid  of.  For  restlessness  and 
insomnia,  the  best  measures  are  physiothera- 
peutic, especially  hydrotherapy. 

Conclusions. 

Thus  we  have  shown  that  these  two  condi- 
tions, which  symptomaticallv  seem  to  resemble 
one  another  so  closely,  when  they  are  properly 
analyzed  and  differentiated,  contrast  in  nearly 
every  particular,  in  the  nature  of  the  sensory 
augmentations  and  losses,  in  the  distribution 
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SYNDROME. 

Definition  

Pathogen. 

Toxine   

1.  Chemical  poisons.   Alcohol  or 

metals,  especially  arsenic  or 
lead   

2.  Bacterial  poisons  aside  from 

local  exudation,  especially 
diphtheria  and  influenza  

3.  Diffuse     metabolic  poisons. 

Lithemia,  Arthritism   

i.  Endocrine  unbalance  

5.  Focal  infection  

Tuberculosis  

Syphilis  

Neoplasm  

Physical  agencies.    Cold,  trauma, 

etc.  

Concomitant  of  arthritis  

Pathology   


Onset.   

Symptoms, 
Pain 


NEURITIS. 
Irritation  of  peripheral  nerves  — 
The  usual  cause   


Frequent 


Occasional 

Occasional 
Possible  — 
Occasional 
Scarcely  -- 

Rarely  

Occasional 


Occasional   

Of  the  neighborhood   

•  Usually  degenerative  from  toxico- 
sis, by  strangulation,  by  neuro- 

docitis  

Often  abrupt   


Except  in  plumbism  or  pure  motor 
N.   


Tenderness    Characteristic,  especially  of  deep 

tissues  

Conductivity  j  Impaired 


Hyperaesthesia 


Sensory  dissociation 
Motor  Weakness   


Atrophy    Severe   except   in   mild  cases;  of 

long  duration 


Except  in  early  stages,  irregular- 
ly progressive  


Pseudotabetic  but  never 

tabetic  type   

Usual   


■uly  of 


Deformity 


Reflexes   

Trophic  Changes 
Extent   


Spinal  Fluid 
Diagnosis  -- 


Differential  Diagnosis 
Prognosis   


Treatment 


Contracture  and  stretching  of  ten- 
dons and  ligaments   

Impaired  except  at  first  

Early  and  evident  1  

According  to  distribution  of  nerve 
affected.  In  polyneuritis  more 
marked  peripherally  

Normal  

Increased  deep  tenderness  with  or 
without  hyperaesthesia.  Syn- 
drome conforms  to  distribution 
of  peripheral  nerves   

From  trauma,  osteitis,  arthritis, 
myositis,  meningitis,  poliomye- 
litis encephalitis  

Highly  favorable  upon  removal  of 
cause   


Elimination  of  the  pathogen. 
Metabolic  regulation.  Physical 
agencies  to  stimulate  local  nu- 
trition  ,  


RADICULITIS. 
Irritation  of  spinal  root. 
Doubtful. 

Doubtful. 

Doubtful. 

Doubtful. 
Doubtful. 
Doubtful. 
Frequent. 

Commonest  cause.  • 
To  be  suspected. 

Especially  trauma. 
In  the  spine. 

Often  inflammatory  by  strangula- 
tion, by  inflammatory  or  neo- 
plastic compression. 

Insidious. 

Usual  when  posterior  root  is  af- 
fected; lightning  pains,  Dejer- 
ine's  sign,  i.  e.,  shooting  pains  on 
coughing,  sneezing  and  straining. 

Absent  or  minimal. 

Impaired. 

Except  in  early  stages,  irregular, 
progressive. 

Occasionally     of  Syringomyelic 

type  in  tubercular  R.    Of  tabetic 

type  in  syphilitic. 
When  anterior  root  affected  best 

marked  in  tubercular  R. 
Less  evident  except  in  tubercular 

R. 

Contracture  and  stretching  of  ten- 
dons and  ligaments  less  marked. 
Impaired. 
Scarcely. 

In   the  segmental   distribution  of 

the  roots  affected. 
Increased  pressure,  albumen,  white 

cells,  etc.  . 

Hyperaesthesia  both  cutaneous  and 
deep.  Syndrome  conforms  to 
distribution  of  roots. 


From  the  same. 

Unfavorable  in  proportion  to  de- 
struction of  sensory  fibers.  Fav- 
orable as  regards  motor  fibers 
except  when  dense  cicatrices 
have  occurred. 

Removal  of  the  pathogen.  Rest  of 
th<  regions  affected. 


618 


VIRGINIA  MEDICAL  MONTHLY. 


[February, 


of  muscular  weakness  and  atrophy,  in  the 
trophic  disturbances,  and  above  all,  in  the 
pathology  and  in  the  treatment  which  is  re- 
quired. Hence,  the  importance  of  the  differ- 
ential diagnosis  of  these  conditions  cannot  be 
too  strongly  emphasized. 
1746  K  Street. 


PYELITIS* 

By  R.  S.  FITZGERALD,  M.  D..  Richmond,  Va. 

The  kidneys  are  situated  in  the  hypochon- 
driac region  on  either  side  of  the  vertebral 
column,  behind  tbe  peritoneum.  The  right  kid- 
ney is  a  little  lower  than  the  left,  probably  be- 
cause of  the  superimposed  liver.  The  left  kid- 
ney extends  from  the  level  of  the  interval  be- 
tween the  eleventh  and  twelfth  ribs,  near  the 
spine,  to  the  level  of  the  third  lumbar  spine. 
Each  organ  is  inclined  forward  and  inward 
so  that  their  upper  portions  converge.  The 
outer  border  faces  upward  and  backward,  the 
lower  downward  and  forward.  The  kidneys 
are  fixed  in  position  by  a  series  of  short  blood 
vessels,  the  parietal  peritoneum,  the  pressure 
of  the  abdominal  viscera,  and  a  fibrolipoma- 
tous sheath  called  the  renal  fascia.  This  fas- 
cia is  formed  by  a  splitting  of  the  subperi- 
toneal connective  tissue,  enclosing  the  kidney 
in  a  pocket  and  passing  inward  as  a  single 
layer  to  cover  the  great  blood  vessels. 

The  kidney  of  average  size  is  four  and  a 
half  inches  long,  two  and  a  half  inches  broad 
and  one  and  a  half  inches  thick.  It  weighs 
about  four  and  half  ounces. 

The  kidney  usually  is  a  brownish  red  color. 
It  is  fairly  firm  in  consistence.  The  kidney 
is  enclosed  in  a  proper  capsule  of  fibrous  tis- 
sue, beneath  which  lies  an  investment  of  un- 
striped  muscles.  The  solid  part  of  the  or- 
gan  is  composed  of  the  cortical  layer,  contain- 
ing the  Malpighian  glomeruli,  which  are  the 
beginnings  of  the  uriniferous  tubules  and  the 
medullary  layer,  containing  the  straight  and 
spiral  portions  of  the  uriniferous  tubules  as 
well  as  the  collecting  tubules.  These  collect- 
ing tubules  are  arranged  in  separate  pyrami- 
dal masses,  the  pyramids  of  Malpighi,  the 
apices  of  which  form  papillae  projecting  into 
the  sinus.  They  are  separated  from  each  other 
by  the  cortical  substance  which  envelopes  them 
on  all  sides  except  in  the  region  of  the  papil- 

*Read  by  title  at  the  fifty-second  annual  mectjtiR  of  the  Medi- 
cal Society  of  Virginia,  in  Lynchburg,  Ociober  18-21,  1921. 

Read  before  the  Kiclimond  Urolo,?ical  Society,  December  1". 
1921. 


lae.  The  papillae  project  into  the  calices  or 
infundibula,  which  are  the  diverticula  into 
which  the  ureter  subdivides.  When  the  ureter 
reaches  the  sinus,  having  passed  in  by  the 
hilum,  it  dilates  into  a  funnel-shaped  sac  called 
the  pelvis.  The  blood  supply  of  the  kidneys  is 
especially  abundant.  The  lymphatics  pass  to 
the  glands  of  the  lumbar  plexas  lying  near  the 
hilum.  The  nerves  are  abundant  and  supplied 
with  ganglia  which  come  from  the  sympa- 
thetic system. 

Pyelitis  is  an  inflammatory  or  suppurative 
condition  of  the  renal  pelvis  and  its  calices. 
Where  there  is  associated  with  this  an  inflam- 
mation of  the  kidney  substance  itself,  we  have 
a  pyelonephritis.  This  condition  is  usually 
due  to  an  ascending  infection  from  lower  por- 
tions of  the  urinary  tract.  In  all  cases  of  sup- 
puration of  the  kidney,  especially  in  the  as- 
cending forms,  there  is  constriction  of  the 
ureter  or  other  obstruction  of  the  flow  of 
urine,  due  to  calices,  new  growths,  pressure 
upon  the  ureter,  prostatic  hypertrophy,  etc. 
If  this  condition  continues  for  any  consider- 
able length  of  time,  there  is  stagnation  of  urine 
and  pus  in  the  renal  pelvis  and  its  calices,  re- 
sulting in  destructive  changes  of  the  renal 
parenchyma  with  its  subsequent  conversion  in 
many  cases  into  a  pus  filled  sac.  In  almost  all 
cases  in  which  the  renal  pelvis  is  diseased,  we 
meet  with  involvement  of  the  ureter  and  its 
surrounding  tissues,  urethritis  and  periure- 
thritis, leading  frequently  to  subsequent  con- 
striction of  the  ureter  and  secondary  pyone- 
phrosis. 

The  pyelitis  consecutive  to  inflammation  of 
the  kidney  substance  is  of  minor  importance 
in  the  majority  of  cases,  although,  on  the  other 
hand,  a  renal  inflammation  which  follows  pye- 
litis is  of  very  great  significance,  being  asso- 
ciated almost  always  with  far  more  serious 
symptoms  and  a  much  worse  prognosis  than 
the  pyelitis  itself. 

Etiology:  To  get  a  proper  conception  of 
the  various  inflammations  of  the  kidney  and 
its  pelvis,  it  is  absolutely  essential  to  under- 
stand the  causes  involved  both  as  primary  and 
accessory  factors. 

Practically  all  forms  of  inflammation  of  the 
kidney  are  due  to  bacteria,  but  in  many  cases, 
probably  the  majority,  other  etiological  factors 
must  be  present  before  infection  occurs.  In 
certain  cases  we  may  have  a  pyelitis  or  pye- 
lonephritis due  to  various  poisons  or  drugs  or 
to  the  toxins  produced  in  various  diseases.  The 
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bacteria  may  reach  the  kidney  or  its  pelvis  by 
an  ascending  infection  from  the  bladder  and 
ureter,  by  descending  infection  from  tbe  blood 
stream,  by  way  of  the  lymphatics,  by  con- 
tiguity from  neighboring  organs  or  tissues,  or 
from  other  portions  of  the  kidney  itself,  or 
directly,  from  without,  by  means  of  penetrat- 
ing wounds. 

Under  normal  conditions,  the  kidney  and 
pelvis  show  marked  resistance  to  infection,  as 
bacteria  of  various  kinds  have  been  injected 
into  the  blood  and  into  the  bladder  and  no  in- 
fection occurred  unless  some  trauma  or  im- 
pediment to  the  flow  of  urine  has  been  arti- 
ficially produced.  The  normal  urine  itself 
possesses  distinct  bactericidal  properties,  this 
probably  being  due  to  acid  phosphates  present. 
When  the  resistance  of  the  kidney  or  its  pel- 
vis has  been  lowered,  infection  may  occur  and 
we  may  have  one  or  several  of  the  forms  of 
inflammation  previously  mentioned.  The  de- 
gree of  infection  in  the  individual  case  de- 
pends unquestionably  to  a  certain  extent  upon 
the  number,  virulence  and  character  of  the  in- 
vading bacteria  and  their  mode  of  entrance. 

Bacteriology  of  Pyelitis,  Pyelonephritis 
and  Suppurative  Inflammations  of  the 
Kidney: — A  great  variety  of  bacteria  have 
been  found  in  fhese  conditions,  much  tbe  same 
flora,  in  fact,  as  those  met  with  in  cystitis, 
although  the  relative  frequency  of  the  differ- 
ent species  is  quite  different.  Among  tbe  or- 
ganisms found  may  be  mentioned  staphylococ- 
cus pyogenes  aureus  and  albus,  streptococcus 
pyogens,  diplococcus  ureae  liquefaciens,  a 
urea-decomposing  white  staphylococcus  pneu- 
mococcus,  bacillus  proteus  vulgaris,  typhoid 
and  colon  bacilli,  gonococcus,  and  various  .bac- 
teria and  microorganisms.  Typical  pyelitis  is 
that  met  with  in  ascending  or  urogenous  infec- 
tion, while  fhat  consecutive  to  renal  inflamma- 
tion is  not  likely  to  be  so  severe  or  to  show 
such  marked  pathological  changes. 

In  ascending  pyelitis,  the  pelvis  of  the  kid 
ney  shows  a  most  variable  picture,  according 
to  the  type  of  infection,  its  duration,  its  viru- 
lence, and  witli  what  factors  it  is  associated. 
Tbe  urine  in  mild  acute  cases  may  be  slightly 
cloudy,  tbe  cloud  consisting  of  pus  cells,  mucus 
a  few  epithelial  cells,  red  blood  cells  and  bac- 
teria. 

Acute  catarrhal  pyelitis  gives  the  typical 
picture  of  an  acute  inflammation;  the  mucous 
membrane  is  congested,  swollen  and  hypere- 
mic,  while  on  its  surface  may  be  seen  red  blood 


cells,  pus  cells,  a  few  desquamative  epithelial 
cells,  mucus  and  bacteria  in  greater  or  less 
amounts,  phosphates  and  oxalates,  if  tbe  urine 
has  been  rendered  alkaline. 

Chronic  Pyelitis.  In  this  the  picture  is 
quite  different.  The  mucous  membrane  is  gray- 
ish or  brownish  red  in  color,  discolored  spots 
frequently  mark  the  remains  of  the  old  hemor- 
rhages, the  mucous  membrane  is  frequently 
pigmented  and  practically  always  markedly 
thickened,  while  the  veins  are  large  and  tor- 
tuous. The  covering  of  the  mucous  membrane 
is  markedly  dependent  upon  the  nature  of  the 
infection  and  especially  upon  whether  the 
urine  is  acid  or  alkaline.  If  the  urine  is  acid 
in  reaction,  the  coating  is  thin,  while  in  alka- 
line urine  this  coating  is  thick  and  as  a  rule 
mucopurulent,  with  foul  odor  and  with  phos- 
phate and  oxalate  crystals  embedded  in  it. 
Ulceration  is  much  more  frequent  in  the  acute 
form,  though  it  may  occur  in  the  chronic 
variety. 

The  corresponding  ureter  is  usually  in- 
volved in  cases  of  ascending  pyelitis,  although 
in  rare  instances  it  may  he  entirely  normal, 
although  the  bladder  below  and  the  renal 
pelvis  above  are  markedly  diseased.  It  is  of- 
ten affected  along  its  entire  course,  while  es- 
pecially important  are  the  changes  about  the 
urethral  openings  into  the  bladder,  the  orifice 
may  be  dilated  and  surrounded  by  a  markedly 
congested  mucous  membrane,  or  it  may  have 
a  punched  out  appearance  with  induration  and 
congestion  of  the  surrounding  tissues,  very 
suggestive  of  an  ascending  infection.  A  dis- 
eased condition  of  the  mouth  of  the  ureter  is 
one  of  the  most  important  diagnostic  signs  of 
renal  infection.  The  changes  in  the  ureter  are 
much  more  common  in  the  ascending  infection, 
although  frequently  met  with  in  the  descend- 
ing type  of  the  disease. 

Symptoms:  Acute  pyelitis  is  usually  char- 
acterized by  a  sudden  onset  of  severe  pain  in 
the  lumbar  or  lower  abdominal  region.  There 
is  often  rigidity  of  the  muscles,  and  tender- 
ness of  these  parts.  The  patient  often  com- 
plains of  nausea  and  may  vomit  and  frequently 
has  a  chill.  Frequent  and  painful  urination 
is  a  valuable  sign.  The  urine  in  the  ma- 
jority of  cases  contains  large  amounts  of  pus 
and  some  albumen. 

Many  cases  id'  pyogenic  infection  of  the  kid- 
ney and  of  its  pelvis  are  peculiarly  devoid  of 
characteristic  symptoms,  although  careful  ex- 
amination, especially  of  the  urine,  should  throw 
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li<4'lit  on  a  considerable  portion.  In  every  case 
of  doubtful  etiology,  especially  il'  associated 
with  slight  pain  or  sensitiveness  in  the  back 
or  either  flank,  with  vague  febrile  symptoms, 
or  with  constitutional  disturbances  without 
definite  cause,  a  careful  urinalysis  should  be 
made,  with  the  use  of  a  cystoscope  and  the 
kidneys  catheterized.  In  pyelitis  associated 
with  calculus  and  after  various  irritating 
drugs,  the  symptoms  are  more  likely  to  be  char- 
acteristic. 

Pyelitis  may  last  for  years  with  practically 
no  symptoms.  In  acute  pyelitis  we  have  the 
usual  symptoms  of  acute  inflammation,  fever, 
chills,  constitutional  disturbances,  while  in 
the  chronic  form  acute  exacerbations  are  fre- 
quently met  with,  the  symptoms  usually  re- 
sembling those  of  acute  attacks,  while  in  be- 
tween the  attacks  the  symptoms,  may  have  en- 
tirely disappeared  or  become  very  slight. 

It  is  not  at  all  uncommon  for  the  acute  cases 
and  the  exacerbations  of  the  chronic  cases  to 
be  regarded  as  appendicitis,  while  mild  cases 
are  frequently  regarded  as  lumbago.  Pyelitis 
and  infection  of  a  postcecal  appendix  or  an 
appendix  lying  low  in  the  pelvis  and  adher- 
ent over  the  ureter  are  always  confusing. 

I  have  had  a  case  in  which  patient  had 
many  bladder  symptoms,  frequent  and  pain- 
ful urinations  and  considerable  number  of 
blood  and  pus  cells  in  the  urine.  Operation 
revealed  appendiceal  abscess.  The  most  im- 
portant factors  in  making  a  differential  diag- 
nosis between  acute  pyelitis  and  infections  of 
the  abdominal  viscera  are  a  carefully  taken 
history,  an  examination  of  catheterized  urine, 
and  a  cystoscopic  examination,  catheterizing 
both  kidneys.  The  temperature  in  appendicitis 
is  more  constant  as  a  rule  than  in  pyelitis 
and  chills  are  much  less  frequent.  Acute  in- 
fection of  the  gall-bladder  frequently  causes 
chills  and  an  intermittent  temperature  re- 
sembling that  of  pyelitis. 

Acute  pyelitis  frequently  accompanies  preg- 
nancy and  the  puerperium  and,  if  only  a  chemi- 
cal test  is  made  of  the  urine,  toxemia  of  preg- 
nancy may  be  suspected.  In  acute  pyelitis, 
the  patient  usually  complains  of  extreme  weak- 
ness, chills,  fever  and  often  profuse  sweats, 
complete  loss  of  appetite  and  localized  pain, 
sometimes  also  pain  and  increased  frequency  of 
urination,  even  when  cystitis  is  not  associated 
with  it.  There  is  sometimes  diarrhoea,  while 
nausea  and  vomiting  are  quite  common.  The 
pulse  is  usually  rapid  and  full. 


These  symptoms  usually  last  for  a  few  days 
and  then  gradually  merge  into  the  chronic 
form.  In  the  chronic  form  the  patient  may 
have  increased  thirst  due  to  polyuria.  Appe- 
tite is  usually  diminished,  and  dyspeptic  dis- 
turbances frequent. 

In  the  diagnosis  of  renal  infections  many 
questions  suggest  themselves.  Are  Ave  dealing 
with  a  disease  of  the  kidney  or  its  pelvis:  if 
so,  of  what  nature?  Are  one  or  both  kidneys 
affected?  If  operation  is  under  consideration, 
is  the  remaining  kidney  able  to  properly  per- 
form the  renal  functions? 

The  most  important  element  in  the  urine  is 
pus  but.  in  addition  to  this,  the  specific  gravity, 
the  reaction,  and  the  amount  of  albumen 
should  be  determined  and  the  sediment  care- 
fully examined  for  red  blood  cells,  epithelial 
cells,  mononuclear  leukocytes,  casts,  bacteria, 
bits  of  renal  tissue,  fragments  of  stone,  para- 
sites, etc.  Whenever  Ave  wish  to  determine 
whether  the  kidney  is  involved  and.  if  so,  to 
what  extent,  we  should  make  use  of  the  so- 
called  functional  test.  Although  this  can  not 
be  definitely  relied  upon,  it  is  a  great  help  in 
the  diagnosis.  A  cystoscopic  examination 
should  be  made  by  all  means  to  show  Avhether 
you  have  cystitis  or  not,  and  also  to  carefully 
inspect  the  ureteral  orifices,  for  by  their  ap- 
pearance Ave  may  often  determine  which  kid- 
ney is  affected  and  noting  Avhether  the  urine 
spurts  from  these  orifices  often  helps  in  the 
diagnosis. 

Prognosis:  The  cause  and  prognosis  Aaries 
markedly  in  different  cases,  depending  upon 
the  character  and  ATirulence  of  the  infection, 
the  accessory  etiological  factors  present,  the 
drainage  of  the  kidney,  the  presence  or  ab- 
scence  of  complications,  and  the  general  phy- 
sical condition  of  the  patient.  • 

In  acute  pyelitis  the  course  is  usually  rapid, 
the  acute  stage  rarely  lasting  more  than  a  feAv 
days;  in  very  rare  cases  death  may  occur 
quickly,  due  to  anemia  with  uremia,  although, 
as  a  rule,  the  condition  is  either  cured  or 
becomes  chronic.  If  proper  treatment  is  in- 
augurated, cure  is  usual  where  the  cause  is 
transient  or  easily  removed,  as  in  the  case 
of  irritating  drugs.  The  course  of  chronic 
pyelitis  is  very  variable;  it  may  be  present  for 
many  years.  The  symptoms  may  be  very 
slight  with  no  appreciable  impairment  of  gen- 
eral health,  this  being  especially  likely  to  oc- 
cur in  infections  with  the  colon  bacillus  and 
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cases  of  chronic  pyelitis  of  more  than  five 
years'  duration. 

Treatment.  Some  of  these  tubules  form 
pus  sacs.  Catheterization  of  the  kidney  may 
give  normal  urine  and  even  when  the  catheter 
has  been  in  place  for  several  hours  the  urine 
may  be  normal  and  then  suddenly  become 
loaded  with  pus,  by  one  of  these  tubules  ex- 
ploding and  rilling  the  urine  with  pus. 

The  most  important  thing  in  the  treatment 
of  pyelitis  is  elimination,  both  by  the  intesti- 
nal and  urinary  route.  The  bowels  should 
he  kept  moving  freely  and  large  amounts  of 
fluid  given.  If  sufficient  water  is  taken,  no 
drugs  will  be  required  to  render  the  urine 
bland. 

Urotropin  has  for  a  long  time  been  the  drug 
of  choice.  The  action  of  urotropin  depends 
upon  the  acidity  of  the  urine,  causing 
formaldehyde  to  be  liberated  and,  as  that  re- 
mains in  the  bladder  for  at  least  two  hours, 
it  causes  an  antiseptic  effect.  The  patient 
sho.uld  be  kept  in  bed  at  an  equable  tempera- 
ture. It  is  especially  important  to  avoid  being 
chilled  or  getting  feet  wet.  The  diet  should 
be  simple.  Milk  or  buttermilk  is  often  best : 
all  irritating  drugs  and  highly  seasoned  food 
should  be  avoided.  Ice  bag  may  be  used,  al- 
though hot  applications  or  hot  water  bags 
are  more  grateful  to  the  patient.  Sweats  and 
warm  baths  often  give  wonderful  relief.  If 
the  fever  is  high,  phenacetine  and  quinine  or 
some  such  remedy  is  indicated.  If  the  pain  is 
very  severe,  dry  or  wet  caps  or  hot  compresses 
give  good  results.  In  case  of  sleeplessness, 
bromides  or  veronal  may  be  given.  The  ad- 
ministration of  urinary  antiseptics  by  mouth, 
such  as  urotropin  salol,  uva  ursi,  balsams,  all 
have  their  places. 

Treatment  locally  has  a  most  satisfactory 
effect.  Washing  out  the  renal  pelvis  thorough- 
ly with  sterile  water,  followed  by  some  silver 
salt  solutions  should  be  done  by  all  means, 
and  especially  if  there  is  any  temperature 
as  this  lowers  the  temperature  and  relieves 
the  pain. 

The  technique  employed  for  washing  out  the 
kidne}rs  is  the  passage  of  a  soft  ureteral  cathe- 
ter through  a  cystoscope  ii)>  to  the  renal  pel- 
vis, and  irrigating  with  boric  acid  solution 
until  the  fluid  returns  clear.  Following  this 
fill  the  pelvis  with  a  2%  solution  of  silver 
nitrate  and  then  let  it  drain  out  through  the 
catheter,  or  you  may  use  a  solution  of  mercuro- 
chrome-220.     This  procedure  should  be  re- 


peated about  every  five  days  where  you  find 
much  swelling  and  edema,  and  where  the  in- 
flammation is  very  pronounced,  the  catheter 
should  be  left  in  the  ureter  and  the  kidney  ir- 
rigated freely  every  24  hours. 

All  cases  in  which  the  temperature  and  the 
pain  continue  should  be  drained  and  thorough- 
ly irrigated  with  a  2%  silver  nitrate  solution. 

The  surgical  treatment  includes  the  removal 
of  any  obstruction  to  the  free  escape  of  urine 
from  the  bladder,  relief  of  the  cystitis,  the 
removal  of  renal  calculi,  and  the  evacuation 
of  collections  of  pus  in  the  kidney,  nephro- 
tomy and,  under  certain  conditions,  nephrec- 
tomy, or  removal  of  the  kidney  itself. 

In  pyelitis  of  gonorrheal  origin  and  in  all 
acute  cases  which  after  a  short  time  begin  to 
show  improvement,  the  ureter  should  be 
catheterized  and  the  pelvis  wTashed  with  a 
3%  boric  acid  solution  or  a  1  to  2%  solution 
nitrate  silver.  The  indications  for  surgical 
operation  are  intermittent  pyuria,  with  fever 
during  the  intermissions,  and  septicemia  even 
though  the  pus  constantly  escapes  through 
the  ureter.  The  operation  depends  upon  the 
extent  of  destructive  process  in  the  kidney  and 
whether  one  or  both  kidneys  are  affected. 

If  one  kidney  alone  is  infiltrated  and  full  of 
abscesses,  nephrotomy  may  be  done  and  the 
pus  evacuated.  It  often  happens  that  the  pa- 
tient's condition  improves  and  the  remaining 
part  of  the  kidney  can  be  left  in  place  to  be  of 
some  use  as  an  eliminative  organ. 

In  many  cases  the  kidney  structure  has 
been  destroyed  and  removal  is  indicated  sever- 
al days  after  the  pus  has  been  evacuated. 
It  is  always  better  to  let  a  few  days  elapse  be- 
fore the  removal  of  the  kidney  after  it  has 
been  drained,  except  in  tubercular  pyelitis, 
and  in  this  condition  it  should  be  entirely  re- 
moved at  once.  Where  both  kidneys  are  af- 
fected, nephrectomy  is  out  of  the  question 
and,  in  feeble  old  men  with  a  stricture  or  en- 
larged prostate,  no  operation  can  be  done 
which  holds  much  prospect  of  recovery.  If 
the  patient  is  in  good  general  condition,  evacu- 
ation of  pus  by  incision  may  relieve  the  sep- 
tic condition  and,  if  the  kidneys  are  not  too 
badly  diseased,  they  may  function  enough  to 
maintain  life  a  little  longer. 

I  have  under  treatment  now  a  man  who  was 
thrown  from  a  railroad  train  in  a  wreck  and 
landed  face  forward  in  a  lot  of  slag  by  the 
side  of  the  road.  He  was  badly  lacerated 
from  chest  to  knees,  penis  being  cut  to  pieces. 
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When  it  finally  healed,  the  skin  was  grown 
tight  down  to  the  meatus  and  the  meatus 
was  too  small  to  get  a  knitting  needle  in. 
He  came  to  me  about  July  15,  complaining  of 
pains  in  the  lumbar  region.  Upon  examina- 
tion I  found  the  urine  loaded  with  ropy  pus 
and  some  blood.  He  was  given  urotropin,  7y2 
grs.,  with  Fleet's  phospho-soda  three  times 
daily.  The  blood  disappeared  in  a  few  days 
and  the  pus  became  much  thinner.  Not  being 
able  to  introduce  a  cystoscope  on  account  of 
the  small  meatus,  I  insisted  on  doing  a  meato- 
tomy  which  he  refused  at  that  time. 

In  addition  to  the  above  treatment.  I  gave 
him  intravenously  endomethylenamin  one 
ampoule,  every  three  days  for  twelve  doses 
and  noticed  the  urine  cleared  considerably. 
All  pain  has  disappeared  and  now  he  lias 
decided  to  let  me  cut  this  scar  tissue  and  make 
a  large  meatus  and  I  hope  in  this  way  to  start 
a  free  drainage.  The  urine  now  is  passed  in  a 
very  small  stream  and  by  straining  it  takes 
him  about  ten  minutes  to  emptv  his  bladder. 

400  East  FranMin  Street. 


VESICAL  DIVERTICULUM,  WITH 
REPORT  OF  FOUR  CASES.* 

By   S.    BEVERLY    CARY,    M.   D.,   Roanoke,  Virginia. 

Vesical  diverticula  are  commonly  classified 
as  congenital  and  acquired.  Of  the  two,  the 
acquired  is  probably  more  common  and  occurs 
as  the  result  of  long-continued  overdistention 
of  a  bladder  which  has  some  obstruction  to  its 
outlet,  such  as  hypertrophied  prostate  and 
stricture. 

We  also  see  this  condition  in  trabeculated 
bladders  of  tabetics.  A  diverticulum  is  such 
an  important  sign  in  this  type  of  cord  lesion 
that  we  immediately  suspect  its  presence  upon 
examination  of  a  markedly  trabeculated  blad- 
der which  contains  a  large  amount  of  residual 
urine,  with  no  obstruction  to  its  outlet.  The 
congenital  diverticulum  exists  from  birth  and 
is  an  anomaly  of  development  due  to  an  em- 
bryological  defect.  The  size  varies  consider- 
ably :  they  may  be  small  or  the  capacity  a  quart 
or  more.  The  size  is  often  increased  when 
there  is  an  obstruction  to  the  bladder  outlet; 
therefore,  it  is  difficult  to  determine  in  a  given 
case  whether  we  are  dealing  with  the  congeni- 
tal or  acquired  form.  It  has  been  the  common 
custom  to  report  all  diverticula  as  congenital 
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when  there  is  no  obstruction  to  the  bladder 
outlet  and  the  sac  contains  muscular  walls, 
and  as  acquired  when  the  muscular  layer  is  ab- 
sent and  associated  with  definite  obstruction. 
However,  the  clinical  differentiation  between 
the  two  types  of  diverticulum  is  most  diffi- 
cult and  in  the  majority  of  cases  cannot  be  ac- 
curately made.  The  authorities  vary  widely 
in  their  opinion  as  to  the  etiology:  some  writers 
believe  that  all  diverticula  are  acquired, 
while  others  are  inclined  to  feel  that  the  great 
majority  are  congenital  in  origin.  The  oc- 
currence of  both  types  is  much  more  frequent 
in  the  male  than  female;  the  reasons  for  this 
are  obvious.  An  anal}rsis  of  the  four  cases 
which  have  recently  come  under  the  writer's 
observation  would  lead  us  to  logically  con- 
clude that  both  etiological  factors  may  enter 
into  their  make-up.  Two  of  these  cases  pre- 
sented no  evidence  of  vesical  trabeculation  or 
obstruction,  while  in  the  other  two  there  was 
definite  obstruction  and  trabeculation.  The 
number  varies  in  either  type  and  as  a  rule  they 
occupy  the  lateral  walls  of  the  bladder  and 
are  to  the  side  of  the  ureteral  orifice,  and  oc- 
casionally contain  the  mouth  of  the  ureter. 

The  symptoms  are  often  obscure  and  many 
of  them  never  provoke  trouble,  their  discovery 
only  being  made  through  a  routine  cystoscopic 
examination.  Probably  the  most  character- 
istic symptom  of  the  uninfected  pouch  is  where 
after  a  free  evacuation  of  the  bladder  there 
occurs  in  a  short  period  a  subsequent  call  to 
urinate  with  a  second  and  almost  equal  amount 
of  urine  being  passed.  When  infection  takes 
place,  the  symptoms  are  those  of  cystitis,  and 
a  positive  and  satisfactory  diagnosis  can  only 
be  made  by  a  cj'stoscopic  examination. 

Treatment  is  required  when  the  diverticu- 
lum produces  symptoms  due  to  stagnation  and 
diverticulitis,  when  it  presses  on  the  ureter 
and  affects  the  function  of  the  kidney,  or 
when  it  contains  a  stone  or  new  growth.  In 
those  who  are  poor  operative  risks,  and  there 
are  no  complications  such  as  a  stone  or  a  pus 
kidney  produced  by  pressure  of  the  diverticu- 
lum, the  best  line  of  treatment  is  to  lavage  the 
bladder  at  regular  intervals,  also  catheterize 
and  wash  out  the  diverticulum.  The  latter 
is  accomplished  with  the  ordinary  catheteriz- 
ing  or  operating  cystoscope  by  means  of  a  large 
ureteral  catheter  being  passed  into  the  pouch. 
After  the  mucus  and  pus  are  cleared  out  so  far 
as  possible,  argyrol  or  mercurochrome  is  in- 
stilled and  allowed  to  remain.    In  many  cases 
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of  diverticulitis  this  treatment  proves  to  be 
curative.  Every  case  should  be  given  pallia- 
tive treatment  for  a  reasonable  period,  as  it 
not  only  often  offers  complete  relief  of  symp- 
toms, but  is  a  most  excellent  preparatory 
treatment  for  an  operation.  In  selected  cases 
of  diverticulitis  with  strongly  alkaline  urine, 
bulgarian  bacilli  emulsion  has  been  used  with 
success.  One  case  in  my  series  did  well  on 
this  treatment.  Before  resorting  to  surgery 
it  is  important  to  know  the  general  state  of 
health  of  the  individual,  also  to  know  the  con- 
dition of  the  bladder  and  kidneys,  as  well  as  to 
determine  if  possible  the  presence  of  a  new 
growth  or  whether  it  is  a  case  of  simple  diver- 
ticulitis. 

The  various  methods  of  operative  treatment 
are : 

1.  Removal  of  complications. 

2.  Enlarging  the  orifice  of  the  diverticu- 
lum for  the  purpose  of  securing  better  drain- 
age. 

3.  Plastic  surgery. 

i.  Excision  of  the  mucous  lining  of  the  sac 
with  suture  of  the  walls  of  the  orifice. 

5.  Extirpation  and  transplanting  the  ure- 
ter, should  it  open  directly  into  the  sac. 

Case  1.  YY  G.  S.  Male,  aged  59,  machinist. 
Presented  himself  for  examination  May  24. 
1917,  complaining  of  frequency  of  urination. 
Stone  was  removed  from  bladder  five  years 
ago.  At  present  there  is  a  constant  desire  to 
urinate,  act  accompanied  by  tenesmus  and 
burning.  Voids  from  eight  to  ten  times  a 
night.  Considerable  amount  of  blood  is  passed 
and  urine  has  a  very  offensive  odor. 

Urological  examinations  May  25,  1917.  Very 
slight  enlargement  of  the  prostate,  two  ounces 
of  residual  urine.  Bladder  capacity  thirteen 
and  a  half  ounces.  Urine  strongly  alkaline 
and  contained  a  quantity  of  pus  and  mucus. 
Pure  culture  of  staphylococci. 

Oystoscope  introduced  without  difficulty, 
the  bladder  was  found  to  be  moderately  tra- 
beculated  and  intensely  inflamed  with  flakes 
of  pus  clinging  to  its  walls.  Several  dark 
areas  were  detected  which  appeared  to  be 
openings  of  diverticula.  May  26,  1917,  blad- 
der was  distended  with  iodide  of  silver  and 
radiographed.  Picture  showed  (wo  pouches 
about  the  size  of  a  guinea  egg  coming  off  from 
the  lateral  walls.  The  smaller  pouches  did  not 
show  up  on  the  plates. 

Diagnosis:    Moderate   enlargement   of  the 
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prostate;  diverticulitis  and  cystitis.  Staphy- 
lococcic infection. 

Treatment:  Irrigations  of  boric  acid  and 
silver  nitrate  for  a  period  of  about  two  weeks, 
with  no  result.  Then  the  following  treatment 
was  carried  out:  saline  irrigations  to  clear  the 
bladder  of  mucus  and  pus,  followed  by  inject- 
ing an  emulsion  of  bulgarian  bacilli.  This  pro^ 
cedure  was  carried  out  every  day  for  ten  days, 
and  every  other  day  for  two  weeks.  Patient 
reported  great  relief  and  was  fairly  com- 
fortable until  his  return  June  9,  1919.  The 
bulgarian  treatment  has  been  carried  out  at 
intervals  since.  Recently  he  reported  that  he 
is  getting  along  comfortably.  The  benefit  de- 
rived from  the  bulgarian  bacilli  is  undoubtedly 
due  to  establishing  an  acid  culture  which 
counteracts  the  irritating  alkaline  decompo- 
sition. The  principle  is  the  same  as  that 
brought  out  by  Caulk  in  the  treatment  of 
encrusted  cystitis. 

Case  2.  E.  L.  L.  Male,  aged  63,  banker. 
Presented  himself  for  examination  April  6, 
1919,  complaining  of  frequency  of  urination 
and  hematuria.  First  noticed  blood  in  urine 
two  months  ago.  which  lasted  about  one  week. 
Several  weeks  previous  to  this  there  was  a 
slight  frequency  in  desire  to  urinate;  however. 
he  was  disturbed  only  once  or  twice  during 
the  night.  For  the  past  two  w7eeks  the  hema-. 
turia  has  been  constant  and  frequency  of  uri- 
nation more  pronounced.  Previous  treatment 
consisted  of  weak  silver  nitrate  irrigations 
and  internal  medication. 

Urological  examination:  Prostate  and  ure- 
thra negative.  Three  ounces  of  residual  urine. 
Bladder  capacity  eleven  ounces.  Urine  com 
tained  a  large  quantity  of  blood  and  numerous 
pus  cells  and  bacteria  of  various  kinds. 

Cystoscopic  examination  revealed  a  highly 
congested  bladder,  especially  marked  of  the 
trigone,  prostate  and  vesical  neck.  A  dark 
area  about  the  size  of  a  dime  was  detected 
about  one-half  an  inch  above  and  to  the  left 
of  the  ureteral  opening,  this  picture  being 
typical  of  a  diverticular  opening.  A  ureteral 
catheter  was  passed  into  it  for  a  distance  of 
two  inches  before  meeting  with  resistance. 
Both  ureters  were  catheterized ;  the  left  was 
somewhat  difficult  to  enter  on  account  of  the 
distorted  angle  of  the  trigone.  Kidney  speci- 
mens negative  except  for  an  occasional  leu- 
kocyte. 

X-ray    examinations    negative.  Wasser> 
mann  negative. 
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Diagnosis:  Cystitis  and  diverticulitis. 
Mixed  infection. 

Treatment  consisted  of  bladder  irrigations 
and  flushing  the  pouch  with  boric  acid  solu- 
tion followed  by  10  per  cent,  argyrol.  This 
treatment  was  carried  out  at  intervals  with 
good  results  in  regard  to  the  infection,  but  the 
intermittent  hematuria  continued.  "Cysto- 
scopic  examination  several  months  later  re- 
vealed a  smootli  rounded  mass,  which  appeared 
to  be  a  new  growth,  presenting  itself  at  the 
diverticulum  opening.  A  suprapubic  cysto- 
tomy was  carried  out  and  a  smooth  diverticu- 
lum opening,  which  would  easily  admit  the 
index  finger,  was  found.  The  interior  of  the 
sac  contained  an  extensive  tumor  mass  with 
indurated  base,  which  practically  filled  the  100 
cc.  capacity  sac.  The  sac  proper  extended 
upward  and  to  the  right  for  some  distance 
beyond  the  median  line,  the  posterior  bladder 
wall  practically  acting  as  a  septum.  A  radical 
operation  was  not  carried  out  for  obvious  rea- 
sons. The  pathological  examination  of  a  sec- 
tion removed  showed  a  rather  active  carci- 
noma. 

Case  3.  A.  G.  D.  Male,  aged  71.  merchant. 
Presented  himself  for  examination  January 
23,  1920.  complaining  of  frequency  and  strain- 
ing on  urination  which,  he  stated,  first  gave 
him  trouble  two  years,  ago.  but  has  been  grad- 
ually growing  worse  for  the  past  eight  months. 
At  present  he  has  to  get  up  eight  or  ten  times 
a  night.  The  stream  is  difficult  to  start  and 
has  no  force.  Urine  cloudy,  all  three  glasses. 
Xo  enlargment  of  the  prostate  per  rectum. 
No.  18  F.  sound  was  passed  with  difficulty  on 
account  of  an  obstruction  at  the  peno-scrotal 
junction  and  in  the  posterior  urethra.  Sounds 
were  passed  at  intervals  until  the  urethra  di- 
lated to  No.  26  F. 

Cystoscopic  examination  revealed  a  slight 
vesical  enlargement  of  the  prostate  and  an 
intensely  inflamed  bladder,  which  was  moder- 
ately trabeculated.  and  a  diverticulum  open- 
ing was  located  about  one-half  an  inch  to  the 
right  and  one-bmrth  of  an  inch  above  the 
left  ureteral  meatus.  A  small  opening  was  lo- 
cated in  the  same  position  on  the  right.  A 
ureteral  catheter  Avas  passed  into  the  left 
opening  and  coiled  several  times.  N-ray  pic- 
tures were  made  with  catheter  in  place  before 
and  after  injection  with  sodium  bromide  solu- 
tion. 

Diagnosis  :  Moderate  vesical  enlargement 
•of  the  prostate;  stricture  of  the  anterior  ure- 


thra: cystitis  and  diverticulitis.  Colon  ba- 
cilli infection. 

Tkeament  in  this  case  consisted  of  appro- 
priate attention  to  the  stricture,  and  vesical 
diverticulum  lavages,  which  gave  temporary  re- 
lief. Had  it  not  been  for  the  general  condi- 
tion of  the  patient  a  radical  operation  would 
have  been  carried  out. 

Case  4.  E.  C.  F.  Male,  aged  63,  machinist. 
Presented  himself  for  examination  November 
19, 1920,  complaining  of  pain  and  frequent  uri- 
nation which  first  gave  him  trouble  three 
weeks  ago.  Voids  four  or  five  times  at  night 
and  about  every  half  an  hour  during  the  day, 
act  accompanied  by  intense  burning  and  te- 
nesmus. Xo  blood  or  gravel.  Examination 
revealed  a  slight  discharge  from  the  urethral 
meatus  which  proved  to  be  free  from  gono- 
cocci.  Cloudy  urine,  all  three  glasses.  Pros- 
tate per  rectum  normal.  N-ray  examination 
negative. 

Xo.  24  F.  cystoscope  was  introduced  with- 
out difficulty.  The  bladder  mucosa  was  found 
to  be  intensely  inflamed  and  a  diverticulum 
opening  about  the  size  of  a  three-cent  piece  was 
located  immediately  posterior  to  the  base  of 
the  trigone  and  about  the  median  line  of  the 
bladder.  About  one-half  an  inch  from  this 
another  small  opening  was  detected.  A  ure- 
teral catheter  was  introduced  into  the  larjre 
opening  and  coiled  several  times.  N-ray  plates 
were  made  before  and  after  injection  with 
sodium  bromide  solution.  The  first  showed 
the  catheter  coiled  in  the  shape  of  a  ring,  the 
size  of  a  half  dollar.  Second  plate,  which 
was  taken  after  the  introduction  of  20  cc.  of 
sodium  bromide  solution,  showed  a  shadow 
about  the  size  of  an  English  walnut. 

Diagnosis:  Cystitis  and  diverticulitis.  Co- 
lon bacilli  infection. 

Treatment  consisted  of  vesical  and  diverti- 
culum lavages  for  a  period  of  one  month.  The 
symptoms  promptly  subsided  and  the  urine 
has  remainted  free  from  pus  and  bacteria. 

Conclusions  :  First,  diverticula  may  be 
congenital  or  acquired  in  origin.  Second, 
their  occurrence  is  not  so  rare  as  generally  be- 
lieved. Third,  In  the  absence  of  complica- 
tions, simple  diverticulitis  should  be  treated 
by  the  expectant  plan  for  a  reasonable  period, 
as  many  of  these  cases  wil  entirely  clear  up. 
Even  though  we  do  not  get  the  desired  results 
the  patient  is  certainly  in  a  better  condition  for 
any  operative  procedure  selected. 

MacBain  Building. 
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HEPATIC  FUNCTION* 

By  WARREN  T.  VAUGHAN,  M.  D.,  Richmond,  Va. 

The  liver,  the  largest  organ  in  the  human 
body,  possesses  a  large  number  and  a  consider- 
able variety  of  functions.  Xo  other  organ 
probably  plays  so  important  a  role  in  the 
metabolism  of  such  diverse  substances  as  does 
the  liver.  Liver  cells  remove  substances  from 
the  circulating  blood,  and,  after  transforming 
them  chemically  and  biologically,  they  either 
return  the  changed  substances  immediately  t<> 
the  blood,  or  excrete  them  with  the  bile,  or 
store  them  for  a  longer  or  shorter  period  of 
time. 

These  cells  secrete  bile,  form  and  hydrolyze 
glycogen,  store  fat,  form  urea  from  ammonia, 
serve  as  a  temporary  storehouse  for  iron,  pro- 
duce fibrinogen,  and  detoxicate  what  poisonous 
substances  customarily  rind  their  way  from  the 
intestines  into  the  portal  circulation.  These 
functions  we  already  know  of.  Presumably 
there  are  more.  Dissociated  jaundice  in  which 
bile  pigment  is  shunted  into  the  blood  while 
the  bile  salts  pass,  as  normally,  into  the  intes- 
tines is  an  excellent  example  of  the  very  deli- 
cate functional  adjustment  of  the  liver  cells. 

Cirrhosis  of  the  liver  is  a  chronically  progres- 
sive condition  which  is  usually  accompanied  by 
recognizable  changes  in  the  size  of  the  organ. 
This  condition  is  less  frequently  seen  than  is 
chronic  nephritis  and  produces  as  a  rule  less 
dramatic  results.  Studies  of  hepatic  function 
have  seemed,  therefore,  to  be  of  less  import- 
ance than  Studies  of  kidney  function.  On  the 
contrary  it  is  probable  that  the  liver  cells  be- 
come deranged  in  one  way  or  another  more  fre- 
quently than  is  the  case  with  the  renal  epithe- 
lium. There  is  some  evidence  suggesting  a 
greater  tendency  on  the  part  of  the  hepatic 
parenchyma  to  return  to  normal.  Apparently 
also  the  cells  may  function  perfectly  in  cer- 
tain of  their  tasks  while  being  unable  to  suc- 
cessfully carry  out  others.  It  is  not  certain 
that  this  indicates  impairment  of  certain 
groups  of  cells  as  is.  the  case  in  certain  other 
organs,  for  we  have  been  unable  to  discover 
as  many  clearly  differentiated  types  of  hepa- 
tic cells  as*  there  are  types  of  hepatic  function. 

It  is  probably  true  that  occasionally  a  liver 
which  has  apparently  been  functioning  nor- 
mally will,  when  called  upon  for  some  unusual 
or  extreme  task,  fail  in  the  performance  of 
its  work.     The  surgeon,  probably   more  fre 
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quently  than  the  internist,  meets  with  func- 
tional failure  of  the  hepatic  cells.  There  is  a 
tendency  to  smile  at  the  surgeon  as  we  have 
sometimes  smiled  at  the  family  physician  who 
speaks  of  "sluggish  liver"'  and  ascribes  many 
of  the  patient's  complaints  to  hepatic  insuffi- 
ciency. It  is  more  than  probable  that  during 
an  operation  under  general  anesthesia  the  liver 
in  particular  is  called  upon  to  do  an  unusual 
amount  of  work.  The  rapid  and  usually  pro- 
gressive collapse  which  occasionally  follows 
extensive  operations  is  often  due.  in  the  opin- 
ion of  the  surgeon,  to  inability  of  the  liver 
to  properly  functionate.  The  symptoms  are 
not  entirely  those  of  shock  and  although  they 
appear  more  frequently  in  individuals  in  whom 
the  operation  is  on  some  portion  of  the  biliary 
tract,  yet  they  do  occasionally  follow  opera- 
tions upon  other  organs.  Frequently,  especial- 
ly in  terminal  cases,  a  slight  icterus  appears  in 
the  conjunctivae. 

Crile  emphasizes  the  fact  that  the  important 
problems  in  present  day  abdominal  surgery 
are  to  be  found  in  the  so-called  "bad-risk"' 
cases,  individuals  in  whom  the  margin  of  safety 
has  been  reduced  by  starvation  or  infection., 
by  the  toxins  of  cancer,  by  auto-intoxication, 
etc.  He  has  emphasized  the  importance  of 
exhaustion  in  predisposing  to  bail  risks,  and 
finds  that  in  all  types  of  experimental  exhaus- 
tion the  cells  of  the  liver  show  pathologic 
changes,  such  as  diminished  power  of  differ- 
tial  staining,  edema,  and  increased  electrical 
conductivity.  He  considers  a  very  close  re- 
lationship to  exist  between  the  activity  of  the 
liver  cells  and  those  of  the  brain  and  the  adre- 
nal gland.  He  believes  that  whatever  tends 
to  stimulate  body  metabolism  should  be 
avoided,  if  possible,  preliminary  to  operation,, 
particularly  in  order  to  lessen  the  burden  on 
the  liver.  Thus,  excitement  and  worry  are  to- 
be  avoided.  He  also  believes  that  whatever  in- 
terferes with  the  internal  respiration  of  the 
liver  should  he  removed  if  possible.  Thus, 
cases  suffering  from  asthma,  edema,  pleurisy, 
tuberculosis,  heart  disease,  etc..  are  relatively 
poorer  operative  risks.  The  administration  of 
a  general  anesthetic  produces,  according  to 
Crile,  an  increased  hydrogen  ion  concentration 
in  the  blood  and  interferes  with  the  internal 
respiration.  He  believes  that  all  of  these  fac- 
tors are  correlated  with  the  ability  or  inability 
of  the  liver  to  properly  perform  its  function. 

Most  evidence  so  far  advanced  regarding 
hepatic  insufficiency  following  operation  has 
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been  entirely  theoretical  and  not  at  all  con- 
clusive. If  such  a  condition  does  exist,  it  is 
highly  important  that  we  evolve  some  means 
of  studying  the  function  of  the  liver. 

Mann  has  studied  loss  of  Liver  function  in 
'dogs,  produced  by  complete  removal  of  the  or- 
gan.  Quite  uniform  symptoms  follow  such 
an  operation.  The  immediate  recovery  did  not 
differ  in  symptomatology,  or  in  duration  from 
that  following  other  operations;  after  four  to 
eight  hours,  however,  the  animal  rapidly 
sickened,  and  died.  Before  the  appearance  of 
these  final  symptoms  the  condition  was  ap- 
parently similar  to  that  of  any  other  animal 
following  any  other  operation  involving  a  like 
period  of  time  and  an  equal  amount  of  trauma. 
The  onset  of  the  final  period  was  sudden  and 
first  evidenced  by  muscular  weakness.  Pro- 
gressive muscular  relaxation  was  followed  by 
localized  twitchings,  and  finally  general  con- 
vulsions and  death.  No  fever  accompanied 
these  changes.  Blood  creatinin  and  urea  de- 
terminations made  both  before  the  operation 
and  during  coma  gave  normal  values.  The 
blood  sugar,  on  the  other  hand,  decreased  to 
less  than  half  its  normal  value.  Mann  notes 
the  similarity  between  symptoms  following 
removal  of  the  liver  and  those  following  total 
loss  of  function  of  the  adrenal  glands. 

Fortunately,  we  are  rarely  if  ever  called 
upon  to  treat  clinical  conditions  caused  by 
total  suppression  of  hepatic  function.  It  is 
in  further  study  of  derangement  of  specialized 
functions  of  the  organ  that  we  may  hope  for 
'improvement  in  our  present  knowledge  and 
methods. 

A  rather  extensive  investigation  has  been 
carried  out  regarding  the  relationship  between 
hepatic  function  and  sugar  tolerance.  One  of 
the  late  reports  on  the  subject  is  by  Jacobson. 
He  found  that  after  an  Eck  fistula  operation, 
experimental  animals  developed  an  extremely 
low  tolerance  for  laevulose.  Glucose  tolerance 
is  but  slightly  modified  after  such  an  opera- 
tion. The  production  of  alimentary  laevulo- 
suria  is  regarded  as  evidence  of  hepatic  in- 
sufficiency. 

Galactose  has  similarly  been  used  as  a  test 
Of  liver  function.  Alimentary  galactosuria  has 
been  looked  for  following  the  ingestion  of 
forty  grams  of  chemically  pure  galactose. 
Sisson  believes  that  patients  with  icterus 
catarrhalis  have  an  intolerance  to  galactose. 

Attempts  to  quantitate  hepatic  function  by 
means  of  the  ingestion  of  certain  dyes  simi- 


larly to  the  dye  tests  for  renal  function  have 
so  far  been  unsatisfactory.  The  results,  how- 
ever, are  suggestive.  The  phenoltetrachlor- 
phthalein  test  has  been  rather  extensively  used. 
There  are  some  disadvantages  such  as  the  diffi- 
culty of  collecting  entire  specimens  of  feces, 
the  discomfort  caused  the  patient  by  catharsis, 
and  the  wideness  of  range  in  per  cent,  of  excre- 
tion in  individuals  with  apparently  normal 
livers.  According  to  Goodpasture,  the  phenol- 
tetrachlorphthalein  test  is  fairly  accurate  in 
acute  liver  injuries  but  is  entirely  unreliable  in 
chronic  disease  such  as  cirrhosis  of  the  liver. 

The  liver  is  a  normal  and  important  site  of 
fibrinogen  formation.  It  has  been  shown  that 
in  severe  acute  injuries  to  this  organ  the  fibri- 
nogen content  of  the  blood  is  reduced.  Dur- 
ing recovery  from  experimental  liver  injury 
the  blood  fibrinogen  content  is  increased  above 
normal. 

Goodpasture  described,  several  years  ago,  a 
qualitative  test  which  appears  to  be  thoroughly 
reliable  in  cirrhosis  of  the  liver  but  which  for 
some  reason  is  not  widely  known  and  has  not 
come  into  general  use.  He  reported  four  cases 
of  atrophic  hepatic  cirrhosis  in  each  of  which 
sterile  specimens  of  venous  blood  clotted  within 
a  normal  length  of  time;  but  in  which  the  clot 
redissolved  completely  within  a  few  hours  at 
body  temperature.  He  designated  this  pheno- 
menon fibrinolysis.  The  clotted  blood  from 
normal  individuals  will  usually  stay  for  several 
days  at  body  temperature  without  redissolv- 
ing.  The  fibrinolysis  test  for  cirrhosis  of  the 
liver,  particularly  for  atropine  cirrhosis,  ap- 
pears to  be  quite  constantly  positive.  We  have 
found  it  to  be  so  in  all  such  cases  in  which 
we  have  had  occasion  to  perform  the  test. 

Rowntree,  Marshall  and  Chesney  have  sum- 
marized the  recent  knowledge  regarding  liver 
function  in  part  as  follows:  Under  clinical 
conditions  a  phenoltetrachlorpthalein  output 
of  less  than  thirty  per  cent,  with  the  appear- 
ance of  the  dye  in  the  urine  is  of  unquestion- 
able significance.  Low  fibrinogen  values  are 
frequently  but  inconstantly  encountered  in 
cirrhosis.  The  determination  of  the  lipolytic 
activity  of  the  blood  plasma  is  of  little  signifi- 
cance. Goodpasture's  fibrinolysis  test  when 
positive  seems  to  be  of  undoubted  diagnostic 
importance,  indicating  cirrhosis  of  the  liver. 
While  theoretically  the  sugar  tests,  particu- 
larly the  laevulose  and  galactose  tests,  should 
give  reliable  information  in  functional  de- 
rangement of  the  liver,  practical  experience 
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shows  that  the  results  are  not  trustworthy.  It 
is  probable  that  in  the  metabolism  of  any 
kind  of  sugar  too  many  other  organs  besides 
the  liver  play  a  part. 

The  fact  that  the  liver  is  the  chief  urea 
forming  organ  of  the  body  suggests  that  a 
study  of  the  nitrogen  partition  of  the  blood 
miffht  give  information  of  value.  There  is  no 
constant  change  in  the  percentage  of  blood 
urea  nitrogen,  but  the  ammo-acid  nitrogen 
has  been  comparatively  high  in  a  large  propor- 
tion of  clinical  cases.  The  partition  of  the 
urinary  nitrogen  sometimes  gives  suggestive 
information.  The  ammonia  nitrogen  and  the 
amino-acid  nitrogen  was  definitely  increased 
in  most  of  the  cases  studied  by  Rowntree  and 
his  associates,  particularly  in  cirrhosis. 

Any  practicable  test  for  liver  function  must 
involve  a  minimum  of  discomfort  to  the  pa- 
tient and  a  minimum  of  time  in  its  determina- 
tion. Kahn  has  more  nearly  approximated  this 
requirement  in  a  recent  preliminary  report  in 
which  he  described  the  determination  of 
phenoltetrachlorphthalein  elimination  by  the 
liver  by  means  of  collecting  the  excreted  dye 
through  the  duodenal  tube.  The  appearance 
time  in  this  method  of  examination  may  prove 
to  have  considerable  value.  But  even  here  the 
necessity  for  passing  the  duodenal  tube  will  in 
some  cases  constitute  a  draw-back. 

Quite  recently  Cammidge,  Forsyth  and 
Howard  have  made  a  further  contribution  to 
the  study  of  hepatic  function.  A  certain 
quantity  of  sugar  is  normally  present  in  cir- 
culating blood.  Its  amount  is  determined  after 
removing  the  blood  proteins.  If  this  protein 
free  filtrate  is  hydrolyzed  with  heat  and  hydro- 
chloric acid — a  procedure  which  would  con- 
vert starches,  dextrins  and  the  higher  polysac- 
charides into  glucose — there  results  little  or 
no  increase  in  the  amount  of  sugar.  There- 
fore, in  normal  blood  there  is  little  or  no  higher 
sugar  compound  capable  of  producing  glu- 
cose on  hydrolysis  (Charts  1,  4  and  6).  In 
diseases  of  the  liver  or  pancreas,  however,  such 
substances  do  apparently  exist  in  the  blood. 
The  determination  of  blood  sugar  after  hydro- 
lysis gives  considerably  higher  value  than 
without  hydrolysis.  More  sugar  has  been 
formed.  Cammidge  and  his  co-workers  choose 
to  call  the  difference  between  the  ordinary 
sugar  value  and  the  higher  value  after  hydro- 
lysis, the  "difference  value"  of  the  blood.  Ob- 
servations on  normal  blood  have  shown  that 
the  difference  value  is  very  small  and  is  not 


appreciably  influenced  by  food  or  by  the  na- 
ture of  the  diet.  In  cases  of  pancreatic  dis- 
ease the  difference  value  is  high.  This  is  par- 
ticularly true  in  the  fasting  patient.  If  a  pa- 
tient with  pancreatic  disease  is  absorbing  food, 
the  blood  sugar  rises.  The  "difference  value", 
however,  falls.  In  other  words,  the  abnormal 
substance  tends  to  disappear  during  the  di- 
gestion and  absorption  of  food.  As  the  blood 
sugar  falls  to  normal,  after  digestion,  the  dif- 
ference value  again  rises.  (Chart  2.)  This 
inverse  relationship  appears  to  be  characteris- 
tic of  disturbances  of  pancreatic  function.  The 
nature  of  the  food  seems  to  exert  little  in- 
fluence. 

The  investigators  believe  that  in  pancr  • 
atic  disease  there  is  present  in  the  blood  an 
abnormal  substance  which  on  hydrolysis  be- 
comes changed  into  sugar.  This  substance  ap- 
pears to  be  derived  chiefly  from  the  glycogen 
stores  of  the  liver  and  is  an  intermediate  pro- 
duct, probably  a  dextrin,  formed  in  the  con- 
version of  glycogen  to  sugar.  The  liver,  con- 
tains a  starch-splitting  ferment  by  whose  ac- 
tivity the  glycogen  is  broken  down.  The  pan- 
creas, probably  through  its  internal  secretion, 
exerts  a  restraining  influence  on  this  ferment. 
Deficiency  in  the  secretion  from  the  pancreas 
gives  greater  liberty  of  action  on  the  part  of 
the  glycolytic  ferment,  and  results  in  the  for- 
mation of  the  intermediate  product.  Stimu- 
lation of  the  pancreas  by  digestion  causes  thai 
organ  to  pour  forth  the  hormone  in  greater 
abundance  so  that  the  inhibitory  action  on 
the  liver  ferment  temporarily  approaches  more 
nearly  normal.  The  difference  value  falls. 
With  lessening  of  pancreatic  activity,  after 
digestion,  the  difference  value  again  rises  to  its 
abnormal  level. 

According  to  this  theory  both  liver  and  pan 
creas  play  a  part  in  the  determination  of  the 
difference  value.  In  hepatic  derangements, 
the  difference  value  curve  differs  from  that 
described  in  disease  of  the  pancreas.'  During 
fasting,  it  is  abnormally  high  in  pancreatic 
disease,  while  in  hepatic  insufficiency  it  is 
within  normal  limits  at  this  time.  Here  again 
the  blood  sugar  rises  after  a  meal,  and  after 
about  three  hours  gradually  falls  to  the  nor- 
mal level.  The  difference  value  rises  likewise, 
but  continues  to  increase  fpr  several  hours  in- 
dependent of  the  later  fall  in  sugar  concentra- 
tions, until  a  level  which  may  be  ten  or  twelve 
times  the  highest  normal  limit  is  reached. 
Sometimes  the  rise  is  rapid  and  reaches  its 
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Broken  lines  indicate  the  blood  sugar  values  obtained.  Full  lines 
indicate  the  blood  sugar  value  after  hydrolysis.  Dotted  lines 
indicate  the  "difference  value-',  as  described  ill  text.  In  figures 
1  and  2  the  hydrolysis  value  is  not  indicated,  but  the  differ- 
ence value,  which  is  obtained  as  the  difference  between  the 
original  blood  sugar  and  the  hydrolysis  blood  sugar  value,  is 
indicated. 


Fig.  1. 


Fig. 
Fig. 
Fig. 
Fig. 
Fig. 
Fig. 


Normal  curves,  first,  after  test  breakfast,  and  second, 
after  a  test  breakfast  and  the  additional  administra 
tion  of  glucose  two  hours  later. 

Pancreatic  type  of  difference  value  curve. 

Pick's  disease,  with  hepatic  cirrhosis. 

Normal  liver. 

Carcinoma  of  liver. 

Chronic  passive  congestion  of  liver. 

Carcinoma    of    head   of    pancreas,    with    obstruction  of 
common  bile  duct. 


maximum  within  four  hours  after  a  meal, 
while  at  other  times  it  requires  as  long  as  seven 
or  eight  hours.  There  is  no  constant  relation- 
ship to  the  blood  sugar,  such  as  was  found  in 
pancreatic  disease.  Urine  curves  show  similar 
changes. 

In  disease  of  the  liver,  there  is  little  or  no 
abnormal  dextrin  in  the  blood  of  a  fasting 
individual,  but,  after  a  meal,  it  appears  and 
continues  to  increase  in  amount  for  several 
hours.  Later,  it  gradually  disappears.  In 
pancreatic  disease  the  substances  disappear 
during  digestion  while  in  liver  disease  this  is 
when  they  do  appear.  The  return  to  the 
initial  level  is  more  rapid  in  the  former  condi- 
tion and  occurs  synchronously  with  the  re- 
turn of  sugar  values  to  normal.  In  liver  dis- 
ease the  return  to  the  original  level  is  pro- 
longed and  does  not  synchronize  with  the  sugar 
curve. 

Cammidge  and  bis  co- workers  suggest  that 
the  hepatic  type  of  curve  is  due  to  the  pas- 
sage through  the  liver  and  into  the  systemic 
blood  of  dextrins  derived  from  absorbed  food, 
which  the  damaged  liver  has  been  unable  to 
completely  remove  from  the  portal  circulation. 
However,  in  experimental  animals  in  which 
the  liver  has  been  damaged  by  hydrazine,  there 
is  sometimes  an  increase  in  difference  value,  in 


the  blood  not  accompanied  by  a  similar  in- 
crease in  the  urine.  In  this  particular  in- 
stance the  dextrin  circulating  in  the  blood  ap- 
pears to  be  non-dialyzable,  and  thereby  dif- 
fers from  that  appearing  after  the  ingestion 
of  food.  Probably  this  phenomenon  is  due  to 
diminution  or  absence  of  the  amylolytic  fer- 
ment supposed  to  be  normally  present  in  the 
liver.  Glycogen  liberated  during  the  break- 
down of  liver  tissue  is  not  further  broken 
down  because  the  starch  splitting  ferment  is 
insufficient  or  absent.  Thus  dextrin-like  bodies 
derived  from  the  glycogen  of  the  liver  may  be 
a  contributing  factor  in  the  production  of  the 
raised  difference  value  under  certain  circum- 
stances. 

We  assume  from  Cammidge's  report  that 
the  non-dialyzable  dextrin  is  usually  only  ob- 
served in  cases  where  there  is  acute  extensive 
injury  to  the  liver  parenchyma.  It  depends! 
for  its  existence  on  rapid  extensive  damage  to 
the  liver  cells. 

The  work  of  Cammidge  and  his  associates 
is  worthy  of  careful  study.  In  it  is  suggested 
a  new  method  of  observation  of  hepatic  and 
pancreatic  function.  There  are  certain  obvious 
disadvantages  and  likewise  some  very  distinct 
advantages  to  the  method.  If  found  to  be 
practicable  it  will  be  of  advantage '  that  the 
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work  can  be  done  on  the  blood  or  urine  alone 
and  that  unsatisfactory  feces  collections,  etc., 
are  eliminated.  If  the  curves  are  found  to  be 
characteristic,  they  should  have  as  much  value 
as  the  colloidal  gold  curves  in  the  diagnosis  of 
various  cerebrospinal  affections.  The  chief  dis- 
advantage, and  one  which  may  later  be  elimi 
nated,  is  the  fact  that  the  substances  causing 
the  reaction  are  as  yet  hypothetical,  and  that 
the  explanation  of  the  different  types  of  curves 
obtained  depends  for  its  accuracy  upon  the  cor- 
rectness of  the  author's  hypothesis. 

We  have  had  occasion  to  employ  the  differ- 
ence value  test  in  a  number  of  instances,  and, 
so  far  as  our  work  has  taken  us.  we  are  able 
to  corroborate  the  preceding  findings.  Chart 
3  is  from  a  patient  suffering  with  Pick's  dis- 
ease with  its  concomitant  hepatic  cirrhosis  and 
ascites.  The  curve  is  typically  hepatic  in  type. 

Chart  4  is  for  an  individual  suffering  from 
hemorrhoids  and  whose  liver  is  normal  so  far 
as  can  be  ascertained  from  the  subjective  symp- 
toms and  general  examination.  It  will  be  noted 
that  the  difference  value  curve  in  this  case  is 
not  a  fiat  line  as  in  Chart  1.  Chart  1  is  from 
Cammidge's  report.  In  it  the  No.  1  lines 
indicate  dextrose  and  difference  value  curves 
after  a  test  breakfast.  If,  two  hours  after  the 
test  meal,  glucose  be  administered  in  addition, 
the  subsequent  curves  will  follow  the  No.  2 
lines,  and  the  difference  value  will  rise,  simi- 
larly to  Chart  4.  Thus,  the  food  eaten  modi- 
fies the  type  of  curve,  even  in  the  normal. 

Cammidge  has  not  designated  the  articles 
used  in  his  test  breakfast  and  we  have,  there- 
fore, evolved  a  meal  of  our  own,  consisting  of 
two  tablespoonfuls  of  well  cooked  oatmeal 
gruel,  two  slices  of  toast,  coffee,  sugar  and 
cream.  This  diet  was  selected  on  account  of 
its  high  dextrin  content.  We  are  now  investi- 
gating the  difference  between  Cammidge's  nor- 
mal curves  and  our  own,  and  in  the  meantime, 
are  assuming  that  the  cause  is  due  to  difference 
in  the  test  meals.  Ours  is  a  distinctive  type  of 
curve,  the  difference  value  following  the  glu- 
cose curve,  instead  of  being  in  inverse  rela- 
tionship as  in  the  pancreatic  type,  or  unrelated 
as  in  the  hepatic  type. 

Chart  5  again  conforms  to  our  normal  curve. 
It  represents  a  patient  with  general  carcino- 
matosis with  involvement  of  the  liver.  Pre- 
sumably those  liver  cells  not  invaded  are  func- 
tioning normally.    There  was  no  jaundice. 

Chart  G'  is  for  a  cardiac  case  with  decompen- 


sation, congestion  of  the  liver  and  ascites.  The 
interpretation  of  the  lengthening  of  this  other- 
wise normal  curve  is  in  retarded  absorption 
through  the  edematous  intestinal  mucosa. 

In  Chart  7  the  curve  appears  to  follow  the 
normal  at  first,  but  during  the  last  two  periods 
the  hydrolysis  value  again  increases.  In  fact, 
even  by  the  second  hour  one  sees  a  distinct  up- 
ward trend  conforming  more  to  Chart  3  than 
to  Chart  4  or  5.  This  patient  was  suffering 
from  carcinoma  of  the  head  of  the  pancreas 
with  obstruction  of  the  common  bile  duct  and 
intense  jaundice,  but  without  metastasis  to  the 
liver.  Knowledge  concerning  the  difference 
value  is  still  too  limited  to  enable  us  to  explain 
these  two  latter  curves,  but  their  general  char- 
acter gives  one  the  impression  of  a  liver  which 
is  performing  its  function  fairly  satisfactorily 
at  first,  but  which  towards  the  end  finds  the 
task  too  difficult. 

If  this  be  the  true  explanation,  this  latter 
type  of  curve  will  be  characteristic  of  the 
earlier  or  milder  stages  of  hepatic  dj^sfunction 
and  will  eventually  become  one  of  the  most 
important  types  to  the  clinician. 
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THE  ADVANTAGES  AND  LIMITATIONS 
OF  SKIN  TESTS  FOR  PROTEIN  SENSI- 
TIZATION IN  BRONCHIAL  ASTHMA. 
HAY  FEVER  AND  ALLIED  CONDI- 
TIONS.* 

By  J.  MORRISON  HfK Ml  K.SOX,  M.  D..  Richmond.  Virginia. 
1'rofcssor  o(  Therapeutics   in   the   Medical  College  of  Virginia, 

During  the  past  decade  the  question  of  pro- 
tein sensitization  in  the  production  of  disea.se 
has  been  widely  studied  from  both  the  labora- 
tory and  clinical  standpoint,  and  from  these 
extensive  investigations  there  have  been  derived 
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certain  important  facts  which  constitute  a 
valuable  part  of  the  progress  of  that  period. 
It  is  now  generally  recognized  that  hypersus- 
ceptibility  to  various  protein  substances  forms 
the  basis  of  a  number  of  symptom  complexes 
formerly  classed  as  separate  diseases  of  ob- 
scure etiology,  and  that  by  means  of  fairly  ac- 
curate tests  the  offending  protein  may  often 
be  determined,  thereby  revealing  a  means  of 
specific  and  effective  treatment.  The  literature 
accumulated  thus  far  lias  dealt  chiefly  with 
bronchial  asthma  and  hay  fever,  but  it  is  evi- 
dent that  urticaria,  eczema  and  angioneuro- 
tic edema  may  occur  from  the  same  cause  and 
there  seems  reason  to  believe  that  various  gas- 
trointestinal disturbances,  as  well  as  certain 
cases  of  migraine,  epilepsy  and  paroxysmal 
hemoglobinuria  may  have  the  same  etiological 
basis. 

Since  Meltzer1  first  suggested  the  anaphy- 
lactic explanation  of  bronchial  asthma,  this 
and  several  other  clinical  phenomena  have 
been  broadly  grouped  as  manifestations  of 
anaphylaxis  and  have  been  studied  chiefly 
from  this  standpoint.  While  it  is  impossible 
to  prove  or  disprove  the  assumption  that  the 
manifestations  of  artificial  sensitization  in  ani- 
mals and  the  symptoms  arising  from  natural 
hypersusceptibility  in  man  are  due  to  identi- 
cally the  same  process,  the  points  of  similarity 
are  striking,  and  the  analogy  has  served  as  a 
valuable  guide  in  the  study  of  the  more  ob- 
scure condition. 

That  hypersusceptibility  in  man  may  be  re- 
sponsible for  certain  symptoms  seems  to  be 
proven  clinically.  Seasonal  hay  fever  due  to 
the  pollen  of  some  plant  gives  a  striking  ex- 
ample. Outside  of  the  pollen  season  the  pa- 
tient is  entirely  free  from  symptoms,  ytet 
sneezing  can  be  produced  at  any  season  by 
inhalation  of  the  pollen  or  by  injecting  it  into 
the  circulation.  Horse  asthma  furnishes  an- 
other common  illustration  of  the  same  process 
by  which  definite  manifestations  promptly  fol- 
low the  contact  of  a  susceptible  individual 
with  the  substance  to  which  he  is  sensitive, 
and  numerous  other  well-known  instances 
might  be  cited.  Of  greater  significance,  how- 
ever, is  the  fact  that  the  vast  majority  of  pa- 
tients with  seasonal  hay  fever  and  asthma  due 
to  the  emanations  from  horses  show  not  only 
ftie  symptoms  referable  to  the  respiratory 
tract,  but,  when  small  quantities  of  the  sub- 
stances to  which  they  are  sensitive  are  brought 


in  contact  with  their  mucous  membranes,  or 
rubbed  or  injected  into  their  skins,  a  char- 
acteristic reaction  is  produced  consisting  of 
a  local  erythema  or  urticarial  wheal.  Fur- 
thermore, when  naturally  sensitive  individuals 
are  injected  repeatedly  with  small  quantities  of 
the  protein  to  which  they  are  sensitive,  their 
symptoms  are  often  relieved.  The  basis,  there- 
fore, of  our  preent  knowledge  of  hypersuscepti- 
bility as  a  cause  of  disease  consists  of  these 
three  facts :  the  occurrence  of  symptoms  after 
contact  with  certain  substances,  either  by  in- 
halation, ingestion  or  direct  introduction  into 
the  circulation ;  the  skin  reactions  produced  by 
the  same  substances  when  locally  applied ;  and 
the  relief  of  symptoms  by  carefully  avoiding 
the  causative  agent  or  by  injecting  it  in  small 
quantities  until  a  tolerance  is  acquired. 

In  the  study  of  a  case  in  which  idiosyn- 
cras}7  or  hypersusceptibility  is  suspected,  the 
determination  of  the  substance  to  which  the 
individual  is  sensitive  is  of  prime  interest. 
Valuable  suggestions  may  be  derived  from  the 
family  and  personal  history  in  practically  all 
cases  and  these,  together  with  a  careful  ex- 
amination of  the  patient,  should  never  be  omit- 
ted. In  the  majority  of  instances,  however, 
skin  tests  are  essential,  and  the  reactions  ob- 
tained and  properly  interpreted  furnish  the 
most  reliable  information  available  for  direct- 
ing successful  treatment. 

In  selecting  proteins  for  testing,  one  can- 
not be  guided  by  theoretical  considerations 
alone.  It  is  known  that  the  protein  element 
in  various  substances  is  responsible  for  sensi- 
tization, and  these  when  isolated  are  often 
closely  related  or  identical  chemically.  The 
protein  molecule  is  composed  of  smaller  mole- 
cules which  are  separated  by  the  action  of 
either  mineral  acids,  alkalies  or  enzymes,  and 
the  possible  combinations  of  the  amino-acids 
thus  liberated  are  alomst  incalculable2.  Speci- 
ficity, therefore,  cannot  be  explained  purely 
on  chemical  grounds,  but  of  necessity  it  must 
be  concluded  that  the  reactions  obtained  are 
group  reactions  and  not  caused  by  distinct 
chemical  compounds3.  Clinical  experience, 
however,  has  indicated  what  groups  of  pro- 
teins commonly  cause  sensitization,  and  until 
more  is  known  of  the  exact  nature  of  the  pro- 
cess, this  experience  must  serve  as  a  guide 
both  for  applying  tests  and  for  their  interpre- 
tation. 

From    the     now     voluminous  literature 
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which  includes  a  summary  of  the  results  of  skin 
tests  obtained  by  various  workers,  one  gets  a 
variety  of  impresssions,  dependng  upon  the 
particular  aspect  of  the  subject  dealt  with  by 
the  individual  author.  It  is  agreed  generally 
that  the  tests  are  of  great  value  and  the  per- 
centages of  positives  in  the  same  class  of  pa- 
tients is  surprisingly  uniform.  The  actual 
figures  given,  howevr,  are  significant  only  in 
so  far  as  they  indicate  the  general  usefulness 
of  the  tests. 

In  attempting  an  analysis  of  my  own  cases, 
I  was  particularly  impressed  with  the  difficulty 
of  any  satisfactory  clinical  classification.' 
Bronchial  asthma  and  hay  fever  were  natural- 
ly the  prominent  manifestations  in  the  ma- 
jority of  patients  inasmuch  as  these  conditions 
have  been  the  first  to  suggest  sensitization. 
However,  where  other  symptoms  are  kept 
in  mind  and  routine  inquiry  is  made  regarding 
them,  it  is  surprising  how  frequently  combina- 
tions of  two  or  more  are  found  to  exist  in  the 
same  person,  particularly  of  asthma,  hay  fever, 
urticaria,  angio-neurotic  edema  or  eczema. 
It  would  seem,  therefore,  that  these  syndromes, 
instead  of  being  looked  upon  as  clincal  entities, 
might  be  regarded  as  symptoms  or  expresssions 
of  an  underlying  sensitization  to  foreign  pro- 
tein. 

From  a  review  of  the  records  of  100  patients 
on  whom  I  have  made  skin  tests,  the  deduc- 
tions as  to  the  frequency  with  which  positive 
reactions  occur  are  approximately  those  pub- 
lished by  Walker,4  Rackemann5,  Cooke,6  (iott- 
leib7  and  others  for  asthma  and  hay  fever. 
There  were  70  cases  showing  typical  bronchial 
asthma,  but  22  of  these  gave  evidence  in  addi- 
tion of  one  or  more  of  the  other  conditions. 
Of  these  70  cases,  33  or  47%  showed  positive 
skin  tests  to  one  or  more  proteins.  Seasonal 
hay  fever  was  the  predominating  complaint 
in  18  cases,  and  16  of  these  gave  positive  skin 
tests,  but  9  showed  also  one  or  more  of  the 
other  syndromes.  The  remainder  of  the  cases 
consisted  of  urticaria,  angio-neurotic  edema, 
eczema,  perennial  hay  fever,  or  combinations 
of  these.  Ten  cases  in  which  urticaria  was  the 
chief  complaint  showed  positive  tests  in  5, 
while  of  4  cases  of  perennial  hay  fever  2 
gave  positive  reactions  to  proteins. 

All  of  these  patients  were  thoroughly 
studied.  Histories  included  data  on  possible 
hereditary  idiosyncrasy,  habits,  environment 
and  diet,  with  description  of  attacks,  particu- 


larly as  to  time,  season,  duration  and  method 
of  relief.  Complete  physical  examinations, 
with  routine  blood  smear,  Wassermann  and 
urinalysis,  were  made  and  special  examinations 
of  the  nose,  throat  and  sinuses  done  in  all 
cases  involving  the  respiratory  tract.  The  in- 
formation gained  from  these  investigations 
was  often  valuable  for  selecting  tests,  but  rare- 
ly if  ever  could  a  satisfactory  conclusion  be 
arrived  at  without  skin  tests.  A  family  pre- 
disposition is  suggestive  of  hypersusceptibility, 
but  of  no  practical  value  in  diagnosis,  as  mem- 
bers of  the  same  family  show  different  mani- 
festations of  sensitization.  Statements  as  to 
time  of  attacks,  season,  frequency,  duration 
etc.,  are  of  great  value  as  they  not  infrequently 
indicate  that  the  cause  belongs  to  a  certain 
group  of  proteins.  Local  infections  have  re- 
ceived much  attention,  particularly  in  asthma, 
and  should  be  thoroughly  treated.  However, 
I  recall  several  instances  in  which  patients 
with  obvious  sinus  or  tonsillar  disease  proved 
sensitive  to  outside  proteins  and  were  relieved 
by  avoiding  contact  with  them.  In  two  of 
my  cases  of  asthma  in  this  series  the  Wasser- 
mann test  was  positve,  but  I  have  no  reason 
to  believe  that  this  in  any/ way  influenced  the 
symptoms. 

The  results  of  treatment  in  the  sensitive  cases 
were  variable.  As  a  rule,  where  the  protein 
was  definitely  determined  and  the  patient 
capable  of  intelligent  and  thorough  co-opera- 
tion, the  results  have  been  good.  As  an  ex- 
ample the  following  case  is  cited :  A  child  of 
seven  had  suffered  since  her  second  year  from 
hard  attacks  of  asthma  occurring  at  any  time 
of  day  or  night,  often  requiring  a  hypodermic 
of  morphine  for  relief.  Attacks  sometimes 
numbered  4  or  5  a  day,  and  the  longest  period 
of  freedom  had  been  five  weeks.  The  tonsils 
had  been  removed  with  apparently  no  effect 
on  asthma.  Examination  was  negative  except 
for  polypoid  degeneration  of  middle  turbi- 
nates. Skin  tests  for  wheat  oats  and  rye  were 
positive.  Cereals  were  carefully  excluded  from 
the  diet  and  within  a  few  days  the  attacks 
ceased.  Instructions  have  been  carefully  fol- 
lowed by  an  intelligent  and  interested  mother 
for  more  than  a  year,  and  the  patient  has  re- 
mained practically  free  from  symptoms. 
When  she  was  examined  last,  however,  the 
skin  tests  for  cereals  were  still  positive,  though 
not  to  the  same  degree  as  previously. 

In  a  number  of  instances  skin  tests  revealed 
multiple  sensitization  and  it  was  difficult  to 
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determine  which  protein  was  giving  trouble. 
This  question  was  finally  decided  upon  the  de- 
gree of  sensitivity  revealed  by  the  individual 
tests  and  by  the  patient's  possibilities  as  indi- 
cated by  his  history  and  environment.  Multi- 
ple sensitization  is  frequently  encountered,  and 
adds  to  the  difficulty  of  diagnosis,  but  the  fact 
of  its  presence  by  no  means  precludes  suc- 
cessful treatment.8 

As  has  often  been  observed  by  others,  my 
cases  showed  that  the  earlier  in  life  the  symp- 
toms begin  the  more  apt  is  the  patient  to  prove 
sensitive  to  some  known  protein.  Coke9  states 
that  it  is  possible  by  skin  tests  to- classify  50% 
of  asthmatics  and  90%  of  asthmatic  children. 

In  the  process  of  investigating  the  symptoms 
commonly  associated  with  hypersusceptibility, 
one  is  frequently  impressed  with  the  possibility 
of  a  still  wider  application  of  the  study.  For 
instance,  a  patient  in  this  series  who  bad  suf- 
fered off  and  on  for  years  from  attacks  of 
mucous  colitis  suddenly  developed  asthma. 
Skin  tests  showed  a  positive  reaction  to  milk, 
and  subsequent  experience  indicated  that  the 
mucous  colitis  and  asthma  were  due  to  the 
same  cause. 

As  a  routine,  I  have  used  the  cutaneous 
method  of  testing  as  advised  by  Walker  and 
have  found  it  satisfactory.  Where  reactions 
were  doubtful  to  any  special  pi'otein,  the  test 
Avas  repeated  and,  if  possible,  checked  by  the 
intradermal  method  which  consists  of  inject- 
ing solutions  of  the  protein  of  varying  strength 
between  the  layers  of  the  skin.  This  method 
is  extremely  delicate  for  routine  use  and  is 
considered  by  Walker10  to  be  impracticable  and 
erratic.  By  Cooke11  it  is  held  to  be  much  more 
reliable  than  the  cutaneous  method. 

Having  obtained  a  positive  cutaneous  reac- 
tion to  one  or  more  proteins,  its  significance  in 
the  case  under  study  must  be  carefully  weighed. 
An  individual  may  be  sensitive  to  a  number  of 
substances  and  have  symptoms  from  only  one, 
while  one  positive  test  does  not  always  explain 
the  clinical  disease.  It  must  be  remembered 
also  that  normal  human  beings  show  a  small 
proportion  of  positive  tests.12 

It  is  a  somewhat  disconcerting  fact  that 
after  all  our  elaborate  investigations  have  been 
carried  out  there  still  remains  about  one-half 
of  our  cases,  clinically  indistinguishable  from 
the  positive  half,  the  cause  of  Avhose  sensitiza- 
tion we  are  unable  to  ascertain.  At  present 
we  lean  to  the  assumption  that  these  indivi- 


duals are  sensitive  to  some  substance  of  bac- 
terial origin  manufactured  within  their  bodies. 
Of  this  we  have  little  or  no  proof  except  the 
good  results  occasionally  observed  after  the 
removal  of  infectious  foci  and  the  relief  that 
often  follows  the  use  of  vaccines.  Skin  tests 
with  bacteria  are  not  nearly  so  satisfactory  as 
with  other  kinds  of  proteins  for  the  reason 
that  the  percentages  of  positives  to  common 
stock  organisms  is  extremely  small.  Sanford13. 
in  365  tests  with  the  staphylococcus,  pyogenes 
aureus  and  albus,  obtained  no  positive  reac- 
tions. Caulfield14  states  that  on  account  of  the 
scarcity  of  positive  reactions  he  has  practically 
abandoned  testing  with  bacteria  as  a  routine. 
It  would  seem,  therefore,  that  the  role  played 
by  bacteria  in  sensitization  is  by  no  means 
clearly  understood,  and  is  a  matter  for  re- 
search rather  than  for  dogmatic  statement. 

Summary:  Sensitization  or  hypersuscepti- 
bility to  certain  protein  substances  is  a  condi- 
tion which  may  give  rise  to  a  variety  of  clini- 
cal manifestations.  In  deciding  to  what  sub- 
stances an  individual  is  sensitive,  skin  tests 
are  essential.  Skin  tests  alone,  however,  may 
be  misleading,  and  like  every  other  form  of 
laboratory  investigation  must  be  carefully 
checked  by  an  adequate  history  and  examina- 
tion of  the  patient. 
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Dr.  J.  W.  Preston,  Roanoke:— The  whole  ques- 
tion of  sensitization  to  foreign  proteids  and  kin- 
dred bodies  is  so  broad,  so  complicated,  and  has 
so  many  ramifications  that  in  the  minds  of  even 
the  best  informed  workers  it  is  somewhat  hazy,  but 
is  clearing  by  degrees  to  the  extent  that  we  now 
know  that  they  certainly  play  an  important  role 
in  phenomena,  varying  all  the  way  from  urticarias, 
eczemas,  intestinal  disturbances,  hay  fever,  asthma, 
and  like  manifestations,  to  typical  anapyhlaxis. 
There  is  evidence  tending  to  show  that  in  the  same 
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individual  the  reaction  may  vary  at  different  times 
from  one  of  the  above  to  the  other. 

Relative  to  the  skin  test,  it  certainly  is  a  won- 
derful aid  in  certain  cases,  but,  like  many  other 
new  things,  it  possibly  has  been  relied  upon  to 
too  great  an  extent,  and  we  are  now  beginning 
to  find  out  that  these  cases  fall  into  certain 
groups,  some  of  which  react  and  some  do  not, 
and  a  distinct  advance  will  be  made  when  these  are 
clearly  differentiated.  A  most  interesting  specula- 
tion is  how  far  the  proteins  of  focal  infections 
may  and  do  enter  into  the  symptoms  of  some  of 
these  cases,  and  what  the  relative  relation  is 
between  focal  infections  and  say,  for  instance,  in- 
gested or  inhaled  foreign  substances.  No  discus- 
sion of  this  matter  is  complete  until  the  possible 
role  played  by  the  various  internal  secretions  has 
been  mentioned,  for  it  is  interesting,  to  say  the 
least,  to  speculate  upon  whether  or  not  such  secre- 
tions be  materially  influenced  by  these  bodies. 

As  to  the  matter  of  therapy,  immunizing  by  the 
hypodermic  injection  of  increasing  doses  of  the 
substance  believed  to  be  at  fault  has  certainly 
given  brilliant  results  in  a  fair  proportion  of  cases, 
but  the  percentage  of  failures  has  been  greater 
perhaps  than  many  realize.  Certainly,  a  consider- 
able portion  of  such  failures  might  with  justice  be 
attributed  to  faulty  diagnosis  and  technique. 

While  perhaps  the  progress  has  not  been  made  in 
therapy  that  we  would  wish,  one  very  material 
step  forward  has  been  accomplished,  that  is  to 
say,  the  old  idea  of  urticarias  and  like  conditions 
being  due  to  "uric  acid"  which  has  so  long  borne 
the  burden  has  been  very  definitely  disposed  of  in 
the  class  of  cases  under  consideration. 


Dr.  Warren  T.  Vaughan,  Richmond:  Dr.  Hutche- 
son  remarked  that  the  cutaneous  test  for  sensiti- 
zation to  bacteria,  as  a  rule,  gave  negative  results. 
It  has  been  my  experience  that  frequently  the  bac- 
terial proteins  produce  no  reaction  within  the  usual 
length  of  time  but,  after  twelve  hours  or  so,  there 
is  a  well  marked  reaction,  of  a  type  that  warrants 
further  study.  Certain  it  is,  that  there  is  such  a 
phenomenon  as  sensitization  to  bacteria,  whether 
the  skin  test  is  positive  or  not,  as  can  be  readily 
evidenced  by  the  excellent  therapeutic  results  from 
the  administration  of  mixed  autogenous  vaccine 
in  certain  selected  cases  of  bronchial  asthma. 


CHRONIC  PANCREATITIS* 

57  ALEXANDKR  G.  BROWN.  JR.,  A.  B.,  M.  D.,  Richmond, 
Virginia. 

The  pancreas  secretes  an  alkaline,  thin,  lim- 
pid fluid,  varying  from  500  to  800  cc.  daily, 
according  to  the  diet.  This  secretion  passes 
into  the  duct  of  the  pancreas,  the  canal  of 
Wirsung.  Tins  duct  commences  at  the  tail 
of  the  pancreas  and  receives  tributaries  from 
various  lobules  until  it  opens  in  a  common 
orifice  with  the  bile  duct  into  the  intestine. 
This  is  called  the  external  secretory  system  in 
contradistinction    to    the    internal  secretion 

•Read  by  title  at  fifty-second  annual  meeting  of  Medical  So- 
ciety of  Virginia  in  Lynchburg,  October   18-21,  1031. 


which  arises  from  the  islets  in  the  body  of  the 
gland  and  is  taken  up  by  peri-pancreatic  lym- 
phatic system. 

This  external  secretion  possesses  a  three-fold 
digestive  power;  trypsin,  the  protein  enzyme; 
amylopsin,  the  strach  enzyme;  and  lipase,  the 
fat  enzyme.  The  rate  of  flow  is  dependent 
upon  the  kind  of  food  taken.  The  greatest  out- 
put is  obtained  after  a  meal  of  bread,  and  the 
smallest  after  a  meal  of  meat.  The  pancreas 
is  thought  to  possess  powers  of  adaption  to 
the  compositions  of  the  food.  After  a  meat 
diet,  the  proteolytic  ferment  is  increased  over 
the  other  ferments;  after  a  fat  diet,  the  lipase 
is  increased  over  the  other  ferments. 

Chronic  pancreatitis,  pancreatic  calculi  alone 
or  with  chronic  pancreatitis  or  pancreatic  can- 
cer, may  diminish  or  suppress  pancreatic  secre- 
tion.  When  this  takes  place  to  a  sufficient  de- 
gree, symptoms  of  imperfect  or  absent  pan- 
creatic digestion  appear  in  the  intestinal  tract. 
Following  this  perversion  of  digestion  of  fats 
and  proteins,  there  appears  a  characteristic 
looseness  of  the  bowels  or  diarrhea.    The  oc- 
currence in  a  patient  of  the  passage  of  a  num- 
ber of  loose  bowel  movemets,  without  evidence 
of  blood  or  mucus  or  other  signs  of  intestinal 
inflammation,  is  rather  significant  of  disease 
of  the  pancreas.    The  stools  of  a  patient  with 
suppressed  pancreatic  secretion   are  usually 
heavy  with  fat,  are  light  in  color;  are  usually 
very  bulky ;  are  free  from  mucus  or  blood. 
The  amount  of  fat  in  the  stool  and  the  number 
and  size  of  the  stools  depend  upon  the  sort 
and  amount  of  food,  as  well  as  the  degree  of 
suppression  of  the  pancreatic  secretion.  In 
some  patients  the  stools  pass  as  oily  substance 
which  on  standing  hardens  into  butter  like 
masses:  in  some,  the  fat  appears  as  cream-like 
masses.    In  the  use  of  Schmidt's  diet,  which 
contains  a  very  small  amount  of  waste  material 
but  enough  fat  and  rare  meat  for  the  purpose 
of  testing  the  presence  of  fat  or  meat  liber  in 
the  stools,  we  have  a  useful  aid  in  the  investi- 
gation of  cases  with  loose  bowels  where  the 
presence  of  fat  is  not  at  once  determined  upon. 
This  diet  should  be  used  for  three  days  before 
reaching  a  decision.     In  this  connection,  it 
may  be  observed  that,  if  doubt  exists,  the  addi- 
tion of  50  grams  of  butter  or  of  bacon  to  the 
diet   may   disclose   in   abundance  butter-like 
masses  in  the  stools,  signifying  the  absence  of 
pancreatic  secretion.   As  much  as  73%  of  the 
fat  intake,  as  shown  by  Tileston3  is  lost  in  the 
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stools  in  patients  with  obstruction  of  pancrea- 
tic duct.  Pratt2  reports  that  in  seven  cases 
of  obstruction  of  the  pancreatic  ducts  he  found 
the  percentage  of  fat  to  range  from  fifty-three 
per  cent,  to  seventy-three  per  cent.  Normally 
the  feces  contain  less  than  twenty-five  per 
cent,  of  fat. 

In  connection  with  the  symptom  of  loose 
bowel  movements,  the  similarity  of  chronic 
pancreatitis  and  sprue  should  be  kept  in  mind. 
Sprue  is  a  disease  of  the  tropics,  showing  "a 
peculiar  inflamed  superficially  ulcerated  ex- 
ceedingly sensitive  condition  of  the  tongue 
and  mouth ;  great  wasting  and  anemia ;  pale, 
copious,  and  often  loose,  frequent  and  frothy, 
fermenting  stools  very  generally  by  more  or 
less  diarrhea,  and  also  by  a  marked  tendency 
to  relapse."  While  the  occurrence  of  frequent 
loose  and  fat-containing  stools  discloses  marked 
similarity  to  pancreatic  suppression,  the  pan- 
creatic changes  pathologically  have  not  been 
pointed  out  except  recently  by  Dr.  T.  R. 
Brown,3  who  showed  that  in  a  case  of  typical 
sprue  the  ferments  of  the  pancreas  were  ab- 
sent and  that  with  the  administration  of  pan- 
creatic extract  the  fat  and  loose  stools  were 
stopped.  It  is  thought,  therefore,  that  in  cer- 
tain cases  of  sprue,  at  least,  there  is  a  diminu- 
tion or  suppression  of  the  pancreatic  function. 
It  is  not  known  that  this  absence  means 
organic  changes  in  the  gland,  but  the  pre- 
sumption is  that  such  is  the  case. 

Report  of  Case. 

Mr.  E.  C.  W.  Honolulu,  admitted  March 
19,  1921.  Age  73,  male,  Civil  State  S;  nativ- 
ity, American;  occupation,  capitalist. 

Complaint:  "Bad  stomach  without  gastric 
juice  and  indigestion."  For  last  five  months 
many  loose  bowel  movements  daily;  lost 
weight. 

F.  H.  Does  not  know  anything  about 
family;  says  he  does  not  think  there  has  ever 
been  any  cancer,  T.  B.,  or  paralysis  in  any  of 
his  folks. 

P.  H.  Patient  has  always  enjoyed  excel- 
lent health.  Diseases  of  childen,  exclusive 
of  diphtheria  and  scarlet  fever;  no  other  dis- 
eases except  sciatica  a  year  ago.  No  history 
of  serious  injury  except  fracture  of  three  ribs 
left  side.    Dysentery  in  Japan  ten  years  ago. 

P.  I.    For  about  ten  years  the  patient  has 

(1)  .  Nead  Tileston.  Trans.  Assoc.  Am.  Phys.  1911-513. 

(2)  .  Pratt,  Oxford  Press,  page  479. 

(3.)  The    Absence    of    Pancreatic    Secretions    in    Sprue,  etc, 

hy  T.  R.  Brown,  M.  D.,  A.  J.  M.  S.,  April,  1921.  page  501. 


been  suffering  with  indigestion.  Just  after 
meals  a  full  sensation  comes  on  and,  if  he  does 
not  get  relief,  it  is  followed  by  severe  pain  in 
the  epigastrium.  Meats  and  butter  seem  es- 
pecially to  bring  on  this  trouble ;  soda  relieves 
it,  but  the  patient  feels  best  on  an  empty 
stomach.  The  patient  has  been  constipated 
for  years  until  last  summer  when  he  passed  a 
large  formed  stool  and  since  this  time  diarrhea 
has  been  marked.  No  nausea  or  vomiting.  No 
hematemesis,  no  blood  in  stools  unless  attended 
by  hemorrhoids.  The  other  day  when  the  doc- 
tor was  pumping  out  his  stomach  he  got  a  small 
amount  of  blood  back  with  the  contents.  In 
the  last  two  and  one-half  years  he  has  fallen 
off  about  3;">  pounds.  So  much  pain  has  been 
caused  by  eating  that  the  patient  has  often 
gone  hungry  rather  than  suffer  the  conse- 
quences of  eating:  the  appetite  has  always 
been  good. 

He  has  suffered  recently  with  severe  head- 
aches generally  over  the  head;  this  was  at- 
tended with  constipation  and  relieved  when 
the  bowels  were  opened.  No  vertigo.  Eyes 
and  ears  negative.  No  sore  throat  except  with 
colds,  teeth  are  in  pretty  good  condition. 

No  dyspnea,  palpitation,  edema,  cough, 
hemoptysis,  or  night  sweats.  No  nocturia  ex- 
cept once  a  night.  No  poly-  nor  oliguria.  No 
dysuria  nor  hematuria.  Gonorrhea  with  re- 
lapses several  times.  No  history  of  venereal 
sore.  No  caffeine;  occasional  use  of  alcohol, 
never  regularly  or  in  excessive  amounts. 

P.  E.  Patient  is  a  well  developed  and  well 
nourished  white  man.  Except  for  a  pigmented 
condition  of  the  dorsal  surface  of  the  hands, 
the  skin  is  normal.  The  hair  is  normal  for 
his  age.  The  post  cervical  and  epitrochlear 
lymphatic  glands  are  neither  tender  nor  en- 
larged; the  thyroid  is  of  normal  size. 

Head  of  normal  shape  and  size.  Ears  nor- 
mal, mastoids  not  tender.  Eye  movements 
normal;  pupils  respond  well  to  light  and  ac- 
commodation. Oral  cavity  is  in  good  condi- 
tion; the  teeth  are  well  preserved  though 
there  is  much  dentistry;  the  tonsils  are  nega- 
tive, and  there  is  no  pharyngeal  inflamma- 
tion ;  the  gums  are  slightly  inflamed  at  places 
but  there  is  no  ulceration. 

Chest.  Cardiac  impulse  visible  and  palp- 
able under  5th  left  rib  about  4\/2  inches  from 
the  midline.  The  area  of  cardiac  dulness  is 
markedly  enlarged  to  the  left.  There  are  no 
murmurs,  however,  and  the  heart  sounds  are 
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of  good  tone.  The  lungs  are  normal  on  in- 
spection, palpation,  percussion  and  ausculta- 
tion. 

Abdomen.  The  liver  dulness  begins  at  the 
5th  right  rib  in  the  nipple  line  but  does  not 
extend  below  the  costal  margin:  the  liver  can- 
not be  palpated.  Palpation  of  the  abdomen 
is  negative  except  for  a  small  area  of  slight 
tenderness  in  the  left  lower  quadrant:  no 
masses  whatever  can  be  elicited  on  palpation. 
Percussion  is  negative  throughout.  Spleen  is 
normal:  there  is  no  pain  on  deep  pressure  in 
lower  epigastrium. 

The  extremities  are  negaitve.  Knee  jerk  is 
sluggish  on  both  sides;  no  ankle  clonus,  no 
Bakinski. 

Gastric  Analysis. 

Time  (in  min.)   30    45    150    75  90 

HC1    0      0      0  0 

Total    7      0    20    10  Empty 

Urinalysis. 

Sp.  Gr.  Reaction  Albumin  Sugar  Blood 
1023  Acid  Trace  0  -f 

Many  hyaline  casts 

Bl(  >od 

Reds,  4,7*4,000;  White  6,000,;  Hem.  80%; 
Polys  82%  :  S.  &  L.  Lym.  IP  ,  :  Eosin.  2',  : 
Trans.  2' , . 

Wassermann  negative. 

Feces  negative  for  ova,  parasites,  or  blood; 

positive  for  fats. 
Blood  pressure  March  2,  1921,  128/80;  March 

19,  1921,  135/65. 

Patient  had  sixty-four  movements  of  the 
bowels  in  two  weeks'  stay  in  the  hospital.  In 
these  movements  there  was  a  large  percentage 
of  fats. 

Comment:  The  occurrence  of  the  loose 
bowel  movements,  the  loss  of  weight  and  body 
strength,  the  feeling  of  gastric  and  intestinal 
distress  demand  immediate  attention.  In  this 
case,  with  a  negative  Wassermann  and  with  a 
report  of  negative  x-ray  findings,  the  condition 
of  the  gastric  function  was  rather  interesting. 
The  absence  of  free  hydrochloric  acid  in  any  of 
the  samples  of  the  digestion  of  the  test  meal 
and  the  early  evacuation  of  the  stomach 
contents  pointed  to  the  stomach  function  and 
indicated  the  use  of  the  hydrochloric  acid  in 
rather  large  doses.  Upon  the  administration 
of  hydrochloric  acid  with  the  meals,  the  first 
improvement  was  noted.     The  diet  was  the 


next  step.  The  food  was  made  free  of  fat. 
Pancreatic  extract  was  administered  with 
lactate  of  calcium.  The  relief  from  the  symp- 
toms of  frequent  large  oily  and  fattj'  bowel 
movements  was  marked.  The  patient's  general 
improvement  was  immedite;  in  six  weeks,  al- 
though well  advanced  in  years  (73),  he  travel- 
ed across  the  continent  and  to  Honolulu,  with 
progressive  improvement  and  a  gain  of  45 
pounds. 

Stuart  Circle  Tloxp'itot . 


THE  TREATMENT  OF  ESOPHAGEAL 
SPASMS.* 

By   J.    RUSSELL    VERBRYCKE,   JR..   M.    D.    F.   A.   C.  P.. 
Washington,  D.  C. 

Up  to  the  present  the  writen  has  had  the 
unusual  opportunity  of  treating  nearly  250 
patients  with  esophageal  spasms  of  varying 
degrees,  most  of  which  have  been  of  the  cardia. 
From  the  observation  of  results  secured  in 
this  series  it  is  believed  that  some  deductions 
may  be  made.  Some  of  the  cases  were  treated 
before  the  present  methods  were  employed  and 
so  the  number  who  have  been  treated  by  me- 
chanical means  is  somewhat  reduced.  So  also 
there  have  been  a  number  in  whom  some  co- 
existent disease  prevented  the  use  of  treatment 
for  the  spasm  which  would  otherwise  have 
been  indicated. 

In  order  to  thoroughly  understand  the  indi- 
cations for  treatment  it  is  necessary  to  briefly 
review7  the  etiologic  factors  and  the  course  of 
the  disease,  or  symptom  complex  known  as 
cardiospasm,  which  is  a  constant  or  tempor- 
ary abnormal  contraction  of  the  gastroeso- 
phageal sphincter.  Spasm  of  the  sphincter 
occurs  at  least  forty  times  more  frequently 
than  other  contractions  of  the  esophagus,  so 
attention  will  l>e  devoted  principally  to  cardio- 
spasm rather  than  to  these  other  spasms. 

Cardiospasm  may  be  said  to  be  in  the  first 
stage  when  there  is  a  slight  obstruction  to  the 
entrance  of  food  or  liquid  into  the  stomach. 
The  second  stage  is  when  food  will  not  always 
go  through  and  there  is  regurgitation.  In  the 
third  stage,  food  has  been  retained  so  long  and 
so  often  in  the  lower  esophagus  that  sac  for- 
mation has  occurred  from  dilatation  of  the 
esophagus  above  the  spasm. 

In  a  former  paper  it  was  stated  that  a  care- 
ful analysis  of  100  of  our  patients  showed  that 

'Read  at  the  fifty-second  annual  meetini;  of  tlw  Medical  So 
ciety  of  Virginia  in  Lynchburg,  October  18-21,  11>22. 
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the  main  exciting  causes  fall  into  four  groups. 
(1)  neurotic,  (2)  reflex  from  disease  else- 
where, as  appendix  or  gall  bladder,  (3)  irrita- 
tive, as  from  local  esophageal  disease,  and  (4) 
toxic.  In  the  treatment  of  cardiospasm,  as 
in  the  treatment  of  other  pathological  condi- 
tions, an  attempt  should  be  made  to  remove 
the  cause  if  possible.  Mild  or  transient  cases 
will  generally  be  relieved  by  this  alone.  When 
a  strong  and  persistent  spasm  has  once  become 
firmly  established,  however,  removal  of  the 
cause  is  not  sufficient  to  effect  a  cure.  Habit 
has  then  come  into  play  and  the  muscle  has 
probably  acquired  the  inherent  quality  of  stay- 
ing contracted  and  disobeying  the  natural  law 
of  contrary  enervation  by  which  the  cardia  is 
supposed  to  dilate  as  the  rest  of  the  esophagus 
contracts  during  the  swallowing  act.  This  is 
illustrated  by  the  following  case: 

Miss  P.  J.  S.,  age  24,  was  examined  Novem- 
ber 24,  1918,  at  which  time  she  had  had  cardio- 
spasm steadily  for  5  weeks  following  an  attack 
of  influenza  and  pneumonia.  There  had  been 
a  slight  attack  one  and  a  half  years  before. 
Nearly  all  nourishment  had  been  regurgitated 
and  there  had  been  a  loss  of  twenty  pounds  in 
the  last  month.  There  was  occasional  slight 
pain  in  the  appendix  region,  soreness  on  walk- 
ing, and  tenderness  well  localized  to  the  ap- 
pendix. There  was  co-existent  pylorospasm, 
as  noted  under  the  fluoroscope,  and  this  could 
be  induced  by  pressure  over  the  appendix  so 
that  the  assumption  would  be  that  the  appen- 
dix was  equally  responsible  with  the  toxins  of 
the  influenza  in  producing  the  spasm. 

A  moderately  diseased  appendix  was  re- 
moved and  for  two  weeks  she  was  better  after 
which  time  the  spasm  recurred  with  full 
severity.  The  cardia  was  forcibly  dilated  with 
the  Plummer  water  pressure  dilator,  using  ten 
pounds  of  pressure.  The  effect  was  instan- 
taneous, all  symptoms  stopping,  but  there  was 
a  recurrence  in  two  weeks  and  another  dilata- 
tion was  necessary  which  was  followed  by  per- 
fect and  permanent  cure. 

It  is  often  true  that  a  first  or  second  stage 
spasm,  that  is  before  sac  formation  has  oc- 
curred in  the  esophagus,  gives  more  symptoms 
than  high  degree  third  stage  cases,  with  im- 
mense false  stomachs  in  the  lower  esophagus 
and  with  food  retention  for  hours  or  often  for 
days.  These  patients  who  have  marked  symp- 
toms require  other  treatment  than  removal  of 
the  exciting  cause  It  is  therefore  necessary 
to  treat  the  individual  patient  rather  than  any 


particular  stage  of  the  disease,  although  in 
general  it  may  be  said  that  nearly  all  third 
stage  cases  will  require  mechanical  paralysis 
of  the  muscle  before  cure  can  be  effected. 

General  Measures  f.or  all  Cases. 
Certain  general  rules  of  treatment  can  be 
laid  down  to  fit  all  cases.  The  patient  must 
be  restored  as  nearly  as  possible  to  normal, 
both  organically  and  functionally.  This 
should  be  accomplished  first  by  removing  any 
possible  cause  of  the  trouble  in  disease  else- 
where, second  by  removing  any  possible  local 
irritation  by  giving  a  bland  diet;  third  by 
endeavoring  to  secure  a  quieting  of  the  ner- 
vous system  in  general  by  education,  general 
upbuilding,  and  sedatives,  as  bromide  or 
luminal. 

Drug  Treatment. 

Apart  from  the  above  mentioned  sedatives, 
in  mild  cases  it  is  advisable  to  attempt  cure 
by  trying  to  bring  about  a  better  balance  be- 
tween the  vagus  and  sympathetic  nervous  sys- 
tem. The  principal  drugs  which  may  be  tried 
are  belladonna,  suprarenal,  pituitary  extract 
and  benzyl  benzoate.  Belladonna  is  known  to 
be  almost  specific  for  certain  spasms  of  the  di- 
gestive tract.  For  esophageal  spasm  above  the 
cardia  it  is  very  valuable.  However,  the  re- 
sults of  its  administration  in  real  cardiospasm 
are  very  uncertain  and  generally  disappoint- 
ing. When  given  it  should  be  administered  to 
the  physiological  effect  of  producing  dryness 
of  the  throat  or  dilatation  of  the  pupils  and. 
if  it  appears  to  be  beneficial,  it  should  be  con- 
tinued for  several  months  in  a  dosage  just  un- 
der that  sufficient  to  produce  uncomfortable 
physiologic  effect. 

Theoretically,  pituitary  extract  should  be 
the  drug  of  choice  in  cardiospasm  as  it  is  sup- 
posed to  cause  contraction  of  the  broad  mus- 
culature of  the  digestive  tract,  at  the  same 
time  producing  a  contrary  relaxation  of  the 
sphincters.  I  have  noted  some  good  results 
from  its  administration  but  unfortunately  with 
no  regularity  and  probably  no  more  often  than 
after  suprarenal,  which  should  theoretically 
make  all  sphincter  spasms  greater  as  the  phy- 
siologic effect  is  supposed  to  be  just  the  op- 
posite of  pituitary  on  the  hollow  organs  and 
sphincters.  I  have  had  patients  completely 
relieved  after  the  giving  of  suprarenal.  My 
experience,  therefore,  has  led  me  to  believe  that 
we  can  not  treat  these  spasms  logically  and 
with  precision  but  must  use  these  drugs  em- 
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pirically,  using  one  after  the  other,  if  neces- 
sary. 

The  last  drug,  benzyl  benzoate,  is  supposed 
to  act  directly  by  relaxing  unstriped  muscle 
fiber.  I  must  confess  that  I  have  found  this 
drug  in  the  majority  of  instances  absolutely  in- 
efficacious in  producing  relaxation  of  either 
broad  muscles  or  sphincters  of  any  part  of  the 
digestive  tract. 

Mechanical  Treatment. 

If  the  foregoing  measures  have  all  failed  to 
cure  a  mild  spasm  which  is,  however,  causing 
the  patient  great  inconvenience,  the  same  sort 
of  treatment  should  be  instituted  as  is  required 
in  practically  all  cases  of  severe  and  persis- 
tent spasm  before  cure  can  be  brought  about, 
namely,  forcible  temporary  paralysis  of  the 
cardia  muscle  by  means  of  mechanical  dilata- 
tion. By  securing  temporary  paralysis  and 
inability  of  the  muscle  to  contract  for  some 
days,  it  is  hoped  to  break  the  habit  of  contrac- 
tion. 

The  most  perfect  instrument  for  this  pur- 
pose is  the  Plummer  water  dilator,  which  con- 
sists of  a  tube  like  a  stomach  tube,  with  a 
whale  bone  staff  in  the  center  to  make  it  stiff, 
a  tip  on  the  end,  and  just  above  the  tip  a  rub- 
ber, sausage-shaped  bag,  the  cavity  of  which 
communicates  with  the  inside  of  the  tube 
through  a  series  of  perforated  holes  in  the  lat- 
ter. Over  the  rubber  bag  is  a  silk  bag  to  re- 
tain the  shape  of  the  inside  bag  when  it  is 
dilated  with  water,  and  over  the  silk  bag  is 
another  rubber  bag  to  secure  smoothness  in 
passing  down  the  throat.  The  other  end  of 
the  tube  connects  with  a  Y,  one  arm  of  which 
is  fastened  to  the  water  faucet  and  the  other 
to  a  gauge. 

It  is  always  necessary  to  pass  the  instru- 
ment down  the  patient's  throat  with  the  tip 
threaded  on  a  fairly  strong  thread  which  has 
been  previously  swallowed  by  the  patient.  The 
night  before  dilatation  is  to  be  attempted,  the 
patient  swallows  about  8  feet  of  waxed  silk 
twist  or  thread,  little  by  little,  so  that  it  will 
go  down  the  throat  in  a  straight  line.  The 
following  morning  he  swallows  4  to  (5  feet 
more  of  the  thread.  The  object  of  having  the 
thread  swallowed  in  two  sessions  in  this  man- 
ner is  to  avoid  the  possibility  of  having  knots 
on  the  thread.  In  case  the  part  swallowed 
during  the  evening  has  caught  in  the  esopha- 
gus long  enough  to  become  knotted  this  knotted 
part  is  given  a  chance  to  pass  on  down  so  that 


the  part  swallowed  in  the  morning  will  be  un- 
knotted as  it  is  drawn  tense  by  traction.  The 
end  of  the  thread  passes  out  of  the  stomach 
and  through  a  number  of  coils  of  the  upper 
intestines  in  such  a  way  that  firm  traction  may 
be  made  on  the  thread  without  pulling  it  up. 
The  thread  will  serve  as  a  guide  for  the  dila- 
tor and,  if  held  perfectly  taut,  the  dilator 
will,  when  its  tip  is  threaded  on  the  thread, 
be  guided  in  a  perfectly  true  direction  through 
the  spasmodic  contraction.  Without  the  help 
of  the  thread  in  guiding  the  dilator,  it  would 
be  impossible  to  use  sufficient  force  to  push  the 
dilator  through  the  spasm  in  many  instances 
without  grave  danger  of  perforating  the  eso- 
phagus. I  have  seen  a  number  of  instances  of 
long  standing  spasm  in  which  the  lower  eso- 
phagus was  tortuous  and  made  a  sharp  angle 
before  entering  the  stomach.  In  these  in- 
stances the  dilator  could  not  possibly  make  the 
turn  without  the  thread  as  a  guide.  A":ain, 
there  are  many  cases  in  which  the  lower  end 
of  the  esophagus  is  dilated  and  a  pouch  formed 
completely  surrounding  the  spastic  muscle 
which  remains  as  an  elevation  in  the  center,  so 
that  any  instrument  introduced  from  above 
will  enter  the  pouch  much  more  readily  than 
the  small  opening  in  the  center. 

Technique  of  Dilatation  of  tiie  Cardia. 

The  tip  of  the  dilator  is  threaded  on  the  silk 
thread  and  after  moistening  the  rubber  bag* 
of  the  dilator  with  either  plain  water  or  gly- 
cerine, it  is  started  down  the  throat  in  the  same 
manner  as  a  stomach  tube  excepting  that  it  is 
necessary  for  the  patent  to  keep  the  head  bent 
well  backward.  When  the  tip  of  the  dilator 
meets  the  spasm,  the  obstruction  can  be  felt. 
Then,  if  the  instrument  is  pushed  down  about 
three  more  inches,  it  will  be  in  correct  posi- 
tion with  the  middle  of  the  rubber  bag  en- 
gaged in  the  spastic  muscle.  Another  method 
of  determining  how  far  to  introduce  the  dila- 
tor is  by  measuring  the  distance  of  the  spasm 
from  the  teeth  by  introducing  a  stomach  tube 
until  it  meets  the  obstruction  and  then  putting 
a  mark  on  the  dilator  at  a  corresponding  posi- 
tion. 

After  the  dilator  is  in  situ,  there  is  very 
little  more  discomfort  felt  by  the  patient  from 
the  tube  being  in  the  throat  than  would  be  felt 
from  an  ordinary  stomach  tube.  Water  is  then 
allowed  to  flow  slowly  from  the  faucet  into  the 
instrument,  dilating  the  rubber  bag  and  at  the 
same  time  indicating  the  amount  of  pressure 
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in  the  bag  on  the  pressure  gauge.  As  the  bag 
fills  with  water,  there  is  a  strong  tendency  for 
it  to  be  drawn  into  the  stomach  so  that  the 
tube  must  be  held  very  firmly  with  one  hand 
close  to  the  patient's  teeth.  If  this  pulling 
sensation  is  not  felt  there  is  considerable  doubt 
as  to  the  dilator  being  right  in  the  muscle. 
As  the  dilator  is  being  filled  and  held  in  posi- 
tion in  this  way,  each  heart  beat  of  the  patient 
can  be  plainly  felt  against  the  bag. 

Water  is  allowed  to  slowly  continue  flbwing 
in  until  the  patient  complains  of  pain  by  rais- 
ing his  hand  or  the  gauge  shows  that  the  de- 
sired pressure  has  been  reached.  The  average 
amount  of  pressure  will  be  from  12  to  18 
pounds.  There  are  many  patients  who  can 
not  stand  a  pressure  of  more  than  8  pounds. 
No  matter  how  little  pressure  is  registered  on 
the  gauge,  if  the  patient  experiences  pain,  the 
pressure  is  immediately  lowered  or  there  would 
be  danger  of  rupture  of  the  esophagus.  In  the 
absence  of  pain,  it  is  no  easy  task  to  be  able  to 
determine  just  how  high  to  carry  the  pressure. 
Too  little  pressure,  by  failing  to  entirely 
paralyze  the  muscle,  will  result  in  failure  to 
cure,  while  too  great  pressure  will  cause  rup- 
ture. It  must  again  be  emphasized  that  the 
occurrence  of  pain  necessitates  immediate 
lowering  of  the  pressure.  It  is  generally  my 
practice  to  retain  the  pressure  reached  for 
some  seconds  after  which  the  pressure  is  re- 
leased and  the  tube  withdrawn  an  inch  or  so 
and  the  pressure  again  raised  to  the  same 
point.  This  is  done  in  case  the  instrument 
may  have  been  introduced  too  far  and  have 
missed  a  successful  stretching  at  the  first  time. 
The  dilator  is  then  withdrawn,  the  thread  cut 
close  to  the  teeth  and  swallowed. 

At  first  we  used  cocaine  on  the  throat,  but 
it  is  rather  difficult  to  obtain  satisfactory  anes- 
thesia and  there  is  very  little  difference  be- 
tween passing  the  instrument  down  the  anes- 
thesized  and  unanesthesized  throat,  so  that  we 
have  abandoned  the  use  of  cocaine  except  in 
case  of  a  very  irritable  throat. 

In  cases  where  there  is  marked  food  reten- 
tion,  the  esophagus  should  be  washed  out  be- 
fore the  dilatation  to  prevent  any  possibility 
of  aspiration  of  food. 

It  not  infrequently  happens  that  after  the 
dilator  is  withdrawn  blood  is  seen  on  the  rub- 
ber bag  or  the  patient  expectorates  some  bloody 
mucus.  A  small  amount  of  blood  need  not  ex- 
cite any  alarm  and,  in  fact,  I  rather  like  to 


see  it  as  it  shows  that  we  have  obtained  a 
fairly  high  degree  of  dilatation. 

It  occasionally  happens  that  one  or  more  of 
the  bags  bursts  from  the  amount  of  pressure 
used.  Ordinarily,  this  will  give  no  trouble 
for,  if  all  of  the  bags  burst,  the  water  will 
simply  run  out  into  the  esophagus  and  stom- 
ach. If  the  inside  bag  bursts,  the  water  will 
usually  run  back  through  the  hollow  tube 
when  the  pressure  is  released.  In  one  instance, 
however,  I  had  a  very  embarrassing  experi- 
ence by  a  very  small  rupture  occurring  in  the 
inside  bag  high  up.  above  the  spasm.  The 
water  filled  the  outside  rubber  bag  which  re- 
fused to  burst  and  settled  in  the  lower  part 
of  the  bag  which  was  below  the  spasm,  as- 
suming the  size  and  shape  of  a  lemon.  The 
more  that  effort  was  made  to  withdraw  it,  the 
more  the  water  was  forced  into  the  extreme 
lower  part.  What  I  should  have  done  would 
have  been  to  have  put  the  patient  in  the  reclin- 
ing position  so  that  the  water  would  have  run 
up  hill  and  out  of  the  tube.  I  did  not  think  of 
that  at  the  time  and  was  forced  to  pull  this 
large  dilated  bag  up  through  the  esophagus, 
using  a  considerable  amount  of  force  and  with 
considerable  shock  to  the  patient.  I  think  that 
another  time  I  would  be  able  to  handle  this 
complication,  should  it  occur. 

Immediate  Results. 

Immediate  results  of  this  operation  are  most 
spectacular,  in  fact  I  know  of  nothing  in  medi- 
cine or  surgery  which  is  comparable  with  it. 
Patients  who  have  not  been  able  to  swallow 
with  comfort  for  weeks,  months  or  years  can 
at  once  partake  of  a  large  meal  with  perfect 
comfort,  except  for  a  slight  soreness  which 
may  continue  for  several  days.  Their  surprise 
and  gratification  is  unbounded.  Within  the 
past  year  we  treated  a  young  farmer  from 
near  Baltimore,  who  had  not  eaten  a  meal  in 
comfort  for  nearly  three  years.  Immediately 
after  the  operation  he  departed  for  home  but 
stopped  in  Baltimore  for  his  lunch.  When  he 
felt  the  meal  enter  his  stomach  without  diffi- 
culty his  joy  so  overcome  him  that  he  broke 
down  and  cried. 

Practically  every  case  which  is  successfully 
done  will  "be  immediately  improved. 

Permanent  Results. 
When  the  operation  is  successful,  the  sphinc- 
ter muscle  has  been  temporarily  paralyzed 
and  is  incapable  of  contraction  for  possibly  a 
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week.  By  this  paralysis  we  hope  to,  and  us- 
ually do,  accomplish  a  breaking  up  of  the 
habit  of  contraction.  In  the  course  of  a  week 
or  possibly  longer,  however,  a  certain  number 
of  cases  will  recur,  in  that  the  muscle  again 
regains  its  power  and  goes  into  abnormal  con- 
traction. In  these  instances  it  is  necessary  to 
again  paralyze  the  muscle.  Each  time  that  it 
is  done  there  is  more  likelihood  that  the  results 
will  be  permanent.  I  believe  that  it  is  possible 
to  ultimately  cure  every  case  of  cardiospasm. 

We  have  to  date  treated  50  patients  by  this 
method.  Of  this  number  30  were  dilated  once ; 
12  were  done  twice;  5,  three  times;  1,  four 
times;  1,  five  times;  and  1,  six  times,  which 
is  the  greatest  number  of  times  that  it  has  been 
necessary  to  treat  any  patient. 

Of  the  50  patients,  9  were  in  the  first  stage; 
23  in  the  second  stage;  and  18  in  the  third 
stage,  with  marked  sac  formation  in  the  eso- 
phagus. Of  this  number  28  have  been  ap- 
parently permanently  cured;  9  have  been  very 
much  improved,  so  much  so  that  they 
see  no  necessity  of  having  further  treatment, 
although  they  occasionaly  feel  some  slight 
manifestation  of  the  spasm;  5  were  only  tem- 
porarily or  slightly  improved;  and  8  were  un- 
improved. 

Of  the  28  cures,  18  were  cured  by  one  dila- 
tation ;  4  by  two ;  3  by  three  treatments ;  1  each 
by  three,  four  and  six  treatments. 

The  9  cases  who  were  much  improved  might 
almost  be  called  cured.  Of  these  3  were  treated 
once,  5  twice,  and  1  three  times. 

The  other  two  groups  of  cases,  those  tem- 
porarily or  only  slightly  improved  and  those 
unimproved,  13  in  number,  can  be  explained 
mostly  upon  the  ground  of  either  insufficient 
dilatation,  refusal  of  the  patient  to  continue 
with  the  treatment,  poor  technique  or  inability 
to  get  into  the  spasm,  and  poor  choice  of  pa- 
tients. In  several  instances  it  is  very  ques- 
tionable whether  the  instrument  passed  the 
cardia  and  the  patients  refused  further  trial. 
Lastly,  there  was  a  small  group  of  patients  in 
whom  the  cardiospasm  was  only  incidental  to 
many  other  complaints.  In  some  of  these  in- 
stances actual  cure  of  the  spasm  took  place, 
although  because  they  continued  to  have  some 
symptoms  they  were  placed  in  the  group  of 
unimproved. 

It  is  a  well  known  fact  that  there  is  a  certain 
type  of  neurotic  individual  who  must  have 
trouble  of  one  sort  or  another.  In  these  peo- 
ple it  has  been  recognized  for  some  time  that 


actual  disease  may  be  removed,  as  when  a 
manifestly  diseased  appendix  is  removed  and 
yet  the  patient  may  either  have  symptoms  in 
the  same  place  or  transferred  elsewhere.  We 
have  learned  some  time  ago  not  to  operate  on 
these  individuals  for  their  chronic  troubles  un- 
less the  symptoms  were  definitely  those  of  the 
diseased  organ  in  question.  From  our  experi- 
ence with  cardiospasm  we  have  reached  the 
same  conclusions  in  this  trouble.  Some  pa- 
tients will  have  spasm  of  high  degree  ac- 
companied by  dilatation  above  the  spasm,  as 
demonstrated  by  the  x-ray.  Treatment  will 
relieve  the  spasmodic  contraction  and  the  pa- 
tient is  undoubtedly  improved  organically  and 
functionally,  as  shown  by  both  passage  of  the 
stomach  tube  and  the  x-ray,  and  yet  the  pa- 
tient may  go  on  having  symptoms  similar  to 
those  he  had  before  or  will  develop  new  ones. 
We  have  unfortunately  tried  to  dilate  some  of 
these  patients  with  the  result  that  they  are 
placed  to  our  credit  as  unimproved. 

I  think  that  it  may  be  safely  said  that  every 
patient  who  has  a  well  marked  cardiospasm 
giving  symptoms  and  who  is  not  a  "neuro" 
may  be  permanently  cured  by  the  mechanical 
treatment,  if  done  properly  and  repeated  as 
often  as  may  be  indicated. 

Dangers  of  the  Operation. 

So  far  our  mortality  is  nil.  So  also,  mor- 
bidity is  nearly  nil.  In  one  instance  we  trau- 
matized the  larynx  rather  severely  so  the  pa- 
tient was  hoarse  for  about  ten  days.  In  an- 
other we  produced  considerable  traumatism 
of  the  pharynx  with  swelling  and  intense 
pain.  Twice  there  was  a  moderate  degree  of 
shock  and  in  one  other  patient  a  great  deal  of 
pain  at  the  cardia,  which  lasted  for  several 
days.  In  only  one  was  there  a  hemorrhage 
which  was  rather  profuse  in  amount.  This 
constitutes  our  total  morbidity.  As  a  rule, 
the  patients  come  to  the  office  for  treatment 
and, return  home  afterwards. 

When  one  has  had  experience  with  the  in- 
strument, it  is  not  a  difficult  procedure.  But 
it  is  not  something  to  be  attempted  lightly 
by  one  who  has  not  had  prev  ious  experience 
with  it.  The  operation  calls  pre-eminently  for 
an  experience  and  the  exercise  of  the  judgment 
which  comes  only  from  experience.  One  ob- 
tains after  a  certain  time  a  delicacy  of  being 
able  to  feel  what  is  going  on  during  dilatation 
just  as  a  more  experienced  fisherman  can  tell 
often  what  sort  of  fish  is  on  the  line. 
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I  must  confess  that  I  had  done  a  number  of 
dilatations  before  I  ceased  to.  have  a  feeling 
of  dread  before  the  operation  and  a  feeling 
almost  of  mild  shock  afterward  from  the  strain 
under  which  I  was  working.  Even  now  after 
having  performed  the  dilatations  a  great  many 
times,  if  several  weeks  go  by  without  having 
done  it.  I  have  more  or  less  the  same  sensations 
when  again  doing  it. 

CoXTRA-IxniCATIoXS. 

"VVe  have  been  compelled  to  refuse  to  dilate 
a  number  of,  patients  who  had  conditions 
which  would  contra-indicate  dilatation.  Thus, 
many  of  our  patients  have  had  aneurvsm.  In 
fact,  there  have  been  so  many  patients  who 
had  a  high  degree  of  cardiospasm  together 
with  dilatation  of  the  aorta  that  it  would 
seem  that  there  might  be  some  common  causa- 
tive factor.  So  also  in  cases  of  high  blood 
pressure  it  is  unwise  to  dilate  the  cardia  un- 
less absolutely  necessary.  It  has  been  demon- 
strated that  the  simple  passage  of  the  stomach 
tube  is  capable  of  causing  a  rise  in  blood  pres- 
sure of  from  40  to  60  mm.  of  mercury.  Serious 
heart  trouble  would  contra-indicate  the  use  of 
the  dilator. 

Cancer  of  the  esophagus  might  produce 
serious  hemorrhage  and  traumatism  if  forcible 
dilatation  were  tried.  It  is.  therefore,  neces- 
sary to  be  very  careful  in  ruling  out  this  con- 
dition in  making  the  diagnosis.  So  also  other 
obstructions  of  the  esophagus,  as  by  a  tubercu- 
lar abscess  surrounding  the  esophagus,  cirrho- 
sis of  the  liver  with  varicose  veins  in  the  lower 
esophagus,  and  possibly  other  conditions, 
should  be  ruled  out,  else  death  would  very  like- 
ly result  from  attempted  dilatation. 

When  cardiospasm  of  such  high  degree 
exists  as  to  endanger  life  through  inability 
to  retain  food,  then  it  becomes  necssary  to 
choose  between  the  danger  of  the  trouble  it- 
self and  the  danger  of  attempted  cure  in  the 
face  of  one  of  these  other  conditions  being  pres- 
ent. One  must  not  forget  the  rule  attributed 
to  Hippocrates.  "If  you  can  not  do  good,  at 
least  do  not  harm." 

I  will  close  by  emphasizing  the  fact  that 
cardiospasm  is  not  uncommon.  It  is  often  not 
diagnosed.  The  patients  can  be  promised  de- 
finite relief  if  diagnosis  is  made  and  correct 
treatment  instituted.  On  the  other  hand,  if 
the  patient  is  denied  this  treatment,  the  ma- 
jority of  cases  of  more  severe  cardiospasm  will 


never  get  well  and  not  a  few  will  prove  fatal. 

7  /if  HocJki mheau . 


CLINICAL  APPLICATIONS  OF  BASAL 
METABOLISM  DETERMINATIONS* 

By  JAMES  H.  SMITH,  M.  D.,  Richmond,  Va. 

The  role  of  oxygen  in  metabolism  is  not  a 
new  study.  The  method  of  indirect  calorime- 
try,  in  which  heat  production  is  measured  by 
oxygen  consumption,  is  comparatively  new.  In 
order  that  the  subject  may  be  set  off  clearly 
from  certain  other  features  of  tissue  oxidation, 
these  will  be  briefly  touched  upon. 

The  respiratory  quotient  is  the  ratio  of  car- 
bon dioxide  output  to  oxygen  consumption. 
Since  it  varies  with  the  class  of  foods  burned, 
oxygen  has  a  variable  heat-producing  value. 
As  a  standard  0.82  is  generally  accepted  as  the 
normal  respiratory  quotient,  giving  to  oxygen 
a  caloric  value  of  4.83  per  litre.  With  fixed 
standards,  we  are  no  longer  concerned  with 
the  respiratory  quotient. 

"The  vital  capacity  of  the  lungs :"  This  is 
a  phase  pertaining  to  the  oxygen  supply  to  the 
blood,  whereas  the  metabolic  rate  may  be  said 
to  fix  the  demand  for  oxygen.  The  vital  capa- 
city is  the  volume  of  a  complete  expiration, 
after  the  deepest  possihle  inspiration.1  It  is 
influenced  chiefly  by  pulmonary  and  circula- 
tory defects  without  as  a  rule  affecting  the 
metabolic  rate.  Increased  muscular  exertion 
due  to  dyspnea,  may  be  expected  to  cause  mod- 
erate acceleration,  and,  indeed,  in  a  few  cardio- 
renal  cases,  metabolic  rates  have  been  found 
higher  than  could  be  explained  on  the  basis  of 
increased  exertion. - 

Several  years  ago  it  was  established  that 
the  carbon  dioxide  tension  of  the  alveolar  air 
is  equal  to  that  of  the  blood  serum,  which  lat- 
ter is  an  index  of  the  alkali  reserve  of  the 
blood,  thus  affording  a  simple  and  clinically 
reliable  measure  of  acidosis.3  It  is  not  un- 
likely that  further  studies  will  show  significant 
relations  between  blood  composition  and  total 
cellular  metabolism.  Peabody2  found  a  con- 
siderable degree  of  acidosis  in  some  of  his 
cardio-renal  cases  with  increased  metabolism. 
The  affinity  of  the  blood  for  oxygen  has  been 
used  as  a  measure  of  acidosis  in  cardio-renal 
disease  with  dyspnea.4  Metabolism  determina- 
tions were  not  made  in  the  studies  reported  by 
Lewis. 

*Read  before  the  Medical  Society  of  Virginia  at  its  fifty-second 
annual  meeting  held  at  Lynchburg,  Va.,  October   18-21,  1921. 
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Lawrence  J.  Henderson5  speaks  of  the  blood 
as  a  physico-chemical  system,  and  states  that 
no  change  can  be  made  at  any  point  without 
producing  changes  at  all  points.  The  concen- 
trations of  free  and  combined  oxygen,  of  free 
and  combined  carbonic  acid  of  the  serum,  of 
serum  chloride,  and  of  the  hydrogen  ion  repre- 
sent six  variables,  for  which  in  a  given  blood, 
when  values  are  assigned  to  any  two,  the 
values  of  the  other  four  are  determined,  and 
the  condition  of  equilibrium  unequivocally 
defined. 

Barcroft6  found  that  coincident  with  the 
secretion  of  saliva  by  the  submaxillary  gland, 
the  oxygen  used  by  the  gland  is  increased 
seven  tinier. 

Indirect  calorimetry,  then,  dealing  with  the 
end  result  of  oxygen  consumption,  has  interest- 
ing relationships  with  intermediate  phases  of 
oxidation,  both  physical  and  chemical. 

The  adjective,  "basal,"  as  applied  to  meta- 
bolism, signifies  the  minimal  heat  production. 
All  purposive  activities  of  the  voluntary  ner- 
vous system  are  excluded,  and  those  also  of  the 
involuntary  system  as  far  as  possible,  approxi- 
mating the  '"vegetative"  state  without  the  di- 
gestive and  absorptive  processes.  To  this  end. 
the  time  selected  is  about  twelve  hours  after 
the  last  meal,  and  the  patient  is  kept  at  rest 
in  bed  for  a  half  hour.  Conversation  and  all 
disturbing  factors  are  reduced  to  the  mini- 
mum. Thus  it  is  endeavored  to  determine  the 
minimal  oxygen  consumption  per  minute,  and 
its  relation  to  the  normal,  for  the  patient's 
height,  weight,  age  and  sex,  after  corrections 
for  temperature  and  barometer  have  been 
made.  A  ten  per  cent,  variation  above  or  be- 
low normal  is  not  regarded  as  pathological. 

With  few  exceptions,  the  basal  metabolic 
rate  is  affected  by  only  two  conditions — -fever 
and  thyroid  diseases.  The  exceptions  are 
usually  not  difficult  of  clinical  recognition. 
They  include  on  the  plus  side  certain  cases  of 
pernicious  anemia,  leukemia,  diabetes,  and  the 
latter  weeks  of  pregnancy.7  In  acromegaly, 
basal  metabolism  is  found  to  be  increased;  and 
in  hypopituitai-y  conditions,  the  rate  is  below- 
normal.  These  variations  rarely  exceed  20 
per  cent,  in  either  direction.  There  is  little 
doubt  that  Cushiiig's  and  Boothby's  statements 
on  this  subject  are  based  on  due  consideration 
of  the  functional  relationships  bewteen  the 
thyroid  and  pituitary  glands. 

On  the  side  of  lowered  metabolism,  inani- 


tion from  any  cause  may  tend  to  reduce  the 
rate. 

The  effect  of  fever  on  metabolism  is  import- 
ant, in  that  the  normal  basal  metabolic  rate  of 
a  febrile  patient  can  be  arrived  at  only  by  in- 
ference, and  the  method  has  but  little  applica- 
tion in  the  presence  of  fever.  Roughly  stated, 
a  rise  of  one  degree  F.  in  body  temperature, 
results  in  an  increase  of  metabolism  of  10 
per  cent.9  The  converse,  of  course,  does  not 
hold.  Very  high  metabolic  rates  due  to  over- 
active thyroids  usually  exhibit  little  or  no  rise 
in  body  temperature. 

The  "specific  dynamic  action"  of  protein  and 
dextrose  is  frequently  spoken  of  in  recent  years. 
By  this  is  meant  that,  following  protein  feed- 
ing, and  to  a  lesser  extent  carbohydrates,  cellu- 
lar metabolism  is  increased.  At  the  insistence 
of  Lusk,10  in  this  country,  the  phrase  will  prob- 
ably be  limited  in  its  use  to  the  effect  of  in- 
gested food,  in  order  to  avoid  confusion  with 
other  heat-raising  agents  such  as  thyroxin  and 
possibly  suprarenin.11  The  selection  of  the 
post-absorptive  stage  for  metabolic  tests  is 
with  a  view  to  eliminating  the  influence  of  the 
digestion  and  absorption  of  food. 

In  practice,  the  vast  majorty  of  abnormal 
metabolic  rates  are  attributable  to  the  thyroid. 
The  test  is  of  value  for : 

(a)  Differential  diagnosis; 

(b)  Determining  the  severity  of  the  thy- 
roid condition  and  the  treatment  indicated ; 

(c)  Estimating  the  results  of  treatment. 

Overactivity  of  the  thyroid  has  to  be  dis- 
tinguished from  nervousness  due  to  other 
causes,  and  from  chronic  infections.  Nervous- 
ness may  be  of  a  vague  character  difficult  to 
define,  or  it  may  present  the  qualities  of  a 
special  symptom-complex.  The  "effort  syn- 
drome" is  likely  to  show  an  irritable  heart 
action  and  vasomotor  and  secretory  phe- 
nomena suggestive  of  hyperthyroidism.  The 
pulse  in  the  effort  syndrome  shows  more  tend- 
ency to  fall  to  normal  in  repose,  and  the  meta- 
bolic rate  is  normal.12-11 

If  "vagotonia"  is  to  be  regarded  as  a  disease 
entity,13  metabolism  tests  should  prove  help- 
ful in  picking  out  those  with  a  thyroid  ele- 
ment, and  emphasis  should  be  placed  on  the 
endocrine  factor  when  present.  Means14  has 
tentatively  suggested  that  the  vagotonic  type= 
of  thyroids  are  those  which  show  a  pulse 
slower  in  proportion  to  metabolic  rate  than  do 
the  sympatheticotonic  cases. 
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In  sections  where  goiter  is  endemic,  coinci- 
dent neuroses  must  often  present  themselves. 
At  a  recent  county  fair  in  the  mountains  of 
Virginia,  in  the  most  casual  manner.  I  counted 
eight  goiters  in  women.  In  this  connection. 
Plummer's15  statement  is  of  interest:  "That  in- 
troduction of  bacteria  into  the  digestive  tract 
is  an  important  factor,  if  not  the  primary 
cause,  of  endemic  goiter,  is  fairly  well  estab- 
lished." The  metabolic  test  . is  especially  help- 
ful in  those  cases  with  manifest  goiter,  pre- 
sumably of  the  simple  type,  and  yet  present- 
ing symptoms  or  signs  of  hyperf unction. 

A  good  deal  of  work  has  been  done10  to  de- 
termine the  effect  on  the  thyroid  of  infections 
generally.  Farrant17  especially  has  reported 
in  detailed  and  classified  fashion  a  long  list 
of  infections  in  which  the  thyroid  was  studied 
clinically,  at  autopsy,  and  experimentally.  The 
impression  gained  from  the  article  is  that  the 
conclusions  are  reached  on  somewhat  inade- 
quate data.  and.  as  far  as  I  know,  they  have 
not  been  sufficiently  confirmed  in  the  seven 
years  since  his  article  appeared. 

Bacterial  infections  may  give  rise  to  con- 
fusion as  to  thyroid  activity  in  three  ways : 

1.  The  thyroid  may  itself  become  the  seat  of 
infection  and  a  thyroiditis  with  increased 
functional  activity  result : 

2.  Symptoms  of  infection  in  other  tissues, 
particularly  chronic  infections  such  as  tuber- 
culosis or  focal  infections,  may  simulate  those 
of  hyperthyroidism;  or 

3.  Such  chronic  infections  may.  by  a  toxic 
effect  on  the  thyroid,  excite  it  to  overactivity. 

The  last  two  observations  apply  most  strik- 
ingly to  tuberculosis.  In  another  paper18  I 
have  called  attention  to  the  importance  of 
recognizing  pulmonary  tuberculosis  when  it 
underlies  a  seeming  or  real  thyroid  condition. 
Although  Mc Braver.1"  on  Hie  basis  o+  his 
studies,  does  not  think  either  the  metabolic 
rate  or  sugar  tolerance  promises  much  help  in 
differentiating  incipient  hyperthyroidism  and 
incipient  tuberculosis,  this  question  is  not  yet 
definitely  settled.'22  However ,  the  emphasis 
here  belongs  on  recognition  of  tuberculosis  by 
such  means  as  we  have,  lest  radical  treatment 
be  instituted  for  hyperthyroidism,  when  the 
latter  is  only  secondary,  or  does  not  in  fact 
exist. 

On  the  basis  of  metabolism  studies,  it  should 
be  possible  to  control  much  of  the  specula- 
tion so  rife  in  recent  years,  by  which  the  most 
diverse  states  have  been  ascribed  to  lack  of 


thyroid  secretion.  In  cases  of  obesity  par- 
ticularly, it  will  be  easier  to  recognize  the 
genuine  influence  of  thyroid  poverty. 

I  am  inclined  to  agree  with  Means20  in  that 
thyroid  products  should  be  sold  to  the  laity 
only  on  prescription. 

The  metabolic  rate,  while  not  the  sole  cri- 
terion of  operability,  is  doubtless  the  best 
single  index  of  the  severity  of  hyperthyroid- 
ism or  the  grade  of  myxedema;  and  the  best 
single  guide  to  treatment  of  both  conditions. 
Experimental  and  therapeutic  injections  of 
known  quantities  of  Kendalls  thyroxin  bear 
out  this  claim.15  Crile21  operates  on  cases  clini- 
cally hyperthyroidal  with  normal  metabolism. 
No  doubt  his  wide  experienece  justifies  his 
position.  This  does  not  alter  the  value  to  the 
average  clinician  of  a  knowledge  of  the  meta- 
bolic rate  when  determined  by  competent 
technique.  It  may  not  determine  his  ideas  of 
therapy,  but  it  may  help  to  guide  him  in  the 
application  of  the  views  he  holds.  If  opera- 
tion is  to  be  done,  the  crest  of  the  wave  of  in- 
toxication can  be  avoided,  and  the  time  can 
be  better  selected.  These  considerations  hold 
no  less  for  exophthalmic  goiter  than  for  hyper- 
thyroidism, or  the  toxic  adenoma  of  Plummer. 
Though  it  is  generally  recognized  that  there 
is  something  more  to  exophthalmic  goiter  than 
mere  hyperthyroidism,  and  that  treatment  of 
any  kind  does  not  afford  the  same  measure  of 
relief,  yet  the  thyroid  remains  as  the  patho- 
logical keystone,  and  affords  the  only  present 
effective  point  of  attack. 

In  those  peculiar  thyroid  cases  presenting 
signs  both  of  over  and  under  activity,  prob- 
ably representing  abnormality  not  only  of  the 
thyroid,  but  of  other  endocrine  glands,  basal 
metabolism  estimations  should  prove  very 
helpful.  Once  or  twice  in  the  past.  I  have 
been  a  good  deal  at  a  loss  to  know  whether  the 
patient  needed  thyroid  extract  or  treatment  to 
reduce  the  activity  of  the  gland. 

The  final  value  of  the  test  is  to  know  the 
results  of  whatever  treatment  is  employed.  If 
ligation  or  radiation  has  been  done,  the  re- 
sults can  be  determined  and  the  future  course 
decided  upon.  If  partial  thyroidectomy  has 
been  practiced,  any  necessity  for  roentgen  ray 
or  radium  exposures  as  an  adjuvant  is  revealed. 
By  checking  the  results  obtained  from  time  to 
time,  a  favorable  outcome  is  more  assured. 

Summary.  The  role  of  metabolism  studies 
in  thyroid  diseases  has  often  been  compared  to 
that  of  the  thermometer  in  febrile  diseases:  one 
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is  a  measure  of  heat  production,  and  the  other 
of  the  degree  of  temperature.  Clinically,  I 
think  a  still  better  comparison  is  seen  in  the 
determinatiion  of  urinary  or  blood  sugar  in 
diabetes;  in  both  instances  the  findings  con- 
firm the  diagnosis,  indicate  the  degree  of  func- 
tional derangement,  and  guide  the  treatment. 
We  will  be  led  into  error  if  we  blindly  follow 
any  single  laboratory  study.  But,  if  we  intel- 
ligently correlate  basal  metabolism  findings 
with  other  data,  keeping  an  open  mind  as  to 
future  developments  bearing  on  the  interpre- 
tation of  results,  we  may  expect  the  test  to  take 
its  place  among  our  more  important  labora 
tory  aids.  At  present,  it  seems  fair  to  say 
that  it  helps  to  distinguish  abnormal  thyroid 
conditions  from  other  diseases,  to  guide  us  in 
our  treatment  of  recognized  thyroid  diseasp : 
and  to  indicate  what  has  been  accomplished  by 
the  treatment  followed. 
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CLINICAL  SYNDROMES  OF  VASCULAR 
CRISES* 

By  WM.  H.  HIGGINS,  M.  D.,  Richmond,  Va. 

In  any  comprehensive  study  of  diseases  of 
the  vascular  system,  there  will  be  found  a 
group  whose  pathological  basis  may  be  identi- 
cal, yet  whose  clinical  manifestations  may  be 
entirely  dissimilar.  These  pathological 
changes  may  share  in  common  the  same  etio- 
logical factors,  but  vary  only  in  the  part  of  the 
vascular  system  which  may  be  involved.  Since 
it  is  probable  that  arteriosclerosis  is  preceded 
by  an  abnormal  irritability  of  the  vaso-con- 
strictor  mechanism,  a  proper  interpretation  of 
the  underlying  causes  during  the  presclerotic 
stage  is  obviously  desirable.  The  importance 
of  the  prompt  recognition  of  these  syndromes 
is  clear  when  we  realize  that  arterial  disease 
furnishes  the  fundamental,  morbid  process  in 
the  larger  number  of  deaths  after  the  fortieth 
year. 

The  gravity  of  arterial  degeneration  is  fur- 
ther shown  by  a  decided  increase  in  cardio- 
vascular diseases  during  the  last  two  decades. 
According  to  Eisner,  this  increase  is  greater 
the  farther  we  are  separated  from  hospital 
clinics.  In  five  thousand  cases  of  internal  dis- 
eases seen  by  him  in  private  practice,  more 

•Read  at  the  fifty-second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in  Lynchburg,  October  18-81,  1091. 
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than  ten  per  cent,  showed  advanced  arterio- 
sclerosis. No  age  is  exempt,  as  Andral. 
Fischel,  and  Chiari  have  pointed  out  that  of 
all  subjects  examined  in  Prague,  between  the 
ages  of  two  to  twenty-five  years,  48.7%  showed 
evidences  of  beginning  arteriosclerosis  in  the 
intima  of  the  aorta. 

It  is  not  the  purpose  of  this  paper  to  deal 
with  the  various  factors  concerned  in  the  pro- 
duction of  arteriosclerosis  or  to  discuss  its  gen- 
eral symptomatology.  My  interest,  however, 
has  been  drawn  to  those  types  of  vascular  pre- 
sclerosis not  commonly  met  with  in  our  daily 
practice.  I  refer  to  those  in  which  the  symp- 
tom-complexes are  due  to  either  local  or  gen- 
eral vascular  contractions  or  narrowing  of  the 
arterial  bed.  The  clinincal  syndromes  vary 
according  to  their  location  in  the  body,  and  on 
account  of  the  similarity  to  other  diseases,  their 
interpretation  is  at  times  attended  with  con- 
siderable difficulty. 

Several  years  ago,  Pal  introduced  the  term 
"vascular  crises"  to  describe  certain  clinical 
pictures  brought  about  by  an  over  irritable 
vaso-motor  mechanism.  His  contention  was : 
"When  the  tension  is  produced  by  contraction 
in  a  definite  vascular  area,  local  consequences 
follow  and  dominate  the  picture.  These  are 
manifest  chiefly  by  a  peculiar  painful  sensa- 
tion and  local  disturbance  of  function.  Gen- 
eral phenomena  to  a  greater  or  less  extent  are 
present  at  the  height  of  the  tension." 

He  divided  the  vascular  crises  into  (1)  vaso- 
constrictor or  hypertensive  crises,  and  (2) 
vaso-dilator  or  hypotensive  crises.  Although 
his  conclusions  have  been  modified  by  later 
writers,  his  monograph  forms  the  basis  of  our 
present  knowledge  of  this  subject.  These  vas- 
cular crises  are  probably  of  more  frequent 
occurrence,  and  explain  best  a  much  greater 
variety  of  clinical  signs  and  symptoms  in  so- 
called  functional  and  organic  diseases  than  we 
have  hitherto  admitted.  They  give  rise  to 
manifestations  which  are  transient  and  tend 
to  recurrence.  These  may  be  in  the  nature  of 
pain  or  of  disorders  of  function — motor,  sen- 
sory, or  secretory — singly  or  combined.  They 
may  be  regional  in  their  distribution,  or  they 
may  be  general  in  character. 

The  local  spasms,  affecting  chiefly  the  ex- 
tremities, are  usually  classified  as  purely  vas- 
cular diseases,  but,  since  they  are  so  often  in- 
dicative of  a  vegetative  or  central  nervous 
lesion,  (bey  may  not  always  be  properly  in- 
cluded under  this  heading.    For  example,  there 


are  the  tonic  hyperaemias,  such  as  erythrome- 
lalgia,  which  is  distinctly  due  to  sympathetic 
stimulation,  although  its  intermittent  symp- 
toms of  pain,  redness,  and  heat  identify  it  with 
vascular  diseases  of  an  obliterating  or  spas- 
modic type. 

We  can  recognize  also  the  spastic  anemias, 
such  as  Raynaud's  disease,  intermittent  claudi- 
cation, migraine,  acroparesthesia,  the  chronic 
vaso-constrictor  spots  of  Tracy,  and  the  vaso- 
motor ataxia  of  Solis-Cohen.  Here,  the  chief 
results  are  due  to  an  intermittent  vaso-constric- 
tion,  yet  there  is  considerable  confusion  as  to 
their  proper  etiologic  classification.  Early 
vascular  changes  may  well  be  one  of  the  un- 
derlying factors,  but  as  stated  by  Jelliffe,  cer- 
tain of  these  types  are  unquestionably  related 
to  the  endocrinopathies,  others  to  neuritic  syn- 
dromes, and  still  others  are  exclusively  psy- 
chogenic. 

The  conditions  underlying  these  spasms  are 
complex,  and  are  far  from  being  thoroughly 
understood.  Wolfsohn  has  grouped  the  stim- 
uli capable  of  producing  these  effects  through 
the  vegetative  nervous  system  under  the  fol- 
lowing headings :  mechanical,  chemical,  emo- 
tional, and  electrical. 

In  a  normal  individual,  the  blood  supply  to 
any  part  of  the  body  is  regulated  in  accord- 
ance with  its  functional  needs  by  an  adjust- 
ment between  the  vertebral  sympathetic  on  one 
hand  and  the  autonomic  system  on  the  other. 
Any  variation  in  this  vaso-motor  equilibrium 
tends  to  bring  about  definite  syndromes  ac- 
cording to  the  structures  involved. 

Suffice  it  to  say,  hypersensitiveness  from  any 
cause  in  the  vaso-motor  system  is  promptly 
registered  in  the  peripheral  vessels.  These  re- 
curring fluctuations  may  be  of  only  temporary 
moment,  but  their  effect  on  the  vascular  sys- 
tem may  be  such  as  to  produce  definite  circula-. 
tory  disturbances.  Of  these,  the  most  con- 
stant and  far  reaching  are  the  degenerative 
changes  in  the  capillaries  themselves. 

Pal  further  pointed  out  that  a  vascular 
spasm  may  explain  the  sensory  symptoms  in 
pure  anginal  attacks,  some  cases  of  Adams- 
Stokes'  phenonemon,  the  evanescent  muscular 
pains  in  subjects  of  arteriosclerosis,  and  cere- 
bral angiospasms  producing  transient  para- 
lyses or  aphasias.  He  produced  evidence  to 
show  that  the  crises  of  tabes  in  eases  associated 
with  hypertension  maybe  best  explained  in  this 
manner. 

Tn  lead  poisoning,  he  attributed  the  usual 
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symptoms  of  headaches,  convulsions,  coma, 
the  transient  amblyopias,  the  colic  and  angi- 
noid  attacks  to  one  common  denominator — a 
marked  rise  in  blood  pressure  associated  with 
more  or  less  localized  spasm. 

In  this  compilation  of  diseases  having  in 
common  the  same  physio-pathological  mech- 
anism, there  is  a  closely  related  group  which 
I  desire  to  discuss  in  more  detail  under  the 
caption,  General  Vascular  Crises  ix  Chronic 

1 1 YPERTEXSIOX. 

Whatever  difference  of  opinion  may  exist 
concerning  the  cause  of  high  blood  pressure, 
it  is  generally  conceded  that  the  chronic  hy- 
pertensive state  may  be  a  gradual  one,  and  in 
fact  may  exist  for  many  years  without  produc- 
ing symptoms.  During  this  period  it  is  well 
known  that  the  freedom  from  discomfort  is 
due  to  two  factors.  The  heart  undergoes  a 
compensatory  adjustment  and  not  only  in- 
creases in  size,  but  also  increases  its  efficiency 
to  meet  the  extra  requirements.  The  arteries 
likewise  exercise  their  reserve  power  and  un- 
dergo certain  proliferative  changes.  In  many 
instances,  the  kidneys  are  only  slightly  in- 
volved and  show  a  functional  output  well  with- 
in normal  limits.  This  period  of  well  being, 
however,  is  limited,  and  the  usual  seq*uel  in 
cases  of  this  type  is  familiar  to  every  one. 
Sooner  or  later,  demands  on  the  heart  result- 
ing from  stress  and  strain  of  a  continuously 
elevated  pressure  outrun  cardiac  adaptability, 
and  exhaustion  of  the  heart  muscle  supervenes. 
In  some  cases,  an  intercurrent  infection  or  an 
unexpected  apoplexy  may  be  the  final  episode : 
or.  again,  the  nephritis  may  assume  the  major 
role.  Recently,  Elliott  has  described  a  clear 
cut  circulatory  syndrome  under  the  name  of 
"high  blood  pressure  stasis.'1  In  this  type  of 
circulatory  failure  the  blood  pressure  formula 
remains  but  little  altered  despite  the  increas- 
ing circulatory  embarrassment,  and  until  the 
inevitable  antimortem  fall  in  pressure  occurs, 
there  exists  the  anomaly  of  a  failing  ventricle 
with  a  sustained  blood  pressure. 

After  eliminating  these  types  of  circulatory 
disturbances  in  chronic  hypertension,  there 
remains  another  group  which  in  many  re- 
spects is  distinctive  and  •worthy  of  our  con- 
sideration. During  the  past  year  I  have  been 
impressed  with  certain  clinical  entities  which 
seemingly  may  be  catalogued  as  a  separate  class. 
The  patients  as  a  rule  are  those  who  possess 
an  unstable  nervous  system,  and  in  whom  the 
usual  symptoms  of  high  blood  pressure  are 


frequently  not  pronounced.  There  is  general- 
ly a  history  of  comparatively  good  health  un- 
til there  will  be  periods  of  days  or  weeks  when 
intermittent  attacks  of  numbness  or  tingling 
will  be  complained  of  in  one  or  more  of  the 
extremities.  Fleeting  pains  will  be  felt  in 
various  parts  of  the  body  and  there  may  be  a 
sense  of  weakness  or  dizziness  at  intervals.  In 
two  instances,  there  was  a  history  of  transient 
amblyopia  associated  with  a  mild  confusion  of 
ideas.  One  patient  experienced  intermittent 
cramp-like  pains  of  a  definite  anginoid  type  in 
the  region  of  the  precordium. 

The  physical  findings  in  these  cases  were 
those  usually  present  in  a  chronic  hypertensive 
patient  with  a  well  compensated  circulatory 
mechanism.  There  was  no  evidence  of  cardiac 
embarrassment,  nor  any  condition  suggesting 
a  high  blood  pressure  stasis.  Between  the  at- 
tacks, the  blood  pressure  formula  was  moder- 
ately high,  but  during  the  periods  of  acute 
exacerbation,  there  was  a  sharp  rise  in  both 
the  systolic  and  diastolic  readings,  varying 
from  twenty  to  forty  mm.  Hg.  over  their  aver- 
age height. 

The  following  history,  in  which  only  the 
essential  points  are  given,  will  serve  to  illus- 
trate the  type  under  discussion. 

White  woman,  age  56,  was  referred  to  us  in 
November,  1920,  on  account  of  sudden  attacks 
of  vertigo,  pains  over  the  body,  and  weakness. 
Her  family  and  personal  history  contain  noth- 
ing of  significance.  She  states  that  for  the  last 
two  or  three  years  she  has  been  subject  to  dart- 
ing pains  in  various  parts  of  the  body,  at  times 
becoming  rather  acute  in  the  region  of  the 
precordium.  During  these  attacks,  which  may 
last  for  several  hours,  she  has  been  unable  to 
stand,  but  as.  a  rule  she  is  only  dizzy,  extreme- 
ly weak,  and  complains  of  numbness  in  one  or 
more  of  her  extremities. 

She  was  kept  under  observation  for  several 
months,  during  which  time  she  was  examined 
frequently,  both  at  the  height  of  the  attacks  as 
well  as  in  the  interim.  The  only  difference 
between  the  physical  findings  at  the  two 
periods  was  in  the  arterial  tension.  During 
the  quiescent  stage,  her  blood  pressure  aver- 
aged one  hundred  and  sixty,  systolic,  and  ninety 
diastolic.  Studies  on  her  blood  and  mine  in- 
dicated no  extensive  renal  pathology.  With 
the  onset  of  the  acute  symptoms,  the  pressure 
rose  from  forty  to  sixty  points  in  both  the 
systolic  and  diastolic  phase. 

We  have  here  a  remittent  type  of  circulatory 
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disturbance  which  differs  not  only  in  its  clini- 
cal course  with  the  more  common  forms  of 
circulatory  failure  in  chronic  hypertension, 
but  also  one  in  which  it  is  believed  there  is  a 
different  pathologic  mechanism. 

According  to  Moschowitz,  evidence  is  ac- 
cumulating to  show  that  chronic  nephritis 
with  hypertension  is  a  primary  vascular  dis- 
ease, and  that  in  many  instances  lesions  of  the 
terminal  branches  of  the  arterial  system  are 
demonstrable  even  before  gross  lesions  of  the 
kidneys  are  manifest.  He  and  others  have 
shown  that  this  arterio-capillary  fibrosis  is 
merely  the  localized  and  prominent  manifesta- 
tion of  a  generalized  capillary  and  vascular 
disease.  Furthermore,  his  observations  lend 
support  to  the  belief  that  hypertension  is  not 
of  renal  origin,  but  rather  that  it  is  one  of  the 
factors  in  the  production  of  this  arterio-capil- 
lary fibrosis. 

It  seems  reasonable,  therefore,  to  assume 
that  in  some  instances  of  chronic  hypertension, 
one  of  the  many  vaso-motor  stimuli  capable  of 
causing  a  general  hyperirritability  of  the  peri- 
pheral vascular  system  may  be  present,  and 
produce  the  clinical  picture  under  discussion. 
In  the  local  spasms,  it  has  been  shown  that 
such  changes  may  take  place.  Raynaud's  dis- 
ease, for  instance,  is  due  to  a  persistent  or  in- 
termittent vaso-constriction  resulting  even- 
tually in  gross  arterial  degeneration  in  the  af- 
fected area.  Intermittent  claudication  is  an 
angiospastic  syndrome  whose  chief  pathology 
is  found  in  the  arterial  system,  yet  there  is 
reason  to  believe  that  other  causative  factors 
precede  these  changes.  With  this  underlying 
basis,  it  does  not  seem  difficult  to  explain  the 
general  manifestations  which  occur  when  a 
wide  spread  arterio-capillary  spasm  has  taken 
place. 

The  importance  of  the  differentiation  of 
these  various  types  of  circulatory  disturbances 
in  high  blood  presssure  subjects  is.  not  only  of 
pathologic  interest  but,  from  a  therapeutic 
standpoint,  it  is  of  vital  significance.  Where- 
as digitalis  is  the  chief  medicinal  agent  in 
the  usual  types  of  cardiac  failure  and  blood 
pressure  stasis,  it  is  needless  to  add  that  in 
the  vascular  crises  of  chronic  hypertension,  its 
use  in  contra  indicated.  For  the  same  reasons, 
the  administration  of  the  nitrites  in  the  re- 
verse conditions  may  prove  of  help  in  one  and 
danger  in  the  other. 
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THE  EARLY  RECOGNITION  OF  ACUTE 
APPENDICITIS* 

By  E.  L.   KENDIG,  M.  D.,  Victoria,  Va. 

In  presenting  this  paper  I  am  aware  that  I 
am  considering  a  disease  well  understood  by 
the  profession,  I  realize  that  its  curative  treat- 
ment represents  one  of  the  greatest  accomplish- 
ments of  modern  surgery,  and  I  full  appreci- 
ate the  fact  that  I  will  add  nothing  material 
to  the  sum  total  of  the  knowledge  already  to 
be  had  on  this  subject.  I  wish,  however,  in 
this  paper  to  give  a  brief  outline  of  the  course 
of  acute  appendicitis,  to  emphasize  the  im- 
portance of  operating  early  in  these  cases  to 
insure  the  best  results,  and  mainly  to  discuss 
the  causes  which  prevent  early  operation  in  a 
large  percentage  of  cases.  It  is  possible  that 
the  knowledge  of  what  has  been  accomplished 
in  determining  the  cause  and  in  the  treatment 
of  appendicitis  has  made  us,  as  a  profession, 
less  diligent  in  striving  to  obtain  the  lowest 
mortality. 

Fifteen  years  of  active  general  practice  has 
impressed  me  with  the  fact  that  the  early 
recognition  of  acute  appendicitis  concerns  first 
and  mostly  the  family  physician. 

Until  35  years  ago  there  was  a  lack  of  defi- 
nite knowledge  of  the  pathology  of  appendi- 
citis and  its  relationship  to  the  clinical  symp- 
toms, and  consequently  there  was  no  rational 
treatment.  Fitz  was  the  first  to  give  a  com- 
plete and  definite  description  of  the  disease,  in- 
troduced the  name  appendicitis,  and  advocated 
in  no  uncertain  terms  timely  surgical  inter- 
vention. Many  other  writers  have  contributed 
largely  to  our  knowledge,  but  it  is  a  singular 
fact  that  the  man  who  first  fully  described 
this  disease,  and  gave  it  its  present  name, 
should  advocate  at  the  same  time  the  present 
accepted  method  of  treatment. 

In  order  to  more  fully  discuss  the  early 
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recognition  of  acute  appendicitis,  it  would  be 
well  to  recall  a  few  of  the  important  points 
of  this  disease.  The  appendix  is  a  blind  tube, 
with  lumen  narrowest  at  the  cecal  junction.  It 
has  a  strong  elastic  submucous  coat,  and  this 
layer  will,  for  a  considerable  time,  retain  the 
products  of  infection  in  the  lumen.  This  sub- 
mucous layer  is  absent  in  children,  and  this  is 
thought  to  be  the  cause  of  the  variability  of 
the  symptomatology  of  acute  appendicitis  in 
children.  The  arteries  to  the  appendix  are  of 
the  terminal  variety,  the  best  blood  supply 
being  on  the  side  of  the  meso-appendix.  Some 
women  have  a  small  connecting  artery  between 
the  appendix  and  the  ovary,  and  it  is  believed 
that  this  extra  blood  supply  is  the  cause  of 
appendicitis  being  less  frequent  in  women  than 
in  men.  Also,  it  is  thought  that  this  blood 
vessel  explains  the  connection  between  certain 
disturbances  of  the  female  reproductive  or- 
gans and  appendicitis. 

The  initial  stage  of  acute  appendicitis  rep- 
resents an  infection  within  the  appendix  in  the 
submucous  coat.  As  a  result  of  irritation  from 
this  infection  there  is  developed  a  hyper- 
activity and  a  hyperperistalsis  of  the  small 
intestine  with  generalized  more  or  less  colicky 
pain  over  the  abdomen.  A  feeling  of  nausea 
and  vomiting  quickly  follow  this  peristaltic 
disturbance.  After  a  few  hours  the  infection  in 
the  appendix  ceases  to  cause  irritation,  and  the 
hyperperistalsis  subsides,  relieving  the  nausea 
and  vomiting.  The  generalized  abdominal  pain 
leaves,  and  pain,  muscular  spasm,  and  tender- 
ness become  localized  over  the  appendix.  Be- 
fore the  end  of  the  first  24  hours,  systemic  re- 
action against  the  infection  brings  on  fever  and 
leucocytosis.  Murphy  emphatically  emphasizes 
the  following  chronologic  sequence  of  symp- 
toms of  acute  appendicitis  as  practically  an 
unvarying  picture:  (1)  Pain,  (2)  Nausea  and 
vomiting,  (3)  Local  sensitiveness,  (4)  Eleva- 
tion of  temperature,  (5)  Leucocytosis.  In  the 
second  24  hours  of  the  attack,  one  of  the  three 
following  processes  usually  takes  place,  unless 
operated  upon:  (1)  Drainage  of  the  contents 
of  the  appendix  back  into  the  bowel,  (2)  Gan- 
grene, (3)  Perforation.  In  the  first  place, 
there  is  a  subsidence  of  the  symptoms.  In  the 
second  and  third  cases,  the  entire  clinical  pic- 
ture is  changed  from  an  acute  appendicitis  to 
an  intraperitoneal  abscess  with  inflammation 
or  exudation. 

These  classic  cases  of  acute  appendicitis  are 
almost    universally    recognized.  Unfortu- 


nately, a  large  number  of  cases  are  not  so 
dear.  The  early  pain  may  be  slight  and  tem- 
porary; often  there  is  no  nausea  or  vomiting: 
tenderness  in  the  right  side  may  be  hardly 
perceptible,  and  spasm  of  the  muscles  may  be 
so  slight  that  it  can  be  recognized  only  by  a 
very  experienced  man.  The  result  is  that  many 
cases  of  early  acute  appendicitis  are  watched 
for  several  days  before  a  definite  diagnosis  is 
made. 

In  all  cases  of  acute  abdominal  pain  the 
physician  should  consider  appendicitis. 
Nichols,  of  Boston,  says  that  appendicitis  out- 
numbers any  other  acute  abdominal  lesion  ten 
to  one,  and  that  in  cases  of  recognized  acute 
abdominal  infection,  it  is  up  to  the  doctor  to 
prove  that  it  is  not  appendicitis,  rather  than 
delay  for  the  sake  of  making  an  absolutely 
certain  diagnosis.  We  should  also  remember 
that  the  early  stages  of  pneumonia,  especially 
in  children,  may  very  closely  resemble  appen- 
dicitis. A  careful  examination  of  chest  should 
always  be  made. 

In  making  a  diagnosis  of  acute  right  ab- 
dominal lesions,  we  should  differentiate  ap- 
pendicitis from  the  three  next  most  prevalent 
infections  in  this  locality,  viz.,  acute  diseases 
of  gall-bladder,  acute  disease  of  right  kidney, 
and  perforation  of  the  gastro-intestinal  tract. 
Murphy's  clinic  used  with  success  the  "hammer 
stroke  percussion"  and  "deep  grip  palpation" 
to  determine  infection  of  gaJl-lj\ladder  and 
"fist  percussion  of  right  kidney"  comparing 
this  kidney  with  left,  to  determine  infection 
of  right  kidney.  When  apparatus  is  available, 
catheterization  of  right  ureter  is  a  valuable  aid 
in  recognizing  kidney  infection.  To  determine 
perforation  of  the  intestines,  the  "piano  per- 
cussion" over  the  bowels  is  useful.  It  is  also 
very  important  to  palpate  each  iliac  fossa 
simultaneously.  In  looking  for  muscular 
spasm,  always  compare  the  two  sides.  It  is 
obvious  that  no  morphia  or  other  opiates 
should  be  given  a  patient  with  abdominal  pain 
until  after  an  accurate  diagnosis  has  been  made. 
It  is  not  always  possible  for  patients  in  iso- 
lated parts  to  have  the  benefit  of  a  blood  count 
in  the  acute  stage  of  the  disease.  This  may  be 
due  to  the  fact  that  the  family  physician  may 
have  such  work  done  by  another  physician  or 
at  some  laboratory,  which  takes  time,  or  that 
the  patient  is  some  distance  from  attendant's 
ofliee.  However,  leucocytosis  taken  in  con- 
nection with  the  other  symptoms,  is  one  of  the 
best  evidences  of  acute  appendicitis,  and  a 
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blood  count  is  the  most  accurate  means  in  de- 
termining the  pathology  of  the  disease.  Heyd 
states  that  in  order  to  give  proper  considera- 
tion to  the  blood  count,  we  must  assume  some 
figure  of  count  as  the  highest  number  occur- 
ring in  the  normal.  He  states  in  any  normal 
condition  the  leucocytosis  may  not  be  in  ex- 
cess of  10,000  and  the  greatest  polynuclear 
cells  present  not  above  75  per  cent. 

Wilson  says  that  the  polynuclear  percent- 
age is  an  index  of  infection;  the  total  leucocy- 
tosis is  an  index  of  body  reaction :  the  propor- 
tionate relationship  is  an  index  of  resistance. 
It  is  to  be  remembered,  however,  that  in  dif- 
ferentiating acute  appendicitis  from  other 
acute  abdominal  inflammations,  the  blood 
count  gives  no  real  help.  And  it  is  also  to  be 
remembered  that  we  may  have  a  case  of  acute 
appendicitis  followed  by  perforation  and  peri- 
tonitis, with  neither  pain,  tenderness,  spasm. 
A-omiting.  or  high  blood  count.  These  cases, 
howeArer,  are  rare  and  usually  give  a  history 
of  a  previous  attack  and  develop  what  is  called 
by  exprienced  men  a  "peritoneal  look". 

It  is  conceded  from  the  operative  result  of 
appendicitis  during  the  last  35  years  that  all 
cases  seen  within  the  first  24  hours  and  all  cases 
seen  in  the  second  24  hours,  with  but  few  ex- 
ceptions, should  be  operated  on  at  once.  Ban- 
croft reports  a  series  of  584  cases  operated  on 
with  a  mortality  of  4.2%,  of  which  there  Avas 
a  0.83%  mortality  in  cases  without  drainage 
and  a  6.8$  mortality  in  the  drained  cases. 
Worf  and  Coffey  report  a  larger  percentage  of 
deaths  in  similar  cases,  the  reports  covering  a 
series  of  cases  of  822  and  13.445  respectively. 
Murphy  states  that  every  death  from  appendi- 
citis is  chargeable  directly  to  the  people  for 
not  calling  the  doctor  soon  enough,  to  the  doc- 
tor "for  not  recognizing  the  disease  soon  enough 
or  not  referring  the  case  to  the  surgeon  soon 
enough,  or  to  the  surgeon  for  not  operating 
soon  enough.  The  difference  betAveen  operat- 
ing as  soon  as  the  case  develops  and  waiting  is 
the  difference  between  a  less  than  1%  mor- 
tality and  a  5  or  6%  mortality.  A  diagnosis  of 
acute  appendicitis  can  usually  be  made  at  the 
home  without  the  use  of  laboratory  or  other 
special  equipment.  It  may  be  necessary,  in  or- 
der to  determine  some  cases,  to  haA'e  blood 
count  made  or  the  right  ureter  catheterized. 
This  can  in  most  cases  be  arranged  for  with- 
out much  trouble,  if  found  necessary.  In  case 
of  positve  diagnosis  of  acute  appendicitis,  the 
patient  should  be  given  benefit  of  operative 


measures  at  once.  In  case  of  doubt  or  in- 
ability to  secure  the  necessary  information  to 
make  a  positive  diagnosis,  the  patient  should 
be  given  the  benefit  of  the  doubt  and  placed 
Avhere  diagnosis  can  be  more  definitely  made 
and  operation  performed,  if  indicated.  Who 
then  is  responsible  for  the  delay  in  operating 
on  a  large  percentage  of  these  cases?  Bancroft 
reports  in  a  long  series  of  cases  that  35%  had 
developed  localized  abscess  or  spreading  peri- 
tonitis before  admission  to  the  hospital.  It  is 
found  from  the  reports  of  the  hospitals 
throughout  the  county  that  a  similar  condition 
prevails,  that  a  large  percentage  of  cases  of  ap- 
pendictis  have  developed  localized  abscess  or 
spreading  peritonitis  before  admission.  It  is 
hardly  necessary  to  state  that  the  use  of  purga- 
tives in  these  early  cases  is  responsible  for  rup- 
ture in  some  cases.  It  is  true,  perhaps,  that 
the  surgeon  sometimes  is  responsible  for  de- 
lay in  operating  on  these  cases  after  admis- 
sion to  the  hospital,  from  one  cause  or  another, 
butj  as  proven  by  these  statistics,  the  delay  in 
too  large  a  percentage  of  cases  Avas  caused  be- 
fore the  patient  came  into  the  hands  of  the 
surgeon.  The  fault  then  lies  largely  with  the 
people  for  not  calling  a  physician  soon  enough, 
or  with  the  family  physician  for  not  recogniz- 
ing the  condition  soon  enough,  or,  when  recog- 
nized, i'ol  not  giving  the  patient  the  bene- 
fit of  operative  measures  soon  enough.  The 
public  is  sloAvly  being  made  to  recognize  the 
importance  of  calling  a  physician  early  in  case 
of  acute  illness.  Public  educational  measures 
haA-e  done  much  in  this  direction,  but  the 
family  physician  can  do  more.  It  is  the  duty 
of  the  practicing  physicians  of  this  State  to 
lose  no  opportunity  in  impressing  upon  their 
patients  the  adA-antages  of  early  attention  in 
acute  cases.  The  responsibility,  therefore,  for 
getting  cases  of  acute  appendicitis  operated 
upon  in  time  to  subject  the  patient  to  the 
least  danger,  rests  mostly  upon  the  shoulders 
of  the  first  attending  physician.  My  experi- 
ence as  a  general  practitioner,  coupled  with 
the  operative  results  in  these  cases,  has  con- 
vinced me  that  Ave  should  giATe  this  matter  the 
consideration  it  deserA-es. 

It  is  the  duty  of  the  whole  profession  to  help 
educate  the  public  as  to  the  necessity  of  call- 
ing a  physician  early,  and  it  is  the  duty  of 
the  first  attending  physician  to  bear  always  in 
mind  the  probability  of  acute  appendicitis  in 
all  acute  abdominal  diseases.  When  in  doubt, 
give  the  patient  the  benefit  of  the  doubt  and 
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put  the  patient  where  operative  measures  are 
available,  should  they  be  indicated. 

If  we  will  do  that,  we  will,  in  a  large  meas- 
ure, reduce  the  present  death  rate  of  acute  ap- 
pendicitis. 
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THE  OPERATIVE  TREATMENT  OF 
DUODENAL  ULCER* 

By  ARTHUR  S.  BRINKLEY,  M,  D.,  Richmond.  Va. 

In  discussing  this  very  important  subject, 
in  which  every  surgeon  is  intensely  interested, 
I  wish  to  state  in  the  beginning  that  my  opin- 
ion is  that  our  views  in  regard  to  the  opera- 
tive treatment  of  duodenal  ulcer  will  undergo 
a  decided  change  within  the  next  ten  years. 

At  present,  the  writer  is  doing  three  types  of 
operations  for  this  condition.  First,  perfora- 
ation  with  cautery  and  simple  suture ;  second, 
excision  of  ulcer  and  pyloroplasty  according 
to  the  technique  of  Horsley;  third,  excision  of 
ulcer  with,  cautery  and  posterior  gastroen- 
terostomy, using  the  type  of  operation  which 
seems  best  suited  for  the  case  after  the  abdomi- 
nal incision  has  been  made  and  an  inventory 
taken  of  the  stomach  and  duodenum  with  their 
surrounding  viscerae. 

It  is*  recognized  that  extremely  unsatisfac- 
tory results  are  often  obtained  when  gastro- 
enterostomy is  done  for  duodenal  ulcer  and, 
judging  from  the  reports  of  the  surgeons  do- 
ing pyloroplasty  almost  exclusively,  it  is  ap- 
parent that  the  results  are  far  from  ideal.  Prob- 
ably the  internist  is  better  acquainted  with 
these  poor  results,  since  the  patient  finally 
seeks  him  for  whatever  comfort  he  may  be  able 
to  give.  Very  often  after  a  gastroenterostomy 
or  pyloroplasty  has  been  performed,  the  pa- 
tient leaves  the  hospital  feeling  comparatively 
well  from  his  rest  in  bed  and  proper  dieting. 
The  surgeon  hearing  nothing  more  from  the 
patient  concludes  that  the  cure  is  permanent, 
but,  if  inquiries  are  made,  it  will  be  discovered 
in  many  cases  that  the  family  physician  or 

•Read  at  the  fifty -second  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  in  Lynchburg,  Ooctol>er  18-21,  1921. 


(;4ii 

internist  has  been  sought  for  relief  after  a  few 
weeks  or  months  of  gastric  disturbances. 

In  reviewing  the  literature,  the  clinical  re- 
sults from  gastroenterostomy,  when  per- 
formed for  either  duodenal  or  gastric  ulcer, 
are  by  no  means  perfect.  D.  C.  Balfour  says. 
"Although  evidence  is  conclusive  that  surgery 
gives  permanent  relief  in  a  higher  percentage 
of  cases  and  with  less  associated  risk  than 
any  other  therapeutic  measure,  it  is  also  true 
that  the  surgical  treatment  may  be  made  still 
more  efficient."  Frank  Smithies,  of  Chicago, 
who  has  long  been  associated  with  large  surgi- 
cal clinics,  in  which  gastroenterostomy  is  the 
chief  surgical  method  of  dealing  with  gastric 
or  duodenal  ulcer,  reports  observations  on  273 
patients  on  whom  gastroenterostomy  had  been 
done  for  relief  of  dyspepsia.  Smithies'  273 
cases  represent  220  patients  operated  on  for 
gastric  or  pyloric  ulcer,  12  for  gastric  cancer, 
and  35  for  duodenal  ulcer  not  involving  the 
pylorus.  Of  this  entire  number  he  reports 
only  fifty-seven,  or  20.9  per  cent.,  clinically 
complaint  free;  twemVy-eight  (80  per  cent.)  of 
the  35  duodenal  ulcer  patients  had  pain  or 
distress,  and  many  of  this  number  had  other 
symptoms  such  as  gas,  nausea,  vomiting,  or 
eructation.  However,  as  the  total  number  of 
cases  is  made  up  of  (1)  patients  requested  to 
return  for  examination  regardless  of  their  con- 
dition, and  (2)  patients  who  came  voluntarily 
because  they  were  having  trouble,  the  percent- 
age of  cures  represented  is  too  low.  These 
results  as  reported  by  Smithies  certainly  can- 
not be  considered  satisfactory  so  far  as  curing 
the  patient  is  concerned ;  still,  in  certain  types 
of  cases,  especially  where  the  pyloric  end  of 
the  stomach  and  duodenum  are  fixed  by  in- 
duration and  adhesions  or  an  ulcer  so  large  as 
almost  to  encircle  the  duodenum,  obstruction  to 
the  pylorus  from  induration  and  edema,  gas- 
troenterostomy is  the  only  operative  proce- 
dure I  know  that  can  be  accomplished  under 
such  existing  conditions,  although  the  end- 
results  as  proven  by  statistics  and  my  own 
personal  experience  are  not  always  satisfac- 
tory. 

Mayo's  no-loop  method  of  gash'oenteros- 
tomy  with  which  every  surgeon  is  familiar  and 
which  is  fully  described  in  Binnie's  Surgery. 
Seventh  Edition,  page  370,  is  always  employed 
when  gastro-enterostomy  is  indicated. 

Pyloroplasty  has  found  favor  with  a  num- 
ber of  eminent  surgeons  throughout  the  coun- 
try and.  while  the  preliminary  reports  have' 
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been  very  gratifying,  it  remains  to  be  seen 
what  the  end  results  will  be  since  this  opera- 
tion has  only  recently  been  done  to  any  great 
extent. 

G.  B.  Eusterman,  of  the  Mayo  Clinic,  who 
is  undoubtedly  in  a  position  to  speak  authori- 
tativly  regarding  the  end-results  of  this  opera- 
tion, makes  this  statement  in  an  article  en- 
titled,'"Diagnostic  and  Therapeutic  Aspects  of 
Late  Sequelae  of  Gastric  Surgery,"  which  ap- 
peared in  the  Journal  of  the  A.  M.  A..  Oct. 
15th,  1921,  Vol.  LXXVII,  page  1248.  "My 
experience  with  the  end-results  of  several  hun- 
dred well  executed  pyloroplasties,  many  per- 
formed under  favorable  circumstances,  has  not 
been  encouraging.  Recurrence  of  ulceration 
in  the  suture  line,  adhesions  to  adjacent  vis- 
cera, induration,  contraction  and  narrowing, 
which  provoke  faulty  pyloric  mechanism  and 
serious  functional  disturbances,  in  the  absence 
of  adequate  obvious  cause,  are  occasional  se- 
quelae. My  answer  to  the  charge  that  gastro- 
enterostomy is  an  unphysiologic  procedure  is 
that  at  least  15  per  cent,  of  all  pyloroplasties 
eventually  prepare  a  rich  soil  for  a  highly  suc- 
cessful gastroenterostomy.  It  is  reasonable  to 
believe,  therefore,  that  time  and  an  enlarged 
experience  will  temper  the  present  laudable 
enthusiasm  for  pyloroplasty." 

The  two  methods  most  commonly  used  at 
present  are,  first,  a  pyloroplasty  combined  with 
gastroduodenostomy  described  by  J.  M.  T.  Fin- 
ney, of  Baltimore,  and  second,  a  pyloroplasty 
described  by  J.  S.  Horsley,  of  Richmond.  Of 
the  two  operations  I  prefer  the  latter  because 
in  this  operation  not  only  is  the  ulcer  excised 
but  the  stomach  is  returned  to  as  nearly  a  nor- 
mal physiologic  condition  after  post-opera- 
tive convalescence  as  it  is  at  present  possible 
to  do  with  any  plastic  operation  on  the  pylorus. 
This  operation,  however,  has  a  limited  field,  in 
cases  when  there  is  a  great  deal  of  induration 
around  the  pyloric  end  of  the  stomach  and 
duodenum :  when  the  duodenum  and  pylorus 
are  fixed  by  adhesions,  when  there  is  a  large 
perforating  ulcer  involving  the  first  part  of 
the  duodenum,  and  when  the  ulcer  is  situated 
more  than  one  inch  from  the  pylorus,  it  can- 
not be  accomplished  with  any  degree  of  ease  or 
safety. 

Several  years  ago.  W.  J.  Mayo  called  atten- 
tion to  the  curative  effect  of  perforation 
showing  that  after  perforation  and  recovery 
of  the  patient  from  the  peritonitis,  the  ulcer 
heals.    Later.  D.  C.  Balfour  has  reported  ex- 


cellent results  obtained  by  treating  gastric  ul- 
cer with  the  cautery.  I  quote  him  as  follows: 
"From  a  technical  standpoint  excision  by  cau- 
tery accomplishes  much  in  a  simple  way  which 
is  not  true  of  excision  by  knife.  It  is  a  com- 
mon observation  that  the  induration  around  an 
ulcer  is  out  "of  all  proportion  to  the  size  of 
the  crater  and  that  excision  sacrifices  along 
with  the  actual  infected  area  the  protective 
induration  with  which  nature  attempts  to  wall 
off  the  infectious  foci  which  exist  in  the  cra- 
ter. Our  experience  with  the  cautery  has 
shown  that  this  wide  excision  is  just  as  un- 
necessary as  it  is  in  the  treatment  of  infectious 
foci  elsewhere,  and  that  the  indurated  area 
can  be  restored  to  a  healthy  condition  by  de- 
struction of  the  crater  and  thorough  heat 
sterilization  of  the  surrounding  tissues,  as  the 
cautery  is  held  in  the  puctured  crater."  In  a 
later  article  on  the  "Surgical  Treatment  in  the 
Bleeding  Type  of  Gastric  and  Duodenal  Ul- 
cer," he  further  emphasizes  the  curative  re- 
sults obtained  by  this  method  of  treatment. 

From  the  small  number  of  cases  I  have 
treated  with  cautery  perforation  and  simple 
suture.  I  am  led  to  believe  that  this  method 
comes  nearer  approaching  the  ideal  than  any  of 
the  other  surgical  procedures  and  should  be 
employed  in  all  cases  where  the  crater  of  the 
ulcer  is  sufficiently  small  to  admit  of  thorough 
cauterization  and  suture  without  seriously  ob- 
structing the  pyloric  end  of  the  stomach.  It 
is  certainly  the  least  formidable  of  the  opera- 
tions now  done  for  duodenal  ulcer,  it  requires 
less  time,  therein-  reducing  the  danger  from 
the  anesthetic,  the  continuity  of  the  stomach 
and  the  action  of  the  pylorus  are  not  inter- 
fered with,  there  is  no  spreading  of  the  infec- 
tion like  one  would  get  with  knife  excision  and 
pyloroplasty,  the  end-result,  is  anatomically 
and  physiologically  nearer  perfect  than  that 
obtained  by  any  of  the  other  present  day  sur- 
gical procedures. 

SUMMARY. 

1.  There  is  no  one  specific  surgical  pro- 
cedure by  which  all  duodenal  ulcers  should  be 
treated. 

2.  Perforation  by  actual  cautery  and  sim- 
ple suture  of  the  wound  is  the  method  of  choice 
in  all  cases  adapted  to  this  method. 

3.  Pyloroplasty  comes  next  nearest  leaving 
the  stomach  and  duodenum  normal  from  a 
physiological  and  anatomical  standpoint  but 
its  field  is  limited. 
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4.  Certain  types  of  duodenal  ulcer  must 
still  be  treated  by  doing  gastroenterostomy 
regardless  of  what  we  think  of  it. 
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RECURRING  VOLVULUS  OF  DESCEND- 
ING COLON  AND  SIGMOID  FLEXURE 
WITH  MEGACOLON. 

By    MURAT   WILLIS,    M.   D.,    Richmond.  Virginia. 
Professor  of  Clinical  Surgery,   Medical  College  of  Virginia. 

The  following  case,  referred  to  me  by  Dr. 
Douglas  Vander  Hoof,  presents  an  interesting 
and,  I  believe,  not  very  uncommon  condition. 

Mrs.  L.  B.  W.,  white,  widow,  school  teacher, 
age  45,  complains  of  '"stomach  trouble,"  rheu- 
matism and  neuralgia.  Family  history  not 
significant,  except  that  the  patient's  mother 
died  of  tuberculosis.  Patient  states  that  she 
has  "never  had  a  strong  stomach ;"  even  as  a 
child,  she  had  to  be  very  careful  as  to  her 
diet.  Suffered  from  attacks  of  abdominal 
pain  which  would  come  on  early  in  the  morn- 
ing and  last  from  one  to  ten  days.  No  at- 
tacks of  this  character  for  two  years  until  re- 
cently, when  two  occurred,  characterized  by 
severe  diffuse  abdominal  pain,  unaccompanied 
by  fever  or  vomiting.  Last  attack  was  four 
months  ago.  Bowels  constipated  as  long  as 
she  can  remember;  stools  appear  normal.  Nor- 
mal weight  125  pounds;  today  weighs  lis. 

Examination  reveals  a  patient  who  is  well 
nourished  and  does  not  appear  sick.  Teeth 
and  gums  are  in  good  condition;  remnants  of 
tonsillar  tissue  which  do  not  appear  diseased. 
Heart  and  lungs  negative;  blood  pressure, 
systolic,  130;  diastolic,  90.  Abdomen  large; 
symmetrically  distended;  no  dulness  of  the 
dependent  portions.  No  tenderness  or  masses. 
Urine  shows  a  slight  trace  of  albumin;  gas- 
tric analysis  negative. 

The  history  of  the  recurring  attacks  of  pain 


suggested  the  probability  of  a  diseased  appen- 
dix, and,  in  the  absence  of  definite  findings 
elsewhere,  an  exploratory  operation  was 
deemed  advisable. 

March  21,  1918,  under  ether  anesthesia,  the 
patient  was  operated  on.  A  grossly  diseased 
appendix  was  removed.  In  addition,  the  trans- 
verse colon  was  found  enormously  dilated,  ap- 
pearing to  be  at  least  six  inches  in  diameter 
and  having  very  thin  walls.  No  obstruction 
of  any  kind  could  be  discovered  to  account  for 
this  dilatation.  It  was  immediately  recog- 
nized that  the  intestinal  condition  must  be  one 
of  congenital  idiopathic  dilatation  of  the  colon ; 
this  serving  to  explain  the  history  of  obsti- 
nate constipation  and  abdominal  distention. 
We  believed  the  diseased  appendix  was  suffi- 
cient to  account  for  the  attacks  of  abdominal 
pain,  and  this,  coupled  with  the  fact  that  the 
patient's  general  condition  seemed  unaffected 
by  the  enlargement  of  the  gut,  led  to. the  de- 
cision not  to  attempt  radical  measures.  The 
post-operative  course  was  uneventful  and  pa- 
tient was  discharged  in  good  condition  April 
20,  1918,  with  instructions  to  report  at  fre- 
quent subsequent  intervals. 

April  29,  1918,  patient  returned  to  hospital 
and  was  examined  roentgenologically  by  Dr. 
D.  D.  Talley,  the  results  of  this  examination 
confirming  the  observation  as  to  the  dilatation 
of  the  colon.  The  three  pint  barium  enema 
was  completely  lost  in  this  portion  of  the 
bowel. 

December  12,  1918,  the  patient  reports  that 
she  has  been  very  well  up  to  the  past  few 
weeks,  when  she  began  to  be  troubled  with 
frequent  loose  stools  and  attacks  of  abdominal 
distention;  looks  well  and  has  good  color. 

May  13,  1919,  patient  weighs  124.5  pounds. 
Looks  very  well  and  has  had  no  abdominal 
symptoms  except  attacks  of  flatulence  and 
four  months  ago  had  a  "bilious  attack,''  char- 
acterized by  nausea  without  pain. 

October  13,  1919,  patient  looks  exceedingly 
well.  Complains  of  occasional  attacks  of 
nausea. 

January  3,  1920,  patient  still  has  some  flatu- 
lence, but  looks  very  well. 

April  17,  1920.  About  two  weeks  ago,  had 
one  of  her  "gas  spells."  rendering  it  necessary 
to  wear  a  kimono  all  day.  Takes  a  lapactic 
pill  and  mineral  oil  every  night. 

August  21,  1920.  Patient  admitted  to 
Johnston-Willis  Sanatorium  with  the  history 
that  for  about  two  weeks  she  has  been  suffer- 
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ing  with  great  abdominal  distention,  accom- 
panied by  severe  pain  in  left  side,  nausea,  and 
occasional  vomiting.  Bowels  obstinately  con- 
stipated. 


Examination  shows  patient  moderately 
sick;  abdomen  tensely  distended.  White 
count  10,800;  pulse  98;  temperature  99.5  F. 

August  22,  1920,  proctoscope  inserted  and 
rectal  tube  introduced,  resulting  in  passage 
of  much  gas  and  relief  of  distention. 

August  31,  1920.  Operation:  Under  ether 
anesthesia,  a  left  rectus  incision  was  made 
about  7  inches  in  length.  The  descending  and 
part  of  the  transverse  colon  was  found  enor- 
mously dilated.  While  the  remainder  of  the 
large  intestine  was  somewhat  smaller,  even 
this  part  of  the  gut  seemed  to  be  about 
six  inches  in  diameter.  Apparently  about 
midway  the  transverse  colon,  there  Avas  a  sharp 
line  of  demarcation  between  the  extremely  di- 
lated gut  and  the  remainder,  while  the  mesen- 
tery of  the  former  was  similarly  sharply  dif- 
ferentiated, being  dark  in  color  and  showing 
hemorrhagic  areas.  The  cause  of  the  obstruc- 
tion from  which  the  patient  was  suffering  at 
admission    was    immediatly    obvious.  The 


elongated  mesentery  to  the  very  much  dilated 
portion  of  the  gut  rendered  the  intestine  so 
mobile  that  when  feces  accumulated  sufficient- 
ly in  this  portion,  the  weight  Avas  sufficient  to 
cause  the  latter  to  fall  downward  and  to  the 
right,  with  a  resulting  angulation  of  the  lower 
sigmoid,  which  was  fixed;  in  other  words,  pro- 
duced a  volvulus.  An  analysis  of  the  patient's 
history  leads  to  the  conclusion  that  this  had  oc- 
curred previously  and  to  this  occurrence,  and 
not  the  diseased  appendix,  is  to  be  ascribed 
the  recurring  attacks  of  abdominal  pain,  dis- 
tention, and  nausea.  Schaaning1  has  recent- 
ly repotted  two  similar  cases. 

Believing  the  cause  of  the  recurring  attacks 
in  my  patient  to  exist  only  in  the  extremely 
dilated,  mobile  part  of  the  gut,  it  Avas  deemed 
sufficient  to  excise  it  alone,  leaving  the  re- 
latiA-ely  less  dilated  ascending  and  part  of  the 
transverse  colon.  The  vessels  in  the  mesen- 
tery of  this  dilated  part  of  the  gut  were  first 
ligated  and  the  intestine  resected.  An  end-to- 
end  anastomosis  was  then  made,  catgut  sutures 
reinforced  with  silk  being  employed. 

The  part  of  the  colon  remoA-ed  Avas  enor- 
mously dilated,  the  greatest  circumference 
being  2G.7  inches;  the  total  length  being  36 
inches.  The  Avails  Avere  extremely  thin,  there 
being  a  complete  absence  of  the  mucular  hy- 
pertrophy Avhich  constitutes  a  striking  feature  j 
of  many  cases  of  Hirschsprung's  disease. 

The  patient  reacted  well  from  the  operation 
and  four  months  later  reported  that  she  was 
completely  relieved  of  the  attacks  of  abdominal 
discomfort. 

Dilatation  of  portions  of  the  intestinal  tract 
may  occur  in  any  part  of  it,  but  the  most  usual 
location  of  such  dilatation  is  the  colon.  The 
dilatation  may  be  the  result  of  some  obstruc- 
tion, but  in  certain  cases,  there  is  no  evidence 
of  an  obstruction  existing  prior  to  and  giving 
rise  to  the  dilatation.  From  the  history  of 
the  early  onset  of  obstinate  constipation  and 
the  absence  of  any  evidence  of  pre-existing 
obstruction,  it  is  obvious  that  the  case  I  have 
reported  represents  an  instance  of  true  con-  j 
genital  megacolon  or  Hirschsprung's  disease. 

Though  Hirschsprung  is  often  credited  with 
haATing  been  the  first  to  describe  the  patholo- 
gical condition  which  bears  his  name,  as  a 
matter  of  fact,  no  less  than  twelve  foreign  and 
ten  American  reports  antedate  his  paper, 
which  appeared  in  1886.  To  Parry  is  due  the 
credit  for  the  first  published  report  of  con- 
genital dilatation  of  the  colon,  this  author  in 
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1825  having  described  the  condition  as  encoun- 
tered by  him  in  the  autopsy  of  an  adult  in 
whom  it  was  present.1  Eleven  years  later, 
Ebers  reported  a  case  and  discussed  the  con- 
dition with  remarkable  fullness  and  clarity. 


As  the  name  indicates,  the  eitology  of  '•idio- 
pathic" dilatation  of  the  colon  is  unknown.  A 
number  of  theories  have  been  suggested  to  ex- 
plain its  origin,  but  none  of  them  is  sufficient 
to  explain  all  the  reported  cases.  It  seems  ad- 
visable to  disregard  those  hypotheses  which 
are  based  upon  the  discovery  of  some  definite 
obstruction  as  the  cause.  Cases  where  this 
obstruction  was  responsible  for  the  dilatation 
are  not  instances  of  true  Hirschsprung's  dis- 
ease; it  is  better  to  apply  to  them  the  term 
"pseudo-megacolon."  Obtsruction  not  infre- 
quently occurs  not  as  a  cause  but  as  the  result 
of  the  dilatation,  as  is  well  illustrated  by  the 
case  I  have  reported.  To  explain  the  genesis 
of  the  true  congenital  megacolon,  it  has  been 
suggested  that  a  colitis  may  arise,  either  as  a 
result  of  bacterial  infection  or  dietetic  er- 
rors. This  colitis  leads  to  injury  of  the  in- 
testinal wall,  with  a  tendency  to  stagnation 
of  the  intestinal  contents  and  the  production 


of  excessive  amounts  of  gas.  The  pressure  of 
this  gas  distends  the  weakened  intestine  anil 
the  ensuing  dilatation  renders  the  onward 
propulsion  of  the  fecal  mass  difficult,  so  that 
hypertrophy  takes  place.  In  many  of  the  re- 
ported cases.  hoAvever,  the  colitis  is  only  a  late 
manifestation:  appearing  as  a  consequence  and 
not  as  a  cause.  Hirschsprung  in  his  earlier 
papers  emphasized  the  congenital  idea.  He  be- 
lieved that  the  condition  was  a  disease  entity, 
due  to  some  pathological  process  occurring  in 
utero  or  arising  from  a  congenital  defect.  The 
observation  of  Concetti  in  1899  that  there  may 
be  demonstrated  a  deficiency  in  the  muscular 
coats  of  the  large  intestine  lends  support  to 
Hirschsprung's  contention.  Formad  suggested 
that  there  is  fault}'  development  of  the  neuro- 
muscular apparatus  of  a  segment,  a  theory 
supported  by  Bins:  and  Hawkins.  Finney- 
points  out,  however,  that  there  is  often,  if  not 
invariably,  no  demonstrable  histological  evi- 
dence of  faulty  innervation,  the  nervous  ele- 
ments constituting  Meissner's  and  Auerbach's 
plexuses  being  apparently  normal.  The  at- 
tempt has  been  made  recently  by  Ketzlaff3  to 
revive  this  theory  under  a  modified  form.  He 
believes  from  the  study  of  a  case  occurring  in 
a  man  of  46  years  that  he  has  been  able  to 
demonstrate  the  existence  of  a  state  of  "sym- 
pathicotonia,"  the  patient  reacting  very 
markedly  to  subcutaneous  injection  of  adrenalin 
and  being  little  affected  by  atropine  and  phy- 
sostigmine.  Since  adrenalin  acts  selectively 
on  the  structures  innervated  through  the  sym- 
pathetic while  atropine  and  physostigmine  in- 
fluence chiefly  those  which  are  innervated  by 
the  cranial  autonomic,  he  infers  that  this  pa- 
tient had  an  increased  irritability  of  the  sym- 
pathetic nervous  system.  The  sympathetic 
supplies  inhibitory  fibers  to  the  intestine,  and. 
since  it  is  in  a  state  of  increased  irritability, 
he  contends  that  it  will  cause  intestinal  paresis 
and  resultant  dilatation.  Kackel,4  however, 
points  out  that  this  would  fail  to  explain  the 
subsequent  hyperthrophy,  ami  he  reports  a 
case  that  he  has  observed  in  a  child  of  four 
and  a  half  years  where  not  only  was  the  pa- 
tient insusceptible  to  the  dose  of  adrenalin  that 
Ret /.la  IP  found  effective  in  his  patient,  but  in 
Racket's4  case  the  dose  of  atropine  winch  Sachs 
states  to  be  ineffective  in  normal  children  pro- 
duced a  decided  reaction. 

From  the  appearance  of  the  mesentery,  with 
the  dilated  lymph  and  blood  vessels.  Finney2 
has  suggested  that  we  may  be  dealing  with  a 
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condition  of  "hypernutrition."  It  is  obvious, 
however,  that  granting  his  contention,  we 
have  made  no  advance  in  explaining  the  un- 
derlying etiology. 

As  regards  the  pathological  anatomy  of  the 
condition,  there  are  generally  both  dilatation 
of  the  intestine  and  also  hypertrophy  of  all 
the  coats,  though  in  a  certain  proportion  of 
cases,  mine  being  illustrative,  the  muscular 
hypertrophy  is  absent.  It  is  the  more  common 
belief  that  the  dilatation  is  primary,  the  hyper- 
trophy occurring  secondarily  because  of  the 
difficulty  of  emptying  the  dilated  portion.  As 
a  result  of  the  fecal  stagnation,  there  are  en- 
countered areas  of  degeneration  or  necrosis,  the 
latter  occasionally  leading  to  perforation.  In 
the  reported  cases,  the  dilatation  has  been  very 
great ;  a  diameter  of  six  inches  and  a  capacity 
of  forty  pounds  in  one  case  and  a  capacity  of 
sixteen  liters  in  a  second.  These  dimensions 
were  exceeded  in  my  case,  the  greatest  diame- 
ter being,  Sy2  inches.  The  dilatation  may  be 
present  at  birth,  and  in  a  case  reported  by 
Hobbs  and  de  Richemont,  it  was  so  pronounced 
as  to  interfere  with  delivery.  In  other  cases, 
it  becomes  prominent  later  in  life. 

The  diagnosis  is  based  upon  the  history  of 
obstinate  constipation  alternating  with  periods 
of  diarrhoea,  together  with  the  results  of  ex- 
amination of  the  patient.  In  most  cases  of 
true  idiopathic  megacolon,  the  onset  of  symp- 
toms dates  from  birth  or  very  soon  thereafter. 
In  his  review  of  the  cases  reported  up  to 
1908,  Finney2  states  that  about  70  per  cent, 
gave  symptoms  from  birth;  and  about  20  per 
cent  more  developed  them  within  a  few  weeks. 
The  lapse  of  time  without  stool  is  almost  in- 
credible in  some  of  the  reported  cases,  being  as 
much  as  three  months  in  one  instance.  In  many 
of  the  cases,  this  constipation  appears  to  exert 
an  injurious  action  on  the  patient's  general 
condition,  but  in  others,  and  this  is  illustrated 
by  my  case,  there  may  be  little  or  no  distur- 
bance of  the  health. 

The  characteristic  feature  found  on  exami- 
nation is  the  abdominal  distention.  This  may 
be  extreme,  at  times  so  great  that  the  abdomi- 
nal circumference  exceeds  the  patient's  height. 
It  is  important  to  note  that  rectal  examina- 
tion may  be  entirely  negative,  the  rectum  not 
being  involved  in  the  dilatation.  Other  vis- 
cera may  be  displaced  by  the  dilated  colon,  as 
illustrated  by  an  interesting  case  recently  re- 
potted by  Carnot  and  Friedel.5  In  their  pa- 
tient, the  heart  displaced  to  the  right  of  the 


midline,  resumed  its  normal  position  after  re- 
section of  the  dilated  portion  of  the  colon. 
The  malposition  had  been  present  so  long, 
however,  that  the  resumption  of  the  normal 
position  gave  rise  to  circulatory  disturbances, 
culminating  in  the  patient's  death  the  day 
following  the  operation. 

About  the  only  condition  which  may  cause 
confusion  is  tuberculous  peritonitis.  The  dis- 
tention of  tuberculous  peritonitis  is  due,  how- 
ever, to  the  accumulation  of  fluid,  and  Finney2 
states  that  ascites  has  never  been  described  in 
any  of  the  reported  cases  of  congenital  mega- 
colon. 

Medical  treatment  can  never  affect  a  cure 
of  the  condition.  If  the  constipation  is  amen- 
able to  the  ordinary  cathartic  measures  and 
the  patient  remains  in  good  physical  condition, 
it  is  probable  that  recourse  to  surgery  is  un- 
necssary.  In  other  instances,  where  there  is 
evidence  of  impairment  of  the  health  from 
the  absorption  of  the  decomposing  mass  in  the 
intestine;  or,  as  occurred  in  my  case,  a  serious 
complication  should  occur,  operative  measures 
are  distinctly  indicated.  The  nature  of  these 
procedures  must  be  determined  by  the  condi- 
ditions  present  in  the  individual  case.  In 
young  patients,  resection  of  the  dilated  gut 
and  end-to-end  anastomosis  has  given  the  best 
results.  It  seemed  wiser  in  my  case  not  to 
attempt  such  a  radical  operation;  we  were  con- 
tent Avith  the  removal  of  that  portion  of  the 
intestine  which  seemed  responsible  for  the  re- 
curring obstruction,  leaving  untouched  a  con- 
siderable amount  of  moderately  dilated  colon. 

In  conclusion,  it  is  probable  that  if  surgeons 
keep  in  mind  the  possibility  of  the  occurrence 
of  this  condition  and,  in  patients  with  a  his- 
tory of  long-continued,  obstinate  constipation 
where  physical  examination  reveals  a  much 
distended  abdomen,  subject  the  patient  to  care- 
ful roentgenological  study,  megacolon  will  be 
recognized  even  more  frequently  than  it  has 
been  in  the  past. 
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THE  HISTORY  OF  MEDICINE  IN  THE 

SOUTH.* 

Uy  W.  A.  LEWIS,  M.  D.,  Enterprise,  Ala. 

At  the  outset,  allow  me  to  make  the  positive 
statement  that  the  South  has  produced  as 
many  and  as  great  names  as  have  ever  adorned 
the  pages  of  the  glowing  history  of  medicine 
of  any  other  country. 

The  name  of  Ephraim  McDowell,  the  nervy, 
plucky  pioneer  surgeon  of  Danville,  Ken- 
tucky, will  go  down  in  the  annals  of  surgery 
as  the  greatest  abdominal  surgeon  of  all  times. 
McDowell  did  his  first  ovariotomy  in  1809: 
this  was  several  years  before  the  discovery  of 
ether  anesthesia  and  antiseptic  and  aseptic 
surgery.  McDowell  did  a  great  deal  of  good 
work  as  a  general  surgeon  that  has  entitled 
him  to  an  enduring  fame  as.  one  of  the  great- 
est surgeons  of  the  world.  He  stands  out  as  a 
successful  surgeon  and,  notwithstanding  the 
time  in  which  he  lived,  overcame  the  handi- 
caps that  forced  many  timid  men  to  quit.  His 
work  stands  out  pre-eminently  as  an  inspira- 
tion to  the  profession  of  the  entire  world  and 
points  to  better  and  higher  ideals  of  life.  By 
his  original  work  he  opened  up  one  of  the 
liroadest  avenues  in  surgery.  This  work  is  of 
such  transcendent  importance  that  it  entitles 
the  memory  of  his  name  to  be  cherished,  not 
only  by  physicians,  but  by  all  the  people  of 
all  the  nations  and  of  all  times.  The  pro- 
fession in  the  South  has  always  taken  a  great 
pride  in  honoring  the  memory  of  Ephraim 
McDowell. 

Robley  Dunglison,  of  Virginia,  teacher, 
writer  and  scholar,  deserves  a  niche  in  the 
Temple  of  Fame.  He  taught  three  branches 
of  medicine  in  the  University  of  Virginia,  later 
*  accepting  the  chair  of  Materia  Medica  in  Jef- 
ferson Medical  College,  at  Philadelphia. 
Dunglison  was  a  voluminous  writer  on  many 
different  subjects.  His  crowning  work  was 
his  Medical  Dictionary,  that  served  the  profes- 
sion in  this  country  as  a  standard  for  many 
years,  and  is  still  in  use. 

Crawford  W.  Long,  of  Athens.  Georgia,  dis 
covered  ether  anesthesia  and  removed  a  tumor 
from  the  neck  of  a  patient  under  ether  anesthe- 
sia in  1842.  There  are,  however,  other  claim- 
ants for  this  honor.  Wells,  a  dentist  of  Hart- 
ford, Connecticut,  extracted  some  teeth  of  a 
patient  in  1844  under  nitrous  oxide  gas  anes- 
thesia.   Jackson,  a  chemist  and  physician,  in 
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connection  with  Morton,  a  dentist  and  stu- 
dent of  medicine  in  Harvard  Medical  College, 
worked  together  on  ether  anesthesia,  Jackson 
making  the  ether  and  showing  Morton  how  to 
use  it.  Morton  made  a  public  demonstration 
of  ether  anesthesia  in  the  Boston  General  Hos- 
pital in  October,  1846.  The  surgeon  of  the 
hospital.  Warren,  dissected  a  tumor  from  the 
neck  of  a  patient  under  ether  narcosis.  This 
operation  of  Warren's  Avas  similar  to  Long's 
operation,  four  years  prior.  Illustrious 
authorities,  like  J.  Marion  Sims,  claim  Long 
was  justly  entitled  to  the  discovery  of  ether 
anesthesia.  Bill  Arp,  the  noted  Georgia  writer 
and  philosopher,  claimed  that  the  news  of 
Long's  use  of  ether  was  disseminated  over  the 
country,  far  and  wide,  somewhat  like  the  shot 
on  the  British  Regulars  at  the  battle  of  Lex- 
ington, which  rang  around  the  world  in  an  in- 
credible short  time.  So  Long's  discovery  was 
known  in  New  England,  but  the  details  had 
not  been  published.  The  critics  of  Long  do 
not  deny  his  priority  in  the  use  of  ether.  This 
is,  indeed,  the  greatest  discovery  of  the  world : 
the  discovery  of  America  by  Columbus  does 
not  equal  it.  It  is  the  greatest  boon  to  suffer- 
ing humanity.  The  discovery  of  anesthesia 
has  made  it  possible  to  establish  the  great 
clinics  of  the  world.  The  good  that  has  been 
done,  the  suffering  that  has  been  alleviated, 
the  lives  of  human  beings  that  have  been 
saved  are  beyond  the  conception  of  our  great- 
est thinkers.  Georgia  has  placed  a  statue  of 
Long  in  the  Hall  of  Fame  in  Washington.  The 
University  of  Pennsylvania  has  erected  a  tab- 
let in  the  hallway  of  the  Medical  Department 
of  that  great  University  to  his  memory.  Coin 
pared  to  his  great  gift  to  humanity  these  are 
indeed,  but  feeble  efforts  to  commemorate  the 
name  of  the  great  discoverer  of  ether  anes 
thesia. 

J.  Marion  Sims  is  the  brightest  genius  ol 
American  surgery.  He  was  born  in  South 
Carolina  but  settled  at  Montgomery  as  a  youn« 
physician.  Fie  made  his  reputation  at  Mi>.:t 
gomery.  The  slave  owners  in  and  around 
Montgomery  were  generous  to  him.  lie  estab- 
lished at  Montgomery  the  lirst  female  infirm- 
ary or  hospital  of  the  world,  and  did  the  plas- 
tic operations  on  women  slaves  that  made  him 
a  success  and  brought  him  immortal  fame. 
After  acquiring  his  reputation  as  a  great  sur- 
geon, he  moved  to  New  York  City,  where  he 
could  have  broader  lields  and  a  wider  scope 
in  which  to  display  his  wonderful  talent  and 
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skill,  He  was  chiefly  instrumental  in  build- 
ing the  Woman's  Hospital  of  New  York  City, 
which  was  completed  in  1857,  and  is  the  first 
hospital  of  its  kind  erected  in  the  world.  From 
this  hospital  has  emanated  the  best  obstetrical 
and  gynecological  teachings  of  the  world.  At 
the  outbreak  of  the  Civil  War,  Sims  went  to 
Europe.  He  did  his  operation  of  successful  re- 
pair of  vesico-vaginal  fistula  before  the  cre- 
dulous Academy  of  Science  of  Paris.  He  was 
the  first  American  surgeon  to  carry  Ameri- 
can surgery  across  the  ocean  to  the  old  world. 

Sims  did  more  for  the  relief  of  women  than 
any  other  man  who  has  ever  lived.  By  his 
energy  and  skill  and  genius,  he  established 
gynecology  on  a  firm  basis.  Aside  from  his 
ability  as  gynecologist,  he  did  general  surg- 
ery and  is  due  the  credit  for  the  first  success- 
ful drainage  of  the  gall  bladder.  This  opera- 
tion was  done  in  New  York  in  1868.  Bobbs. 
of  Indianapolis,  preceded  Sims  a  few  months 
in  draining  the  gall  bladder,  but  his  patient 
died. 

R.  Battey,  of  Borne,  Georgia,  deserves 
honorable  mention  as  one  of  the  leading  sur- 
geons of  the  South.  His  operation  of  ovariot- 
omy to  induce  an  early  menopause,  has  con- 
tributed largely  to  the  development  of  abdomi- 
nal surgery.  Perhaps  many  surgeons  have  mis- 
understood the  intentions  of  this  operation. 
Battey,  as  a  gynecologist,  has  been  second  only 
to  men  like  McDowell  and  Sims.  Battey  en- 
joyed a  wide  reputation  as  a  general  surgeon. 

W.  W.  Grant  was  born  and  reared  near 
Scale.  Russell  County.  Alabama.  He  fought  in 
the  Confederate  Army  and  located  soon  after 
the  Avar  in  Davenport,  Iowa,  to  practice  medi- 
cine. In  December,  1882,  he  made  the  diag- 
nosis of  perforated  appendix.  The  patient  was 
a  young  lady  school  teacher.  She  had  a  puru- 
lent fistula  in  the  right  groin  that  soon  began 
to  discharge  fecal  matter.  In  January,  1883, 
he  enlarged  the  opening,  hoping  thereby,  to 
close  the  fistula,  but  this  operation  was  a  fail- 
ure. May  14,  1884,  he  had  Professor  Andrews, 
of  Chicago,  in  consultation  with  the  express 
purpose  of  removing  the  appendix,  but  Dr. 
Andrews  would  not  agree  and  suggested  a 
counter  opening  in  the  lumbar  region,  which 
was  done,  this  operation  prosing  a  complete 
failure.  January  I.  1885,  the  abdominal  cav- 
ity was  entered,  the  appendix  was  ligated,  but, 
on  account  of  the  many  adhesions,  was  not 
removed.  The  ligation  of  the  stump  was 
thought  to  be  sufficient  to  close  the  fistula,  but 


failed.  On  May  14,  1885,  another  operation 
was  done  and  the  appendix  was  dissected  out. 
The  attempt  to  close  the  fistula  at  this  time 
was  unsuccessful.  Dr.  Grant  moved  to  Den- 
ver, Colorado,  and  in  1891,  successfully  closed 
the  fistula,  making  the  fifth  operation  on  .this 
patient.  Dr.  (riant,  in  a  letter  to  me  says, 
this  patient  now  lives  in  Minneapolis,  Minne- 
sota, and  is  strong  and  hearty.  Kroenlin,  of 
Switzerland,  preceded  Grant  a  few  months  in 
ligating  the  appendix,  but  his  patient  died  in 
a  few  days.  To  Grant  is  justly  due  the  first 
deliberate  and  successful  operation  on  the  ap- 
pendix, in  the  entire  world.  May  II,  1885, 
he  did  a  complete  appendectomy,  the  first  on 
recon  1 . 

Grant's  original  operation  for  the  removal 
of  cancer  of  the  lower  lip,  given  out  by  him 
to  the  profession  several  }rears  ago.  has  stood 
the  test  of  time,  and  has  not  been  improved 
on.  Da  Costa,  in  his  Manual  of  Surgery,  and 
Binnie's  Surgery  claim  that  it  is  the  best 
operation  yet  suggested.  He  was  the  first  to 
do  an  anastomosis  of  the  facial  nerve  and 
spinal  accessory  for  facial  paralysis. 

In  this  connection  I  will  mention  the  work 
of  W.  E.  P.  Davis,  of  Birmingham.  Alabama, 
who  first  suggested  and  succeeded  in  draining 
the  gall  ducts.  This  was  a  radical  departure 
in  the  field  of  surgeiy  and  this  innovation  had 
a  far  reaching  effect  on  the  surgery  of  this  day. 
Davis  organized  the  Southern  Gynecological 
Association.  He,  however,  will  be  chiefly  re- 
membered by  his  original  work  on  the  gall 
ducts. 

The  South  is  distinctly  the  home  of  abdomi- 
nal surgery;  it  was  here  it  originated  with 
Ephraim  McDowell;  it  is  in  the  Southland 
it  has  been  developed  by  Sims  and  Davis. 
The  leading  world  thinkers  on  this  branch 
were  southern  men — McDowell,  Sims,  Davi:- 
and  Grant.  Abdominal  surgery,  of  all  the 
branches  of  surgery,  is  the  most  fascinating 
and  calls  for  the  very  highest  degree  of  skill. 
Anesthesia  and  abdominal  surgery,  both  of 
southern  origin,  are  the  prime  factors  in  the 
establishment  and  maintenance  of  the  world's 
great  clinical  centers. 

The  name  of  Stonewall  Jackson  brings  ;i 
sensation  to  every  nerve  and  a  thrill  to  every 
fiber.  The  Shenandoah  Valley  campaign  has 
been  immortalized  by  the  fact  that  General 
-Jackson  gave  to  the  world  superb  military  tac- 
tics. The  greatest  thing  of  the  Valley  cam- 
paign, however,  was  its  far  reaching  humani- 
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tarian  aspects.  The  last  of  the  battles  of  this 
noted  campaign  had  been  fought.  Jackson 
had  hit  the  enemy  with  such  suddenness  that 
they  were  completely  routed  from  the  battle- 
Held,  and  the  entire  hospital  outfit  of  the  op- 
posing forces  was  captured.  He  was  to  leave 
next  day  to  join  Lee,  at  Richmond,  to  help 
crush  McClellan  and  many  sick  and  wounded 
of  the  enemy  were  to  be  left.  It  was  then  that 
Dr.  Hunter  McGuire,  of  Virginia,  the  Surgeon 
General  of  Jackson's  army,  made  the  sugges- 
tion to  General  Jackson  that  the  doctors  and 
nurses  of  the  opponents  be  returned  to  their 
posts  of  duty.  Up  to  this.  time,  all  military 
hospital  attendants,  doctors  and  nitrses  were, 
by  the  rules  of  warfare,  considered  prisoners 
of  war.  This  suggestion  of  McGuire's  met 
a  ready  response  in  the  great  heart  of  Jack- 
son and  these  people  were  returned  to  their 
posts  of  duty  next  morning.  The  returning 
of  hospital  attendants,  or  any  physicians  or 
nurses,  connected  with  the  army,  soon  was  ac- 
cepted by  Lee  and  Grant  in  the  mighty  strug- 
gles around  Richmond.  Later  this  humanita- 
rian act  of  Dr.  McGuire  and  General  Jackson 
became  a  rule  of  the  Hague  Peace  Tribunal, 
and  one  of  the  accepted  rules  of  modern  war- 
fare. This  wise  suggestion  and  consummation 
of  returning  physicians  and  nurses  engaged  in 
military  duty  to  their  places  is  one  of  the  first 
of  the  great  forward  events  of  the  middle  pe- 
riod of  the  last  century,  for  sick,  wounded  and 
dying  soldiers. 

The  work  of  Dr.  McGuire.  in  the  Civil  War, 
in  getting  belligerents  to  return  physicians, 
etc.,  to  their  commands,  where  they  could  ren- 
der service,  of  Florence  Nightingale,  in  or- 
ganizing relief  and  the  trained  nurses'  profes- 
sion during  the  Crimean  War,  and  of  Henri 
Dunant,  after  his  visit  to  the  battlefield  of 
Solferino,  where  36,000  French.  Austrian  and 
Sardinian  soldiers  were  left  dead  and  dyin<r 
on  the  battlefield,  gave  the  inspiration  for  the 
organization  of  the  Reel  Cross.  These  three 
notable  outstanding  events  for  the  relief  of 
suffering  soldiers  are  deserving  of  the  very 
highest  tributes  that  can  he  paid  to  these  great 
persons.  It  is  with  peculiar  pride  to  us  that 
our  section  of  country  took  part  in  the  initia- 
tion of  this  relief  work. 

Peter  Bryce  was  horn  in  South  Carolina 
hut  came  to  Alabama  in  I860,  to  organize  the 
Insane  Hospital  at  Tuscaloosa.  He  was  placed 
at  the  head  of  the  Insane  Hospital  of  Ala- 
bama as  its  first   superintendent.     This  hos- 


pital was  named  in  honor  of  him.  Bryce  is 
the  author  of  the  non-restraint  method  of  treat- 
ing the  insane.  This  method  has  been  adopted 
by  all  insane  asylums  of  the  entire  world.  Up 
to  this  time,  these  unfortunate  people  were 
condemned  to  a  life  of  suffering,  bound  with 
chains  and  fetters,  in  many  instances  put  in 
dark  and  uninviting  cells,  and  nothing  was 
done  for  their  relief.  These  methods  were 
revolutionized  and  many  insane  people  are  to- 
day properly  treated,  their  diseased  minds  re- 
lieved, and  many  are  returned  to  their  fami- 
lies happy  and  contented  in  life.  So  profound 
was  Dr.  Bryce's  knowledge  of  the  insane  that 
his  ideas  have  been  inculcated  in  the  jurispru- 
dence of  not  only  our  country,  but  of  Great 
Britain.  His  ideas  are  embodied  in  the  de- 
cisions of  the  high  courts  of  our  country  and 
of  England.  As  an  alienist  dealing  with  in- 
sanity in  all  of  its  phases,  Dr.  Bryce  is  easily 
the  best  authority  of  the  entire  world.  The 
insane  hospital  at  Tuscaloosa  is  a  model  insti- 
tution of  its  kind.  Alabama  and  the  entire 
South  are  fortunate  in  producing  the  man  that 
has  made  such  an  impression  on  the  minds  of 
specialists  on  insanity  of  the  world. 

John  Allen  AVyeth  was  born  and  reared  in 
Marshall  County,  xllabama,  and  fought  in  the 
Civil  War  with  Forrest's  Cavalry.  Soon  after 
his  graduation  in  medicine,  he  located  in  New 
York  City,  where  he  has  acquired  a  great  repu- 
tation as  one  of  the  leading  surgeons  of  the 
world.  He  is  the  author  of  the  bloodless  ampu- 
tation of  the  hip  joint,  ligation  of  the  internal 
carotid  artery,  treatment  of  inoperable  blood 
tumors  by  the  injection  of  boiling  water.  He 
discovered  that  the  infection  of  sarcoma  with 
erysipelas  germs  would  cure  this  malignant 
disease.  Wyeth  organized  and  established  the 
first  post-graduate  school  in  America,  this  be- 
ing  the  New  York  Polyclinic.  He  has  made 
a  reputation  as  a  platform  lecturer,  his  lectures 
on  General  Robert  E.  Lee  and  Nathan  Bed- 
ford Forrest  having  been  heard  and  appre- 
ciated by  many  audiences.  His  Life  of  Nathan 
Bedford  Forrest  is  considered  by  literary  crit- 
ics a  gem-. 

Dr.  Wyeth  has  met  with  unprecedented  suc- 
cess in  his  chosen  profession  in  New  York  City, 
hut  he  has  never  lost  his  identity  with  Ids 
home,  the  Southland.  He  has  always  boasted 
of  Southern  birth  and  has  taken  great  pride 
in  the  achievements  of  this  section  of  the  coun- 
try. Dr.  Wyeth  has  scaled  the  topmost  rung 
of  the  ladder  of  Fame. 
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William  Crawford  Gorgas  was  born  at  Mo- 
bile. Alabama,  and  reared  at  Tuscaloosa.  Gor- 
gas  stands  pre-eminently  as  the  greatest  health 
officer  of  all  times.  After  the  notable  clean- 
up of  Havana.  Cuba,  he  was  appointed  as  one 
of  the  commissioners  to  dig  the  Panama  Canal. 
The  French  had  failed  to  dig  tbe  canal  on 
account  of  malarial  and  yellow  fever.  It  is 
the  claim  of  all  authorities  who  know,  that 
this  was  the  deadliest  place  on  the  face  of  tbe 
earth.  After  Gorgas  bad  cleaned  up  the  Canal 
Zone,  it  was  practically  a  health  resort,  and 
by  his  efforts  he  made  possible  the  completion 
of  the  canal.  Tbe  work  of  Gorgas  in  Cuba  and 
the  Panama  Canal  Zone  has  bad  a  far  reaching 
effect:  tins  work  conclusively  shows  that  tbe 
white  man  can  live  and  work  in  tbe  tropics 
under  sanitary  rules.  Great  civilizations  will 
teem  in  the  rich  tropics  in  tbe  next  few  cen- 
turies. Tbe  world  has  been  rid  of  yellow  fever 
except  three  foci,  and  tbe  Rockefeller  Founda- 
tion will  soon  get  these  under  control.  Tbe 
work  of  Gorgas  and  Cowarker  is  wit  bout 
parallel  in  the  history  of  medicine  for  its  im- 
mediate and  ultimate  good  accomplished — 
yellow  fever  forever  gone  from  tbe  face  of  the 
earth,  and  a  great  stimulus  to  help  eradicate 
malaria. 

Gorgas  was  serving  as  Surgeon  General  of 
the  army  when  we  entered  the  World  War. 
How  quickly  and  efficiently  be  organized  the 
medical  department  of  tbe  army  astonished, 
not  only  our  people,  but  the  people  of  all  na- 
tions. Tbe  confidence  reposed  in  him  by  tbe 
people  and  tbe  profession,  and  bis  profound 
knowledge  of  tbe  conditions  and  needs  of  the 
army,  were  the  chief  factors  in  such  an  efficient 
organization  and  made  possible  the  excellent 
results  obtained  by  our  medical  department  in 
the  great  war. 

Gorgas  several  years  ago  visited  the  Rani: 
Mines,  in  southeast  Africa,  for  the  British 
Government,  to  study  and  report  on  the  black 
water  fever  and  pneumonia  among  tbe  miners 
of  that  section.  His  report  is  treasured  by 
the  British  Government  as  a  classic  and  his 
suggestions  very  materially  reduced  the  death 
rate  in  that  country.  He  was  on  bis  way  to 
(ill  another  mission  for  England,  that  of  study- 
ing and  reporting  on  tbe  fevers  of  the  west 
coast  of  Africa,  when  stricken  with  paralysis, 
in  Belgium.  He  was  carried  to  London  and 
was  treated  by  the  best  talent  of  that  city,  but 
succumbed. 

Dr.  Gorgas  was  honored  and  revered  by  the 


people  of  tbe  entire  world.  He  did  more  to 
prevent  diseases  and  suffering  of  the  human 
family  than  any  otber  man  who  ever  lived. 
One  of  tbe  large  London  dailies,  in  writing  an 
obituary  of  Gorgas,  paid  him  tbe  distinct  com- 
pliment of  being  the  family  physician  of  the 
world.  When  a  dreaded  pestilence  would  visit 
any  part  of  the  world  and  take  its  people  off 
like  flies,  the  immediate  cry  was.  "Lets  send 
for  Gorgas."  The  profession  in  Alabama  and 
the  South  has  reached  its  culmination  in  Gor- 
gas. Alabama's  native  son.  At  tbe  last  meet- 
ing of  the  State  Medical  Association  of  Ala- 
bama, a  resolution  was  unanimously  passed  to 
place  the  statue  of  Gorgas  in  the  Hall  of 
Fame  in  Washington. 

In  this  connection,  I  will  briefly  mention 
the  work  of  Walter  Reed,  of  Virginia,  as  the 
head  of  the  Yellow  Fever  Commission,  in 
Cuba,  that  proved  conclusively  tbat  yellow 
fever  was  transmitted  by  the  bite  of  a  mos- 
quito. This  idea  had  been  suggested  by  Carlos 
Finlej%  a  Cuban  doctor,  but  it  remained  for 
this  Commission,  beaded  by  Major  Reed,  to 
establish  this  fact  by  actual  experimentation. 
Tbe  United  States  Government  has  honored 
Reed's  memory  b}'  naming  a  large  hospital 
at  Washington,  D.  C.  The  Walter  Reed  Hos- 
pital. 

Joseph  Holt.  Health  Officer  of  Louisiana  for 
a  number  of  years,  devised  a  quick  and  efficient 
method  of  disinfecting  ships.  He  did  more 
for  commerce  and  prosperity  of  the  country 
than  any  otber  man.  The  adoption  of  Holt's 
method  was  a  great  saving  in  time  and  mil- 
lions of  dollars  to  the  shipping  interests  every 
year.  The  South  has  assumed  the  leading  role 
in  matters  pertaining  to  sanitation. 

Malaria  is  wide-spread  over  a  large  section 
of  the  world.  It  is  claimed  by  experts  that 
the  conquering  soldiers  of  Alexander  tbe  Great 
carried  malaria  back  to  Macedonia  and  Greece 
and  that  this  disease  Avas  responsible  for  tbe 
decadence  and  decline  of  ancient  Greece.  Tbe 
same  authorities  claim  that  the  Roman  sol- 
diers, returning  from  the  overthrow  and  de- 
struction of  Cartbage.  came  bome  infecte:' 
with  tbe  malarial  parasite  and  that  malaria 
was  the  cause  of  the  downfall  of  Imperial 
Rome. 

Malaria  has  overthrown  governments  and 
cbanged  the  trend  of  history  and  bas  no  doubt 
bampered  tbe  prosperity  of    our  Southland 
more  than  any  other  cause.    But  Charles  C. 
Bass,  of  New  Orleans,  bas  suggested  a  simple 
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•and  very  efficient  method  of  treatment  with 
quinine  that  will  finally  eliminate  malaria  from 
our  section  of  the  country,  and  the  entire 
world,  provided  this  treatment  is  persistently 
carried  on  and  followed  up  where  any  out- 
breaks of  malaria  occur.  Dr.  Bass  was  the 
first  experimenter  to  grow  malarial  parasites 
in  test  tubes. 

Dr.  Rudolph  Matas.  an  alumnus  of  Tulane 
University,  has  been  Professor  of  Surgery  at 
Tulane  a  number  of  years  and  is  identified 
with  the.  profession  in  the  South.  He  cre- 
ated a  great  deal  of  enthusiasm  among  the 
>urgeons  of  the  world  by  his  original  opera- 
tions on  the  vascular  system  and  has  opened 
up  broad  fields  for  speculation  and  thought  by 
this  work.  His  name  will  be  transmitted  clown 
to  posterity  on  account  of  his  operation  on 
aneurysms.  Matas  is  one  of  the  leading  gen- 
eral surgeons.  Dr.  L.  L.  Hill  said  of  him. 
"His  mind  is  like  the  ocean,  the  waves  of  which 
touch  the  surgical  thought  of  every  question 
of  his  day." 

Matas'  most  practical  work  was  giving  to 
the  profession  conductive  anesthesia  (i.  e., 
nerve  blocking).  This  is  second  only  to  Long's 
discovery  of  ether  anesthesia.  A  great  deal  of 
general  surgery  is  done  under  local  anesthesia 
now  and  conductive  anesthesia  is.  indeed,  the 
greatest  boon  ever  offered  the  dental  profes- 
sion. 

L.  L.  Hill,  of  Montgomery,  Alabama, 
scholar  and  surgeon,  is  due  the  consideration 
of  the  profession  for  his  scholarly  attainments. 
Dr.  Hill  has  done  three  successful  operations 
on  the  human  heart — this  is  probably  the 
world's  records, — suturing  the  heart,  remov- 
ing a  piece  of  darning  needle  three-fourths  of 
an  inch  long  from  the  heart,  removing  a  cam- 
bric needle  from  the  heart — all  these  patients 
making  uneventful  recoveries.  The  Univer- 
sity of  Alabama,  in  recognition  of  his  great 
skill  in  operating  on  the  heart,  conferred  on 
him  the  degree  of  LL.  1). 

The  poor  white  trash  of  the  South  have  al- 
ways been  ridiculed  by  the  better-to-do  whites, 
and  all  the  negroes.  They  have  been  looked 
upon  with  disdain,  as  being  indolent,  shiftless, 
etc.  Their  pitiable  condition  was  thought  to 
be  inherent.  The  first  physician  to  lake  this 
subject  up  and  give  it  the  needed  study,  was 
Dr.  II.  F.  Harris,  of  Atlanta,  Georgia.  He 
showed  conclusively  that  the  hookworms  were 
responsible  for  this  condition  and  advised 
treatment.     He  said    that    these  unfortunate 


people  could  be  made  healthy  and  that  the 
peach  glow  could  be  put  in  the  cheeks  of  the 
boys  and  girls  of  these  so-called  indolent  white 
trash,  and  that  they  could  be  made  useful  citi- 
zens of  our  country.  The  United  States  Gov- 
ernment experts  have  confirmed  the  work  of 
Harris.  Much  good  has  been  done  and  many 
people  in  our  Southern  country  have  been  re- 
claimed from  poverty.  If  the  proper  efforts 
are  continually  put  forth,  the  hookworms  can 
be  entirely  eradicated  from  our  country. 

Abraham  Flexner,  a  Hebrew,  of  Paducah, 
Kentucky,  but  now  with  the  Rockefeller 
Foundation  of  New  York  City,  has  clone  a 
great  deal  by  his  discovery  of  the  Flexner 
dysenteric  bacilli  and  his  serum  for  the  treat- 
ment of  this  disease.  His  work  on  cerebro- 
spinal fever  and  infantile  paralysis,  also  the 
suggestion  of  the  use  of  antimeningococcus 
serum  in  the  treatment  of  cerebrospinal  fever, 
entitles  him  to  the  consideration  of  the  profes- 
sion as  one  of  the  great  minds  of  the  world. 
Flexner's  name  will  doubtless  be  written  on 
one  of  the  highest  pinnacles  in  the  Temple  of 
Fame. 

Dr.  George  B.  Searcy,  of  Tuscaloosa,  was 
the  first  to  diagnose  pellegra  in  this  country: 
this  was  done  at  the  Mount  Vernon  Insane 
Hospital  for  the  negroes  of  Alabama,  in  1906 
Pellagra  hung  over  the  South  like  a  mighty 
black  pall  for  a  number  of  years.  Time  is  not 
sufficient  in  this  short  paper  to  go  into  the 
details,  of  the  discussions  and  work  done  on 
this  subject.  Goldberger,  an  Austrian  by  birth 
but  in  the  United  States  service,  conducted  a 
number  of  experiments  in  Mississippi,  that 
prove  conclusively  that  pellagra  is  a  nutritional 
disease  and  can  be  cured  with  a  well  balanced 
diet,  and  that  people  who  subsist  on  a  diet  that 
contains  all  the  elements  of  food,  including 
a  plenty  of  green  vegetables  and  fruits,  will 
not  have  pellagra.  It  has  been  shown  later 
that  vitamines  play  an  important  role.  Gold- 
berger's  ideas,  put  into  practice,  will  entirely 
eliminate  pellagra  from  the  face  of  the  earth. 
Aside  from  this,  the  immense  economical  value 
of  this  work  is  beyond  calculation  for  this  sec- 
tion. 

I  can  but  barely  mention  the  name  and  work 
of  O.  H.  Schloss,  of  Fufaula,  Alabama,  who 
has  suggested  to  the  world  the  skin  test  for 
patients  sensitive  to  foods  containing  a  large 
amount  of  protein  and  especially  milk,  and 
methods  of  desensitizing  these  patients.  This 
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is  a  new  and  radical  departure  from  the  beaten 
paths  and  promises  much  pood. 

These  are,  indeed,  stars  of  the  first  magni- 
tude. I  could  mention  many  men  in  our  pro- 
fession who  shine  with  less  luster  and  I  could 
write  a  whole  thesis  on  that  vast  army  of  gen- 
eral practitioners  who  have  adorned  the  pro- 
fession in  the  South  like  the  milky  way  on  a 
star-lit  night,  if  time  permitted.  While  all 
could  not  shine  in  the  firmaments  of  the  pro- 
fession with  the  brightness  of  these  greater 
stars,  yet.  after  all,  it  was  a  great  profes- 
sional band  of  earnest  workers  from  the  bot- 
tom to  the  top  that  has  culminated  in  pin 
ducing  in  our  section  of  the  country  the  illus- 
trious names  I  have  mentioned. 


THE  DETERMINATION  AND  SIGNIFI- 
CANCE OF  THE  HYDROGEN  ION 
CONCENTRATION* 

By  E.  C.  L.  MILLER,  M.  D.,  Richmond.  Va. 
Dean  of  Medical   Faculty,   Medical  College  of  Virginia. 

Introduction. 

Life  as  we  know  it  in  this  world  is  peculiarly 
dependent  on  water  and  on  carbon.  All  life 
processes  take  place  in  water  and  most  of  the 
vital  energy  liberated  is  due  to  the  oxidation 
of  carbon.  Because  of  this  relationship,  liv- 
ing matter,  from  the  very  first,  has  been  in 
contact  with  and  has  been  impregnated  with 
carbonic  acid.  Xow.  carbonic  acid  and  the 
acid  carbonates  have  one  almost  unique  prop- 
erty, namely  they  keep  solutions  neutral  in  re- 
action. Life  has  thus  developed  in  a  neutral 
medium  and  all  its  processes  presuppose  neu- 
trality and  are  adapted  to  neutrality.  Hence, 
any  departure  from  neutrality  makes  trouble. 

I  can  illustrate  the  ability  of  carbonic  acid 
and  the  acid  carbonates  to  maintain  neutrality 
by  data  given  in  Henderson's  book  on  the 
Fitness  of  the  Environment.  If  we  take  one 
hundred  litres  of  water  containing  one  kilo  of 
carbon  dioxide  and  add  sodium  hydroxide  in 
fifty  pram  portions,  the  reaction  which  at  first 
is  acid  gradually  becomes  less  and  less  acid  as 
the  fifty  gram  portions  are  added,  gradually 
approaches  the  neutral  point,  and  then  passes 
it.  The  150  grains  that  are  added  nearest  the 
neutral  point,  part  on  one  side  and  part  on 
th  other,  increase  the  alkalinity  from  0.7x 
10-7  to  l.TxlO-7  or  2.4  times.  If  this  same  150 
grams  of  sodium  hydroxide  had  been  added  to 
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water  it  would  have  increased  the  alkalinity 
from  N/107  to  N/26  or  384,000  times,  thus 
showing  how  the  CQa  prevents  change  in  re- 
action— an  increase  in  alkalinity.  Or  con- 
versely, if  we  have  one  hundred  litres  of  wa- 
ter containing  one  kilo  of  sodium  bicarbonate, 
in  equilibrium  with  an  atmosphere  containing 
one  gram  of  carbon  dioxide  per  litre,  then  on 
adding  hydrochloric  acid  in  fifty  <rram  por- 
tions the  reaction  becomes  less  and  less  alka- 
line, gradually  reaches,  and  finally  passes  the 
neutral  point.  The  150  grams  HC1  added 
nearest  to  the  neutral  point  increase  the  aciditv 
from  0.68xl0-7  to  L.54xl0-7  or  2..'5  times.  If  the 
same  150  grames  of  HO  had  been  added  to 
water  it  would  have  increased  the  aciditv  from 
N/107  to  N/24  or  416,000  times.  This  shows 
how  the  bicarbonates  prevent  increase  in 
acidity.  The  above  variation  from  true  neu- 
trality produced  in  a  solution  of  carbonic  acid 
or  an  acid  carbonate  by  adding  150  grams  of 
either  acid  or  alkali  is  much  less  than  is  found 
in  good  distilled  water  and  less  than  we  were 
able  to  even  measure  a  few  years  ago. 

Suppose  one  were  to  try  to  determine  the  re- 
action of  either  of  these  essentially  neutral 
solutions  by  titration.  You  will  see  that  all  of 
the  CO  or  of  the  NaHCO;  would  react  with 
the  alkali  or  acid  added  until  either  it  was  all 
neutralized  or  until  the  particular  hydrogen 
ion  concentration  had  been  reached  at  which 
the  particular  indicator  you  were  using 
changed  color.  This  brings  out  the  difference 
between  the  real  reaction,  that  is  the  hydro- 
gen ion  concentration  and  the  titratable  acidity 
or  alkalinity.  For  the  analytical  chemist  the 
titratable  acidity  is  important  but  for  most 
biological  purposes  the  actual  concentration  of 
hydrogen  ion.  is  the  important  thing. 

THE    DETERMINATION    OF    THE    HYDROGEN  ION 
CONCENTRATION   BY  ELECTRICAL  METHOD. 

Tin:  Chemical  Theory. 

Why  does  zinc  dissolve  in  sulphuric  acid? 
Zn  plus  HSO«=Zn  SO  plus  H 
Chemists  say  the  zinc  displaces  the  hydrogen. 
Zinc  will  also  displace  various  other  metals 
when  placed  in  solutions  of  their  salts,  for 
Ex.  iron  and  silver.  Zinc  in  turn  is  displaced 
by  magnesium  and  by  potassium.  (K,  Mg.  Zn, 
Fe.  II.  Cu,  Ag).  When  tested  out  in  this  way 
the  elements  can  be  arranged  in  a  series  of 
decreasing  displacement  value  so  that  any  ele- 
ment will  displace  those  below  it  in  the  series. 
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Why  are  the  elements  thus  displaced  \ 

There  is  no  adequate  answer  to  this  ques- 
tion but  all  the  elements  seem  to  have  a  tend- 
ency to  go  into  solution:  some  have  a  greater 
tendency  than  others.  Suppose  that  there  is 
but  one  sulphate  ion  and  a  copper  and  a  zinc 
ion  are  competing  for  it.  The  zinc  has  a 
greater  tendency  to,  go  into  solution  and  com- 
bine with  the  SO*  ion  and  so  the  copper  is 
forced  out  of  solution  and  is  deposited  as  me- 
tallic copper.  So  the  elements  and  especially 
the  metals  are  said  to  have  a  solution  pressure 
or  tension.  This  is  a  very  anthromorphic  and 
inadequate  explanation  but  nevertheless  it  is 
the  best  we  have. 

If  a  zinc  bar  be  immersed  in  a  solution  of 
ZnSOn  the  zinc  bar  because  of  its  solution 
pressure  sends  zinc  ions  out  into  the  solution. 
The  zinc  ions  already  in  solution  have  a  pres- 
sure corresponding  to  a  gas  pressure  and 
usually  called  osmotic  pressure.  B3'  this  pres- 
sure they  tend  to  deposit  on  the  zinc  bar  and 
an  equilibrium  between  the  bar  and  the  solu- 
tion will  be  established  when  as  many  ions  go 
out  from  the  bar  in  unit  time  as  deposit  on  it 
from  the  solution.  This  would  be  in  some  par- 
ticular concentration  of  the  solution. 

When  a  zinc  ion  goes  out  from  the  bar  into 
the  solution  it  carries  with  it  a  positive  charge 
of  electricity.  This  makes  the  solution  into 
which  it  goes  just  so  much  more  positive  and 
leaves  the  bar  just  so  much  more  negative.  As 
the  zinc  ions  continue  to  go  out,  into  the  solu- 
tion, the  zinc  bar  becomes,  more  and  more 
negative  and  the  solution  more  and  more  posi- 
tive. In  this  way  there  is  built  up  an  electri- 
cal potential  between  the  bar  and  the  solution. 

x\s  the  bar  becomes  more  and  more  negative 
and  the  solution  more  and  more  positive,  it  be- 
comes increasingly  difficult  to  send  positive 
ions  out  into  a  positive  solution  and  to  sepa- 
rate positive  ions  from  a  negative  bar  be- 
cause of  the  attraction  of  unlike  charges  and 
the  repulsion  of  like  charges.  The  zinc  bar 
also  attracts  back  to  itself  more  and  more  the 
positive  zinc  ions  in  the  solution. 

By  these  two  factor's,  the  original  concentra- 
tion of  the  solution  and  the  potential  devel- 
oped, a  condition  of  equilibrium  is  soon  estab- 
lished. You  will  readily  see  that  the  greater 
the  original  concentration  of  the  solution,  the 
less  will  be  the  potential  developed,  because 
fewer  zinc  ions  will  have  to  be  sent  out  before 
equilibrium  is  reached. 

In  this  way,  the  amount  of  potential  that 


will  develop  depends  on  the  original  concen- 
tration of  the  zinc  ions  or  conversely,  the  po- 
tential that  develops  can  be  used  as  a  measure 
of  the  concentration  of  zinc  ions  originally  in 
the  solution.  As  a  matter  of  fact,  a  zinc  bar 
in  a  normal  solution  of  zinc  sulphate  develops  a 
potential  of  just  about  one-half  a  volt ;  the  zinc- 
bar  being  negative. 

On  the  other  hand,  if  a  copper  bar  be 
plunged  into  a  normal  solution  of  copper  sul- 
phate, the  solution  pressure  of  the  copper  bar 
is  less  than  the  deposition  pressure  of  the  cop- 
per ions  in  the  solution.  The  process  is  re- 
versed, and  so  the  copper  ions  tend  to  deposit 
on  the  bar  until  equilibrium  is  established. 
This  also  develops  a  potential  between  the  bar 
and  the  solution  but  in  this  case  the  polarity  is 
reversed,  the  bar  is  positive  and  the  solution 
is  negative.  The  voltage  in  this  case  is  also 
about  one-half  volt;  the  bar  being  positive. 

Now,  if  two  such  cells,  zinc  in  zinc  sulphate 
and  copper  in  copper  sulphate,  be  separated 
by  a  porous  partition  and  the  bars  be  con- 
nected across,  a  current  will  flow.  This  is  the 
ordinary  Daniell  Cell  that  we  learned  about 
in  physics.  In  this  case  the  potential  of  each 
side  being  about  one-half  volt  and  of  opposite 
signs  the  voltage  of  the  combination  is  one 
volt. 

Or,  if  we  have  a  double  cell  so  arranged  that 
two  zinc  bars  dip  into  two  solutions  of  zinc 
sulphate  which  are  separated  by  a  porous  par- 
tition, then  if  one  solution  is  more  dilute  than 
the  other,  a  higher  potential  will  develop  on 
that  side  and  a  current  will  flow.  The  current 
potential  in  this  case  will  be  the  difference  be- 
tween the  potentials  of  the  two  sides.  This 
is  the  ordinary  concentration  cell. 

All  this  is  true  not  only  of  zinc  and  of  cop- 
per but  of  all  the  metals  generally,  including 
hydrogen.  If  a  bar  of  hydrogen  he  immersed 
in  a  solution  of  one  of  its  salts,  say  hydrogen 
sulphate,  a  potential  develops  equal  to  about 
0.28  volt;  the  hydrogen  being  positive. 

If  two  such  cells  of  different  concentration 
lie  separated  by  a  porous  partition,  a  current 
will  flow.  If  the  potential  of  one  side  be 
known,  the  potential  of  the  other  can  be  cal- 
culated. 

Hydrogen  is,  of  course,  of  gas  and  so  can- 
not be  shaped  directly  into  a  bar.  but  advan- 
tage is  taken  of  the  well  known  ability  of 
platinum  black  to  condense  or  absorb  large 
quantities  of  hydrogen  on  itself.  Platinum 
black  is  deposited  by  reduction  on  a  platinum 
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electrode;  this  is  then  saturated  with  hydrogen 
gas,  and  serves  as  a  hydrogen  electrode.  Two 
of  these  electrodes  plunged  into  acids  of  differ- 
ent hydrogen  ion  concentration  will  give  a  cur- 
rent when  electrical  connections  are  established. 

Now,  you  will  see  that  what  we  measure 
with  a  hydrogen  electrode,  the  factor  which 
determines  the  amount  of  potential,  is  the  con- 
centration of  h.ydrogen  ions  in  the  solution. 

This  is  not  the  same  as  the  amount  of  acidity 
as  determined  by  titration  with  an  alkali. 
For  Ex.  sodium  bicarbonate  as  you  well  know 
is  slightly  alkaline  in  reaction  and  yet  it  will 
absorb  almost  one-half  its  weight  of  sodium 
hydroxide  when  titrated  with  an  alkali. 
NaH0O3  NaOH  Na=CO>  ILO 
87  40 

Again,  by  varying  the  proportions  of 
NalLPOi  and  of  NaTIPOs  a  solution  can  be 
made  acid,  alkaline,  or  neutral,  and  yet  any 
one  of  these  mixtures  will  absorb  considerable 
quantities  of  either,  acid  or  alkali  when  ti- 
trated. Such  solutions  are  spoken  of  as  buf- 
fered and  all  the  fluids  and  tissues  of  the  body 
are  so  buffered.  These  body  fluids  are  buffered, 
not  only  by  the  acid  carbonates  and  phosphates 
but  also  by  the  proteins  themselves. 

Demonstration:  Of  how  much  more  alkali 
is  required  to  turn  phenolthalein  in  one  per 
rent  peptone  solution  than  in  water.  One  drop 
turns  it  in  ten  c.  c.  of  water,  while  nearly  two 
c.  c.  are  required  to  produce  the  same  color  in 
ten  c.  c.  of  one  per  cent,  peptone  solution. 

The  Indicatok  Method. 

Hydrogen  ion  concentration  can  be  deter- 
mined approximately  by  the  use  of  indicators. 
If  to  a  series  of  tubes  containing  one  per  cent, 
of  peptone,  neutral  in  reaction,  I  add  litmus 
and  then  increasing  amounts  of  alkali  and  de- 
creasing amounts  of  acid,  I  shall  have  a  series 
that  is  blue  at  one  end,  red  at  the  other,  and 
graded  in  color  between.  The  color  of  the  lit- 
mus is  a  direct  index  to  the  hydrogen  ion  con- 
centration in  the  tubes.  If  the  hydrogen  ion 
concentration  of  each  tube  be  determined  elec- 
trically and  the  tubes  be  so  labeled,  then  we 
shall  have  a  set  of  standards  by  which  the  hy- 
drogen ion  concentration  of  any  unknown, 
within  this  range,  can  be  determined.  To  do 
this  we.  would  add  litmus  to  the  unknown  and 
then  compare  the  color  with  this  series. 

Such  series  have  been  made  but  usually  not 
with  litmus  as  it  does  not  keep  wTell.  Many 
new  and  valuable  indicators  have  been  pro- 


duced in  recent  years  that  change  color  at 
various  points.  By  making  up  several  sets 
from  carefully  selected  indicators  quite  a  range 
can  be  covered.   For  example: 


Urom-nhenol  blue  covers  a  range  from   I'll  to  i.6 

Methyl  red  covers  a  range  from  Ph  i.i  to  0.0- 

Brom-cresol  purple  covers  a  range  from   Ph  5.4  to  7.0 

Brom-thymol  blue  covers  a  range  from  Ph  0.0  to  7.0 

Phenol  red  covers  a  range  from   Ph  0.6  to  8.2 

Cresol  red  covers  a  range  from  Ph  7.2  to  8.8 

Thymol  blue  covers  a  range  from  Ph  8.2  to  0.8 


Demonstrate  use  of  comparator  block. 
Demonstrate  Standard  Sets  of  Indicators. 

THE  ARITHMETICAL  EXPRESSION  OF  THE  HYDRO- 
GEN ION  CONCENTRATION'. 

Something  should  now  be  said,  perhaps, 
about  the  expressions  used  in  indicating  the 
hydrogen  ion  concentrations. 

We  all  know  that  in  a  normal  solution  of  an 
acid  there  is  one  gram  of  acid  hydrogen.  If 
all  this  hydrogen  were  ionized  we  would  have 
a  normal  solution  of  hydrogen  ions.  Hydro- 
gen ion  concentrations  are  expressed  as  frac- 
tions of  this  hypothetical  normal  solution.  For 
example,  we  speak  of  1/5  normal,  of  1/100- 
normal,  or  more  simply  as  N/5  or  N/100. 

Dilute  solutions  run  into  several  figures  so- 
N/1000  is  often  written  as  N/103  or  more  sim- 
ply as  10-3.  The  hydrogen  ion  concentration 
of  pure  water  or  the  neutral  point  is  one  ten 
millionth  normal  or  N/107  or  10-7.  Twice  this 
concentration  would  be  2xl0-7  and  one-fourth 
this  concentration  would  be  0.25xl0-7.  These 
are  rather  unusual  and  awkward  numbers  to 
hold  in  mind  or  to  work  with  and  so  it  has  be- 
come customary  to  write  simply  the  logarithm 
of  the  denominator  when  the  concentration  is- 
written  as  a  fraction. 

For  example. 

N/5  is  Ph  0.7 
N/10  is  Ph  1.0 
N/100  is  Ph  2.0 
N/107  is  Ph  7.0 

"When  Ph  is  written  other  than  as  a  com- 
mon fraction  it  may  be  converted  to  a  fraction 
and  then  the  log.  of  the  denominator  looked 
up.    For  example, 

2x"l0-7  or  2xN/107=2N/10.000,00O=N/5,000,- 
000=Ph  G.7. 
0.25xl0-7==0.25N/10.O00.000=N/I0,000,0OO= 

Ph.  7.6 

See  the  conversion  tables. 

In  the  actual  testing  of  an  unknown  by  the 
electrical  method,  it  is  not  convenient  to  use 
two  hydrogen  electrodes  because  the  known 
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side  is  not  sufficiently  constant  and  accurately 
known.  Usually,  a  calomel  electrode  is  used 
because  it  is  convenient  and  of  constant  volt- 
age. In  this  case  the  gas  chain  formula  would 
be 


Hi 


iio-a 


KCl 


HX 


H 


By  suitable  electrical  equipment,  the  result- 
ing voltage  can  be  measured  and  the  difference 
between  this  and  the  voltage  of  the  Calomel 
Electrode  gives  the  potential  of  the  unknown 
and  from  this  the  hydrogen  ion  concentration 
can  be  calculated. 
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The  Association  will  be  called  to  order  by  Dr. 
Southgate  Leigh,  Chairman  of  the  Committee  of 
Arrangements. 

Invocation — The  Right  Rev.  Beverley  D.  Tuck- 
er, Bishop  of  Southern  Virginia. 

Address  of  welcome  on  behalf  of  the  City — Hon. 
A.  L.  Roper,  Mayor  of  Norfolk. 

Address  of  welcome  on  behalf  of  the  Norfolk 
County  Medical  Society — Dr.  C.  J.  Andrews,  Presi- 
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Response — Dr.  Frank  M.  Lander,  Williamston,. 
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PAPERS 

"Duodenal  Ulcer  and  Cholecystitis."  By  Dr.  War- 
ren T.  Vaughan,  Richmond,  Va. 

"Acute  Perforation  of  Duodenal  Ulcer."  By  Dr. 
George  H.  Bunch,  Columbia,  S.  C. 

"The  Spleen  in  Surgery."  By  Dr.  Carrington  Wil- 
liams, Richmond,  Va. 

"The  Treatment  of  Chronic  Empyema."  By  Dr. 
F.  S.  Johns,  Richmond,  Va. 

"Repeated  Perforations  of  the  Small  Intestine  of 
Undetermined  Origin."  By  Dr.  S.  S.  Gale,  Roan- 
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"Surgical  Research."  By  Dr.  John  B.  Deaver,  Phila- 
delhia,  Pa.,    (Invited  Guest). 

"Some  Points  of  Differentiation  Between  Kidney 
and  Intra-Abdominal  Lesions."  By  Dr.  A.  J. 
Crowell,  Charlotte,  N.  C. 

"Torsion  of  the  Spermatic  Cord;  with  Gangrene  of 
Testicle.  Case  Report."  Bv  Dr.  Hamilton  W.  Mc- 
Kay, Charlotte,  N.  C. 

"The  Differential  Diagnosis  of  Some  States  of 
Torpidity."  By  Dr.  Tom.  A.  Williams,  Washing- 
ton, D.  C. 

"Pertinent  Considerations  in  Hypertension."  By 
Dr.  W.  W.  Silvester,  Norfolk,  Va. 

"The  Treatment  of  High  Blood  Pressure."  By  Dr. 
Garnett  Nelson,  Richmond,  Va. 

"Reconstruction  Surgery."  (Illustrated  by  Lantern 
Slides  and  Moving  Pictures).  By  Dr.  F.  H.  Albee, 
New  York,  N.  Y.    (Invited  Guest). 

"Therapeutic  Impressions."  By  Dr.  Ivan  P.  Battle. 
Rocky  Mount,  N.  C. 

"Reflections  on  Medical  Ethics."  By  Dr.  Davis 
Furman,  Greenville,  S.  C. 

"Some  Further  Observations  and  Reports  of  Cases 
in  the  Instillation  Treatment  of  Enuresis  in  Child- 
hood." Br.  Dr.  William  R.  Barron,  Columbia. 
S.  C. 

"Group  or  Rather  Co-operative  Practice."  By  Dr.  I. 

E.  Rawls,  Suffolk,  Va. 
"Torsion  of  Appendices  Epiplociae — Case  Report." 

By  Dr.  Samuel  Orr  Black,  Spartanburg.  S.  C. 
"Cancer  Propaganda."     (Illustrated    with  lantern 

slides  and  moving  pictures).    By  Dr.  J.  W.  Long. 

Greensboro,  N.  C. 
'The  Course  of  Recovery  Following  Operation  for 

Permanent  Facial  Paralysis."    (Lantern  slides). 

By  Dr.  C.  C.  Coleman,  Richmond,  Va. 
"The    Surgical    Treatment    of   Facial  Neuralgia." 
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(Lantern  Slides.)  By  Dr.  Addison  G.  Brenizer, 
Charlotte,  N.  C. 

"The  Relation  of  Modern  Dentistry  to  the  Practice 
of  Medicine."  (Lantern  Slides.)  By  Dr.  Guy 
R.  Harrison,  Richmond,  Va.    (Invited  guest.) 

"Blood  Pressure  in  Pregnancy."  By  Dr.  J.  N. 
Upshur,  Richmond,  Va. 

"Auto-Transfusion."  By  Dr.  Charles  S.  White, 
Washington,  D.  C. 

"Sarcoma  of  the  Long  Bones."  By  Dr.  James  W. 
Gibbon,  Charlotte,  N.  C. 

"increasing  Use  of  Narcotic  Drugs  by  Members  of 
(he  Medical  Profession."  By  Dr.  W.  C.  Ashworth, 
Glenwood,  N.  C. 

"Psychoanalysis."  By  Dr.  W.  A.  White,  Washing- 
ton, D.  C.    (Invited  Guest.) 

"The  Value  of  Psychoanalysis  to  the  General  Prac- 
titioner."   By  Dr.  Louis  E.  Bisch,  Asheville,  N.  C. 

"Rambling  Remarks  in  Re  Appendicitis."  By  Dr. 
Stuart  McGuire,  Richmond,  Va. 

"Headaches  with  Especial  Reference  to  Those  Due 
to  Sinus  Infection."  By  Dr.  H.  C.  Shirley,  Char- 
lotte, N.  C. 

"Don't  Convict  your  Patient  on  Circumstanial  Evi- 
dence." By  Dr.  Lesesne  Smith,  Spartanburg,  S. 
C. 

"Some  Disturbances  of  Pernicious  Anaemia  other 
than  Blood  Changes."  By  Dr.  Henry  A.  Chris- 
tian, Boston,  Mass.    (Invited  Guest.) 

"Report  and  Discussion  of  Urological  Cases  (Poly- 
cystic Kidney)."  (Lantern  Slides.)  By  Dr.  yN. 
Bruce  Edgerton,  Columbia,  S.  C. 

"Management  of  Urological  Cases."  By  Dr.  Joseph 
F.  Geisinger,  Richmond,  Va. 

"Uretero-Pvelographv."      (Lantern     Slides.)  Bv 

Dr.  Stanley  H.'  Graves  and  Dr.  S.  B.  Whitlock, 
Norfolk,  Va. 

"Neoplasmata  of  the  Clitoris."  By  Dr.  Frank  D. 
Worthington,  Charlotte,  N.  C. 

"Nitrous  Oxide-Oxygen,  Analgesia  and  Anaes- 
thesia in  Obstetrics."  By  Dr.  G.  Bentley  Bvrd, 
Norfolk,  Va. 

"Tuberculous  Joints."  By  Dr.  Alonzo  Myers,  Char- 
lotte, N.  C. 

"A  Study  in  Pericarditis."    By  Dr.  W.  B.  Porter  and 

Dr.  F.  M.  Hodges,  Richmond,  Va. 
"The  Value  of  Early  Exploration  in  Obscure  Intra- 

Abdominal   Conditions."     By   Dr.   D.  T.  Tayloe, 

Washington,  N.  C. 
"Surgery   and   the  Haemophiliac."     By   Dr.  J.  H. 

Taylor,  Columbia,  S.  C. 
"The  Tax-Supported  Doctors'  Propaganda  for  So- 
cialized  Medicine."     Bv  Dr.   M.   Eugene  Street, 

Glendon,  N.  C. 
"A  Criticism  of  the  Prohibition  Law."    By  Dr.  R.  E. 

Hughes,  Laurens,  S.  C. 
"Practical  Use  of  Current  Medical  Literature."  By 

Dr.  M.  L.  Townsend,  Charlotte,  N.  C. 
"The  Surgical  Significance  of  Pain  in  the  Left  Side 

of  the  Abdomen."    By  Dr.  R.  L.  Pittman,  Fayette- 

ville,  N.  C. 

"Silent  Stones:  Report  of  Cases."  By  Dr.  W. 
Lowndes  Peple,  Richmond,  Va. 

Information. 

Norfolk  is  abundantly  supplied  with  first-class 
hotels.  The  Monticello  Hotel  will  be  headquarters 
of  the  Association.  There  are  also  other  hotels, 
as  follows:  The  Lorraine,  the  Southland,  the  Fair- 
fax, the  Atlantic  and  the  Victoria. 

The  Association  may  tax  the  hotels  to  their 
capacity,  and  you  should  reserve  a  room  at  once. 

Arrangements  have  been  made  for  lantern  slide 
work,  and  a  competent  operator  will  be  on  hand. 


consequently  any  paper  may  be  illustrated  if  the 
;iuthor  will  furnish  the  slides. 

The  members  of  the  Association  will  be  enter- 
tained as  well  as  instructed  at  the  meeting,  but  the 
entertainment  features  will  be  announced  later.  All 
members  who  wish  to  bring  their  wives  and  daugh- 
ters with  them  to  Norfolk  may  feel  assured  that 
they  will  be  most  cordially  welcomed  by  the  wives 
of  the  Norfolk  physicians. 

Members  of  the  Tri-State  will  recall  the  royal 
welcome  Norfolk  has  extended  to  us  in  the  years 
gone  by. 

The  serious  business  of  the  meeting,  however,  is 
the  discussion  of  medical  problems,  and  the  hope 
is  entertained  that  the  author  of  each  paper  on 
the  program  will  immediately  take  steps  looking  to 
the  prompt  and  thorough  discussion  of  the  thesis 
which  he  presents.  The  secretary  would  like  to 
suggest  to  each  author  that  he  send  a  copy  of  his 
paper  to  some  fellow-member  for  the  purpose  of 
having  the  member  initiate  the  discussion  of  the 
subject.  It  is  earnestly  hoped  that  the  discussions 
may  be  prompt,  and  lively  and  thorough.  The  pro- 
gram is  short,  but  comprehensive,  and  there  will  be 
ample  time  for  adequate  discussion. 

There  are  many  reasons  for  believing  that  the 
coming  meeting  will  be  the  largest  and  the  best 
the  Association  has  ever  known.  The  former  presi- 
dents all  promise  to  meet  with  us  again,  as  they  did 
last  year  at  Spartanburg. 

A  few  invited  guests  of  world-wide  reputation 
will  address  the  Association.  Come  to  the  meet- 
ing, and  bring  some  of  your  medical  friends  along. 
All  good  physicians  will  be  welcomed  to  all  the 
sessions. 

At  the  last  meeting  of  the  Association  the  secre- 
tary was  authorized  to  limit  the  program  to  forty 
papers.  He  has  taken  the  liberty  of  excluding  from 
this  number  the  Presidential  Address  and  the 
papers  presented  by  invited  guests.  The  program, 
therefore,  stands  in  complete  form.  If  there  are 
errors  or  omissions  please  communicate  at  once 
with  the  secretary. 

Section  9  :  "Not  more  than  twenty  minutes  will 
be  occupied  in  reading  any  paper,  except  by  a  vote 
of  the  Association.  In  the  discussion  of  papers, 
resolutions  or  questions,  no  member  shall  speak 
longer  than  five  minutes  nor  more  than  twice  on 
the  same  subject,  except  on  special  permission  by 
a  vote  of  the  Association." 

Space  will  be  provided  for  the  exhibition  of  ethi- 
cal goods.  Exhibitors  should  communicate  at  once 
with  the  Local  Committee  of  Arrangements. 

For   further    information    call    freely    upon  Dr. 
Southgate  Leigh,  Norfolk,  Virginia,  or 
J  AS  K.  HALL,  M.  D.,    W.  W.  FENNELL.  M.  D. 
Secretary-Treasurer,  President, 

Richmond,  Va.  Rock  Hill,  S.  C. 

• 

The  Assosiation  of  Seaboard  Air  Line  Rail- 
way Surgeons 

Celebrated  their  last  annual  meeting  by  a 
trip  to  Cuba,  November  27  to  December  2.  and 
transacted  all  business  on  boat.  It  was  decided 
to  hold  the  next  annual  meeting  in  Norfolk. 
Va.,  and  the  following  officers  were  elected: 
President,  Dr.  V.  A.  Brooks,  Portsmouth,  Va. ; 
vice-presidents,  Drs.  A.  G.  Fort,  Atlanta.  Ga.. 
L.  A.  Hartzog,  Olar,  S.  C. :  and  secretary- 
treasurer,  Dr.  .1.  W.  Palmer,  Ailey,  Ga. 
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Northampton  County  Medical  Society. 

At  a  recent  meeting  of  this  Society  at  East- 
ville,  Va,  the  following  officers  were  elected: 
President,  Dr.  Holland  Trower,  Eastville; 
•vice-president.  Dr.  G.  Fred  Floyd,  Bridge- 
town: secretary-treasurer,  Dr.  J.  Mortimer 
Lynch.  Cape  Charles. 

Dinwiddie  County  Medical  Society. 

The  following  doctors  were  elected  members 
of  the  Dinwiddie  County  Medical  Society  at 
its  December  meeting:  Drs.  H.  G.  Turner,  Wil- 
liam A.  Reese,  and  Mason  Romaine.  all  of 
Petersburg. 

Wixiam  C.  Powell,  Sec'y-Treas. 

The  Lunenburg  County  Medical  Society, 

At  its  regular  quarterly  meeting,  held  in 
Kenbridge,  January  12,  elected  the  following 
officers :  President,  Dr.  Edwin  Mann.  Ken- 
bridge  ;  vice-president,  Dr.  H.  E.  Whaley.  Vic- 
toria; secretary-treasurer,  Dr.  Robert  White- 
head, Meherrin. 


Analyses,  Selections,  Etc. 

Primary  Carcinoma  of  the  Female  Bladder, 
With  Report  of  a  Case. 

Dr.  I.  S.  Stone,  of  Washington,  in  a  paper 
read  before  the  Southern  Surgical  Association 
at  Pinehurst,  N.  C,  in  December,  reported  a 
case  in  which  early  excision  of  a  supposedly 
malignant  bladder  tumor,  by  combined  vagi- 
nal and  abdominal  operations,  has  resulted  in 
an  apparent  cure. 

Case  Repokt. 

Miss  ,  white,  63,  single  and  virgin, 

came  to  see  me  in  February,  1920,  on  account 
of  an  irritable  bladder  with  bloody  urine.  She 
had  always  been  healthy  since  childhood, 
weighed  150  pounds,  had  the  appearance  of 
good  circumstances  and  had  no  vices.  At  the 
time  of  her  visit  she  was  passing  bloody  urine 
every  day.  which  she  thought  uninfluenced  by 
exercise.  After  she  came  under  observation, 
we  always  found  blood  in  specimens  examined 
microscopically.  She  had  not  had  any  severe 
or  alarming  hemorrhage  at  any  time.  Blood 
examination  showed  80  per  cent,  haemoglobin 
and  no  constitutional  disease,  with  blood  pres- 
sure 130  systolic.  Her  urine  was  normal  apart 
from  the  usual  epithelium,  shreds  and  ele- 


ments from  the  growth  in  the  bladder.  Pel- 
vic examination  gave  little  information.  It 
was  discovered  that  she  always  had  residual 
urine  in  her  bladder,  generally  about  two 
ounces.  With  a  Kelly  cystoscope,  a  mass  near 
the  left  ureteral  orifice  could  be  seen.  This 
had  a  ragged  surface  and  was  dark  red  in 
color,  which  easily  accounted  for  the  bloody 
urine  and  irritable  bladder.  She  had  not  suf- 
fered severe  pain  but  was  obliged  to  empty 
her- bladder  at  intervals  of  a  few  hours.  This 
circumstance  I  now  believe  was  partly  due 
to  the  inability  to  completely  empty  the  or- 
gan.  (Incidentally  her  bladder  capacity  was 
somewhat  limited,  being  about  ten  ounces.) 
My  colleague.  Dr.  G.  Brown  Miller,  examined 
the  patient  at  my  request  and  gave  an  unquali- 
fied opinion  that  we  had  to  deal  with  a  malig- 
nant growth.   He  advised  operative  treatment. 

The  growth  as  seen  through  the  cystoscope 
appeared  to  be  about  two  centimeters  verti- 
cally and  not  as  wide  as  it  was  long.  It  was 
placed  immediately  adjoining  the  ureteral  ori- 
fice, being  rather  more  above  than  below  that 
point.  The  outline  was  in  sharp  contrast  to 
the  adjoining  mucosa,  being  abruptly  pro- 
jected out  from  the  bladder  Avail,  which  was 
practically  of  normal  appearance.  The  growth 
was  sessile  and  answers  well  to  the  description 
of  papillomatous  carcinoma. 

Preliminary  Treatment. — In  order  to 
sterilize  the  mucosa  as  well  as  possible,  a  2  per 
cent,  solution  of  protargol  was  thrown  in  the 
bladder  on  alternate  days  for  a  time,  the  same 
treatment  as  that  used  in  cases  of  chronic  or 
persistent  cystitis.  It  was  seen  that  distention 
of  the  organ  beyond  a  certain  point  always 
caused  pain  and  increased  bloody  return. 

The  first  steps  of  the  operation  were  rather 
tedious,  owing  to  the  small  size  of  the  vagina. 
However,  the  anterior  vaginal  wall  was  opened 
in  the  median  line  and  the  bladder  carefully 
and  thoroughly  separated  from  all  attach- 
ments at  its  base,  especially  on  the  left  of  the 
median  line  and  from  the  anterior  surface  of 
the  uterus,  an  easy  matter  to  those  accustomed 
to  the  performance  of  vaginal  hysterectomy  or 
an  interposition  operation.  The  region  about 
the  ureter  was  thus  investigated,  the  growth 
located,  and  its  size  estimated.  Then  the  ab- 
domen was  opened  and  the  operation  completed 
from  above. 

I  wish  particularly  to  call  attention  to  the 
ease  with  which  the  operation  was  completed 
after  the  base  of  the  bladder  was  freed.  We 
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could  raise  the  organ  considerably  above  its 
usual  position  and  there  was  no  special  delay 
in  the  excision  of  the  growth,  as  the  ureter  was 
easily  brought  into  view.  In  this  case  the  ure- 
ter was  displaced  slightly,  but  not  entirely 
separated  from  its  lateral  attachments,  and 
was  sutured  in  position  as  the  wound  was 
closed.  A  line  of  small  plain  catgut  sutures 
closed  the  bladder  and  were  tied  on  the  inside. 
A  second  row  of  number  two  catgut  was  added 
on  the  outside  but  under  the  peritoneal  cover. 
A  drain  tube  provided  with  fenestra  was  su- 
tured to  the  anterior  wall  of  the  uterus  and 
brought  into  the  vagina  to  act  in  case  of  leak- 
age, possible  infection  or  hemorrhage.  As  a 
matter  of  fact,  there  was  need  of  this  which 
we  did  not  expect,  for  a  small  amount  of  urine 
escaped  through  it  for  more  than  a  week.  A 
self  retaining  catheter  was  placed  in  the  blad- 
der. Although  this  catheter  was  doubtless  re- 
tained within  the  bladder  it  is  almost  a  cer- 
tainty that  its  lumen  was  allowed  to  get  closed 
and  the  leakage  was  due  to  that  mishap.  How- 
ever, there  was  at  no  time  any  serious  delay 
in  the  patient's  recovery.  Complete  and  satis- 
factory wound  closure  proceeded  rapidly  and 
without  infection.  The  bladder  functionated 
satisfactorily  in  ten  days. 

The  wound  in  the  bladder  extended  from 
the  apex  to  a  point  well  below  the  left  ureteral 
orifice  and  the  growth  excised  with  scissors, 
leaving  a  good  margin  of  healthy  tissue  out- 
side of  the  involved  area.  The  pathologist  of 
the  hospital  reported  an  epithelioma.  No 
treatment  was  required  for  cystitis  and.  al- 
though the  patient  has  been  kept  under  my  ob- 
servation for  a  year  and  eight  months,  no 
untoward  symptom  has  occurred  and  her  urine 
is  normal.    (Am.  Jour.  Obst.  &  Gy».) 

Correspondence 

Tuberculin  Testing  of  Dairy  Cows: 

Lynchburg,  Virginia, 
To  the  Editor:—  January  19.  1922. 

In  a  communication  to  the  January  issue  of 
the  Virginia  Medical  Monthly  on  my  paper 
before  the  State  Medical  Society,  Dr.  P.  S. 
Schenck,  Director  of  Public  Welfare  and 
Health  of  Norfolk,  misconstrues  my  statement 
regarding  the  tuberculin  testing  of  cows.  I 
did  not  state  that  Lynchburg  had  the  first  ordi- 
nance on  tuberculin  testing  of  dairy  cows. 


What  I  did  state  was  that  Lynchburg  was  the 
first  city  to  drink  milk  all  of  which  came 
from  tuberculin  tested  cows.  When  the  Lynch- 
burg ordinance  was  written,  the  health  officials 
had  before  them  a  number  of  municipal  ordi- 
nances requiring  that  milk  scld  in  the  city  had 
to  be  drawn  from  tuberculin  tested  cows,  or  had 
to  be  pasteurized.  The  Lynchburg  ordinance 
went  further  and  required  in  addition  to  the 
dairy  cows  outside  of  the  corporate  limits  that 
all  cows,  private  as  well  as  public,  kept  in  the 
city,  whether  the  owners  sold  milk  or  not, 
had  to  be  tested.  The  theory  was  that  from 
a  public  health  view  point  it  was  as  important 
to  have  the  milk  used  by  the  owner  of  the 
family  cow  free  from  tuberculosis  as  to  have 
that  sold  to  other  persons.  Pasteurization  at 
that  time  in  the  city  was  unsatisfactory  and, 
therefore,  was  not  accepted  as  a  substitute  for 
testing.  The  result  was  that  all  cows  from 
which  milk  was  drawn  for  use  in  Lynchburg 
were  tested.  What  is  more  and  what  is  of 
very  great  importance,  the  testing  was  checked 
up  by  government  experts,  and  thus  much  un- 
reliable work  by  private  veterinarians  was 
avoided  as  many  other  cities  of  the  country 
and  even  of  Virginia  have  found  out. 

I  note  with  interest  and  surprise  the  state- 
ment of  Dr.  Schenck  that  Norfolk  adopted  an 
ordinance  requiring  tuberculin  testing  in 
March  1901.  Bulletin  No.  46,  Bureau  of  Ani- 
mal Industry.  United  States  Department  of 
Agriculture,  of  date  1903.  two  years  later, 
page  159  states  : 

"Norfolk.    (Population,  46,624). 

"(For  comparison  with  other  cities  in  Class 
III,  see  p.  38.) 

"A.  P.  Pannill.  secretary  of  the  board  of 
health. 

''This  city  has  no  milk  ordinance  and  no  milk 
inspector,  and  does  not  exercise  supervision 
over  the  milk  supply,"  and  on  page  38  says  in 
reference  to  Norfolk,  "No  inspectors  and  no 
records;  can  get  no  facts." 

S.  H.  Rosenthal,  M.  D. 

Washington,  D.  C. 
1124  New  Hampshire  Ave. 

January  21.  1922. 

To  Dr.  Mosby  G.  Pkrrow, 

Director  of  Public  Welfare, 
Lynchburg,  Va. 
The  statement  appearing  in  the  December 
issue  of  the  Virginia  Medical  Monthly  to 
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the  effect  that  "Lynchburg  was  the  first  city  to 
drink  milk  all  of  which  came  from  tuberculin 
tested  cows"  was  a  true  statement  of  fact.  At 
the  time  of  applying  the  tests  at  Lynchburg, 
Dr.  T.  A.  Ladson,  now  in  charge  of  work  in 
the  State  of  Maryland,  assisted  me.  About 
two  years  later,  Drs.  Benner  and  Van  Ness. 
Bureau  Inspectors,  commenced  working  at  Nor- 
folk, and  Newport  News,  and  Dr.  Van  Ness 
reported  some  very  interesting  experiences  in 
that  section.  Lynchburg  was  beyond  doubt 
the  pioneer  city  of  America  to  eradicate  the 
disease  from  its  herds,  and  the  co-operation 
between  your  city,  the  breeders  and  owners  of 
cattle,  and  the  Bureau  was  remarkably  satis- 
factory, as  was  the  general  co-operation  in 
Virginia  generally.  Dr.  Rosenthal's  article  is 
highly  appreciated  by  me. 

(Signed)  Frank  I.  Wixant, 
Veterinarian ,  Bureau  of  Animal  Industry. 


The  Truth  About  Medicine 


During   December    the    following   articles  have 
been  accepted  by  the  Council  on   Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Non-official 
Remedies  : 
The  Abbott  Laboratories  : 
Neocinchophen- Abbott. 
Powers-Weightman-Rosengarten  Co. : 

Mercury  and  Potassium  Iodide — P.  W.  R. 
Schimmel  and  Co. 

Oil  of  Cypress-Schimmel  and  Co. 
E.  R.  Squibb  and  Sons  : 
Liquid   Petrol  a  turn -Squibb. 
Food  Allergens-Squibb. 
Pollen  Protein  Allergens-Squibb. 
Animal  Epidermal  Extract  Allergens-Squibl). 
Bacterial  Allergens-Squibb. 
Winthrop  Chemical  Co.: 

Chaulmestrol 
Nonproprietary  Article  : 

Chaulmoogra  Oil. 
Change  of  agency:  Cresatin. — The  council  has 
directed  that  the  description  of  Cresatin  (New  and 
Non-official  Remedies,  1921,  p.  94)  be  revised  to 
show  that  the  name  has  been  changed  to  Cresatin — 
Dr.  N.  Sulzberger,  and  that  it  is  manufactured  by 
the  Intravenous  Products  Company  of  America. 
Inc. 


Book  Announcements 


The  Blood  Supply  of  the  Heart.  In  Its  Anatomical 
and  Clinical  Aspects.  By  LOUIS  GROSS.  M.  I).. 
C.  M.,  Douglas  Fellow  in  Pathology,  McGill  Uni- 
versity, and  Research  Associate,  Roval  Victoria 
Hosnital,  Montreal,  with  an  introduction  bv 
HORST  OBRTJEJL,  Strathcona  Professor  of 
Pathology,  McOill  University,  Montreal.  Paul  B, 
Hoeber.    New  York.    Large  8vo.    171  pages.  With 


29  full  plate  illustrations  and  6  text  illustrations. 
Cloth.    Price,  $5  net. 

The  Glands  Regulating  Personality.  A  Study  of 
the  Glands  of  Internal  Secretion  in  Relation  to 
the  Types  of  Human  Nature.  By  LOUIS  BER- 
MAN,  M.  D.,  Associate  in  Biological  Chemistry, 
Columbia  University;  Physician  to  the  Special 
Health  Clinic,  Lenox  Hill  Hospital,  New  York. 
The  Macmillan  Company.  1921.  Cloth.  8vo:  300 
pages. 

Medical  and  Surgical  Reports  of  the  Episcopal 
Hospital  of  Philadelphia.  Edited  by  ASTLEY  P. 
C.  ASHHURST,  M.  D.(  Vol.  V.  Philadelphia.  Press 
of  William  Dornan.    1920.    506  pages.  Cloth. 

Ephraim     McDowell,     "Father     of  Ovariotomy" 

and  Founder  of  Abdominal  Surgery.  With  an 
Appendix       on  Jane       Todd       Crawford.  By 

AUGUST  SCHACHNER,  M.  D.,  F.  A.  C.  S.,  Louis- 
ville, Ky.  Philadelphia  and  London.  J.  B.  Lip- 
pincott  Company.  1921.  8vo.  331  pages.  Cloth. 
Price  $5.00. 

Cosmetic  Nostrums  and  Allied  Preparations.  Part 
I,  Preparations  for  the  Skin.  Part  II,  Prepara- 
tions for  the  Hair.  Part  III,  Deodrants,  Depila- 
tories, etc.   5  0  pages. 

"Deafness  Cures."  43  pages.  Both  of  these  pam- 
phlets are  issued  by  the  PROPAGANDA  DE- 
PARTMENT of  the  JOURNAL  OF  THE  A.  M. 
A.,  as  part  of  its  work  in  giving  the  public  the 
facts  regarding  the  nostrum  evil  and  quackery. 
Paper,  15  cents  each. 


New  Hospital  at  Beckley,  W.  Va. 

The  King's  Daughters'  Hospital  was  opened 
at  Berkley.  W.  Va.,  January  24,  for  the  ad- 
mission of  patients.  At  present  it  can  accom- 
modate forty  patients.  The  new  building, 
which  is  of  native  stone  and  is  modern  in 
every  respect,  will  accommodate  75  patients. 
It  will  have  full  time  laboratory  technicians 
and,  in  every  respect,  will  come  up  to  the 
standard  required  by  the  National  Hospital 
Association. 

Dr.  B.  B.  Wheeler,  former  surgeon  of  Mc- 
Kendree  Hospital,  McKendree,  W.  Va..  and 
for  five  years  chief  surgeon  of  the  C.  &  O. 
Hospital,  at  Clifton  Forge.  Va..  is  surgeon  and 
chief  of  the  staff. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington. 1).  C.j  announces  open  competitive  >\ 
aminations  for  consulting  public  health  nurse, 
applications  to  be  received  until  March  7. 
1922;  for  supervisor  of  protective  social  mea- 
sures, and  held  agent  in  protective  social  mea- 
sures, applications  to  be  received  until  further 
notice.  Examinations  are  open  to  both  men 
and  women.  Full  information  should  be  ob- 
tained from  above  named  commission. 
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Editorial 


Quinidin  Sulphate  in  Auricular  Fibrillation. 

Hewlett  and  Sweeney1  conclude:  (1)  Quini- 
din will  restore  a  normal  heart  rhythm  in  a 
certain  proportion  of  auricular  fibrillation: 
(2)  recent  onset  of  the  fibrillation  favors  re- 
storation of  a  normal  rhythm:  (3)  with  a  re- 
turn to  normal  rhythm,  the  general  condition 
of  the  patient  is  generally  improved,  and  oc- 
casionally there  is  a  striking  improvement  even 
when  digitalis,  has  failed  to  maintain  compen- 
sation; (4)  on  the  other  hand,  quinidin  may, 
in  certain  cases,  produce  alarming  symptoms 
and  may,  during  administration,  have  an  un- 
favorable influence  on  compensation:  (5)  in 
view  of  the  possible  dangers  associated  with 
its  administration  to  cardiac  patients,  quini- 
din should  be  given  only  after  decompensation 
has  been  treated  by  other  methods,  after  an 
exact  diagnosis  of  the  cardiac  condition  has 
been  made,  and  when  the  patient  is  kept  under 
careful  observation;  (6)  combinations  of 
quinidin  and  digitalis  should  probably  be 
avoided. 

It  is  thought  by  Oppenheimer  and  Mann2  that 
quinidin  acts  by  depression  of  irritability  and 
of  conduction  in  the  fibrillating  auricle  and, 
thus,  tends  to  lessen  the  frequency  and  com- 
plexity of  auricular  fibril  latory  contractions. 
In  this  manner,  normal  rhythm  may  result. 
It  would  seem  that  this  view  has  corroborative 
evidence  in  the  observation  that  fibrillation 
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usually  appears  in  hearts  of  increased  irrita- 
bility and  rate. 

It  is  rather  accepted  clinicalty  that  quinidin 
often  restores  to  normal  rhythm  perpetually 
irregular  hearts.  How  much  the  patient  is 
really  benefited  by  this  restoration  is  a  matter 
somewhat  under  discussion.  It  is  quite  true 
that  the  improvement  of  these  cases  may  de- 
pend upon  the  essential  nature  of  the  cardiac 
defects  producing  or  associated  with  the  fibril- 
lation. Cases  resulting  from  strain  or  toxemia 
are  more  favorable  for  a  permanent  improve- 
ment than  cases  having  underlying  causes  of  a 
fixed  nature,  as  valvular  defects,  arteriosclero- 
sis and  myocardial  changes.  Nevertheless,  this 
drug  seems  (1)  to  exert  a  regulating  effect  on 
auricles  and  in  this  way  favors  the  forcing  of 
blood  to  the  ventricles,  (2)  tends  to  cause  the 
auriculo- ventricular  valves  to  be  in  better  posi- 
tion for  closure  at  the  begining  of  ventricular 
contraction,  (3)  and  causes  the  ventricular 
musculature  to  be  under  slightly  increased  ten- 
sion at  the  moment  of  contraction,  thus  insur- 
ing optimal  conditions  for  the  propulsion  of 
blood.  This  tends  to  bring  about  more  regular 
systoles  and,  in  turn,  better  ordered  cardiac 
mechanism. 

Method  of  Administration  :  Because  some 
patients  are  apparently  unfavorably  affected 
and  because  only  a  certain  percentage  of  cases 
have  been  benefited,  and  because  some  have  had 
decidedly  bad  results  (fatalities  having  been 
reported),  it  is  exceedingly  important  to  pro- 
ceed cautiously  in  its  administration.  In  case 
of  recognized  auricular  fibrillation,  a  prelimi- 
nary small  dose  is  recommended  for  the  first 
dose.  This  may  be  3  grains,  three  or  four 
times  the  first  day;  after  this,  6  grains,  three 
times  a  day  and  increased  to  four  times  a  day 
may  be  given.  One  should  not  give  over 
thirty  grains  daily. 

Untoward  results  may  appear  in  the  form 
of  loss  of  appetite,  slight  nausea,  vomiting, 
palpitation,  increased  heart  rate,  a  small  soft 
pulse,  fainting,  cyanosis,  apnea.  Fatality  may 
occur;  this  is  true  in  decompensated  hearts. 

Caution  in  the  use  of  a  new  remedy  is  wise. 
The  eagerness,  with  which  a  physician  wel- 
comes a  new  drug  that  comes  into  use  with  a 
reputation  for  controlling  symptoms  that  have 
so  long  perplexed  and  harrassed  him,  is  very 

1    The    Quindin    Treatment    of    Auricular    Fibrillation:  Hew- 

Iett  &  Sweeney.    J.  A.  M.  A.,  Dec.  3,  1921,  p.  179:'. 

(Vol.  77,  No.  23.) 
?    Clinical   Experience  with  Quindin  ;n  Auricular  Fibrillation; 

Oppenheimer  &   Mann.     J.  A.  M.  A.,  Dec.   3,   1921,  p 

1800  (Vol.  7T,  No.  23.) 
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natural,  if  it  is  wanting  in  true  scientific  poise 
and  deliberation.  The  presentation  of  quini- 
din  as  a  heart  drug  with  peculiar  power  upon 
the  wild  and  delirious  auricle  rightly  arrests 
attention.  But  caution  in  its  use  should  be 
exercised  and  the  proper  cases  for  its  applica- 
tion should  be  intelligently  selected. 

Bronchopneumonia. 

The  diagnosis  of  bronchopneumonia  is  not 
always  easy  in  the  early  stages  of  the  disease. 
The  physical  signs  are  not  uniform.  Radio- 
grams of  these  cases  show  the  reason  for  the 
variableness  of  physical  signs.  The  presence 
of  small  discrete  areas  may  not  produce  signs 
much  at  variance  from  those  commonly  elicited 
in  bronchitis.  The  rales  and  relative  variabil- 
ity of  the  breath  sounds  and  the  persistence  of 
fever  in  bronchitis  cases  may  be  sufficient  rea- 
son for  expecting  bronchopneumonia.  As  the 
advanced  stages  are  met,  one  may  be  able  to 
make  out  small  areas  of  consolidation  but,  un- 
less this  condition  obtains  in  the  periphery, 
impairment  of  resonance  &nd  a  clear  cut  al- 
teration in  the  breath  sounds  may  be  difficult 
to  obtain.  Fleeting,  migratory  and  changing 
physical  signs  may  be  expected  as  areas  of 
lobular  pneumonia  proceed.  The  incidence 
of  bronchopneumonia  is  common;  more  com- 
mon than  we  are  prone  to  think.  Some  of  the 
cases  of  acute  bronchitis  that  seem  rather  re- 
sistant to  treatment  are  cases  of  bronchopneu- 
monia. The  patient  with  a  persistent  bronchial 
cold  and  fever  is,  not  infrequently,  a  pneu- 
monia with  discrete  areas.  Some  of  these 
cases,  not  properly  cared  for  or  managed,  may 
go  on  to  a  group  of  sequelae  more  or  less 
serious  and  permanent.  There  may  ensue  from 
such  cases  pleurisy  and  emphysema,  lung  ab- 
scess, and  the  lighting  up  of  a  tubercular 
process  previously  quiescent. 

In  addition,  one  of  the  most  serious  and  com- 
mon complications  relates  to  the  effect  upon 
the  heart.  The  writer  has  frequently  ob- 
served lamentable  appearance  of  the  symp- 
toms of  myocarditis  in  cases  of  bronchopneu- 
monia, particularly  cases  not  well  protected  in 
the  post  febrile  stage.  The  appearance  of 
breathlessness  and  the  softening  of  the  heart 
sounds,  an  occasional  systolic  murmur  at  the 
apex  increased  on  exertion,  may  be  evidence 
of  a  smitten  heart  muscle  that  has  been  thor- 
oughly poisoned  and  that  may  never  again 
return  to  normal  strength  or  power  of  en- 
durance. 


Splenic  Anemia:  Banti's  Disease. 

Splenic  anemia,  or  Banti's  disease,  is  a  con- 
dition that  involves  the  blood,  the  spleen  and 
the  liver;  there  is  a  low  red  blood  count,  a  low- 
percentage  of  hemoglobin,  and  a  leukemia: 
there  is  an  enlarged  spleen:  and  there  is  (as 
described  by  Banti  in  1883)  associated  portal 
cirrhosis  of  the  liver. 

The  clinical  evolution  is  somewhat  confused, 
its  etiology  is  not  known.  Th  eclassification 
its.  etiology  is  not  known.  The  classification 
of  this  disease  is  difficult  because  the  history 
and  physical  findings  in  cases  of  splenic  anemia 
and  enlarged  spleen  often  vary  as  to  the  initial 
symptoms  and  as.  to  the  order  of  appearing 
in  the  clinical  picture.  Mayo*  has  recently 
stated  this  point  in  this  manner:  "Most 
observers  are  now  of  the  opinion  that  Banti's 
disease  is  merely  a  late  stage  of  splenic 
anemia,  presuming  that  the  etiologic  agents 
which  are  removed  by  the  spleen  from  the 
blood  stream  affect  not  only  the  spleen  but 
also  the  liver  terminally.  As  we  discover  one 
by  one  the  various  initiating  causes  of  these 
change  in  the  spleen,  the  number  of  Banti's 
syndrome  is  reduced.  Banti  no  only  laid  stress 
on  unknown  etiology  but  also  on  the  terminal 
changes  in  the  liver/' 

The  anemia  varies  in  degree.  Following  a 
gastric  or  esophageal  hemorrhage,  the  red 
blood  cells  get  as  low  as  two  million  and  the 
percentage  of  hemoglobin  to  20%:  during  the 
quiescent  stage,  the  red  cells  may  go  to,  nearly 
if  not,  normal  number,  while  the  hemoglo- 
bin improves  but  does  not  reach  normal.  The 
count  of  white  blood  cells  is  usually  low.  one 
case  in  the  service  of  the  writer  remain- 
ing constantly  about  1,600  cells. 

The  spleen  is  enlarged,  adherent,  nodular, 
and  hard.  There  is  evidence  of  biliary  cir- 
rhosis; there  may  be  ascites;  their  may  be  his- 
tory of  gastric  hemorrhage  and  the  patient 
appears  to  be  pale  and  weak.  Death  is  caused 
usually  not  by  the  hemorrhage  but  by  por- 
tal and  splenic  circulatory  obstruction  and 
ascites.  Heart  failure  ensues,  if  hemorrhage 
does  not  terminate  tin1  condition. 


Dr.  H.  M.  Miles 

Has  just  returned  to  his  home  at  Norton. 
Va.,  after  doing  special  eye  work  at  Knapp 
Memorial  Eye  Hospital,  and  ear,  nose  and. 
throat  work  at  Roosevelt  Hospital.  New  York 
City. 

•William  J.  Mayo,  Jour.  A.  M.  A.,  July  2,  1 021. 
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News  Notes 

Influenza  and  Pneumonia. 

Although  Xi'\v  York  city  is  experiencing  an 
-outbreak  of  pneumonia  and  influenza,  there 
appears  to  be  as  yet  no  unsual  prevalence  of 
these  diseases  up-state,  according  to  the  reports 
reaching  the  State  Department  of  Health  of 
New  York.  Furthermore,  telegraphic  reports 
to  the  Department  from  several  State  health 
departments  indicate  that  there  is  no  epidemic 
of  influenza  or  pneumonia  in  those  states.  It 
is  true,  however,  that  the  reports  from  Xew 
York  city  show  a  considerable  recent  increase 
both  in  cases  reported  as  influenza,  and  in 
cases  and  deaths  from  pneumonia,  although 
the  disease  is  of  a  milder  type  than  the  1918 
epidemic.  Past  experience  shows  that  any 
marked  increase  of  these  diseases  in  Xew  York 
city  is  likely  to  be  followed  within  a  short  time 
by  similar  outbreaks  in  other  communities.  For 
this  reason,  health  departments  throughout  the 
country  are  on  the  alert. 

Through  U.  S.  Public  Health  Reports  we 
note  that  influenza  is  prevalent  in  several 
parts  of  England  and  is  spreading.  There, 
as  in  this  country,  the  disease  is  of  milder  type 
than  the  1918  epidemic.  Broncho-pneumonia 
is  reported  as  the  chief  complication.  Out- 
breaks similar  to  that  in  England  are  reported 
also  from  continental  Europe,  and  British 
authorities  believe  a  further  general  spread  is 
probable.  According  to  German  newspaper  re- 
ports, hospital  facilities  in  Berlin  have  been 
overtaxed  with  the  care  of  influenza  patients. 

The  Tri-Sta*e   Medical   Association   of  the 
Carolinas  and  Virginia 

Is  to  hold  its  twenty-fourth  annual  session 
in  Norfolk,  Va.,  February  22nd  and  23rd,  un- 
der the  presidency  of  Dr.  W.  W.  Fennell,  of 
Rock  Hill,  S.  C.  Dr.  James  K.  Hall,  of  West- 
brook  Sanatorium.  Richmond.  Va.,  is  secre- 
tary, and  Dr.  Southgate  Leigh,  Norfolk.  Ya.. 
chairman  of  the  Norfolk  Committee  of 
Arrangements.  The  program  appeals  on 
page  663,  under  Society  Proceedings.  It  is 
hoped  that  after  reading  the  program  you  may 
decide  to  attend  and,  if  not  already  affiliated, 
to  become  a  member  of  the  Association. 

St.  Louis  Meeting  of  the  American  Medical 
Association. 

The  May  meeting  of  the  American  Medi- 


cal Association  at  St.  Louis  promises  well  to- 
ward being  the  largest  in  attendance  of  any  of 
the  Association's  sessions.  Since  the  publica- 
tion of  the  hotels  in  the  Journal  of  the  As- 
sociation in  December,  inquiries  and  reserva- 
tions are  being  made  daily.  The  hotels  and 
the  Convention's  Bureau  are  aiding  the  Com- 
mittee in  a  most  satisfactory  and  helpful  Avay 
to  see  that  the  fellows  are  comfortably  housed 
and  accommodated.  The  A.  M.  A.  meetings 
tax  all  cities  entertaining  them  to  the  limit  of 
hotel  capacity.  Whenever  possible,  a  good  fel- 
low should  double  up  so  that  no  one  is  left 
without  comfortable  lodging. 

Reservations  should  be  made  by  communi- 
cating direct  with  the  hotels.  If  satisfactory 
arrangements  cannot  be  made  in  this  way, 
write  to  Dr.  Louis  II.  Behrens,  Chairman 
Committee  on  Hotels,  3525  Pine  Street.  St. 
Louis,  Mo. 

Bill  Introduced  Looking  to  Increase  in  Num- 
ber of  State's  Rural  Doctors. 

Delegate  Wilbur  C.  Hall,  of  Loudoun,  has 
introduced  in  the  House  of  Delegates,  bills 
authorizing  the  hoards  of  visitors  of  the  Medi- 
cal College  of  Virginia  and  the  University  of 
Virginia  to  offer  two  scholarships  from  each 
congressional  district,  which  shall  entitle  the 
holder  to  tuition  in  the  department  of  medicine 
of  each  institution  and  to  $250  annually.  The 
bill  provides  that  the  scholarships  shall  be  as- 
signed, after  competitive  examination,  to  the 
two  persons  in  each  congressional  district  mak- 
ing the  highest  grades.  The  bills  give  each 
institution  twenty  scholarships. 

It  is  further  provided  that  each  of  the  stu- 
dents after  graduation  shall  practice  medicine 
for  a  period  of  not  less  than  five  years  in  the 
rural  section  of  the  congressional  district  from 
which  he  or  she  was(appointed,  and  if  the  per- 
son violates  the  agreement  to  practice  medicine 
in  the  rural  district  after  graduation,  author- 
ity he  vested  in  the  University  of  Virginia 
and  the  Medical  College  of  Virginia  to  collect 
by  law  such  amount  as  the  student  has  re- 
ceived from  the  scholarship. 

Each  bill  appropriates  $5,000  for  each  of 
the  years  ending  February  28,  1923,  and  1924, 
to  carry  out  the  provisions  in  each  measure. 

Federal  Aid  For  Maternity. 

Twenty-two  states  have  to  this  time  accepted 
the  federal  aid  for  maternity  care  authorized 
in  the  maternity  act.    Five  of  these,  Delaware, 
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Minnesota,  New  Hampshire,  New  Mexico  and 
Oregon,  have  accepted  by  action  of  their  legis- 
latures, while  seventeen  have  done  so  through 
their  governors,  under  the  provision  of  the 
bill  permitting  such  acceptance  within  a  period 
of  six  months  after  the  next  legislative  session 
following  its  enactment. 

The  states  accepting  receive,  under  the  bill, 
$10,000  for  the  fiscal  year  ending  next  June 
30,  and  $5,000  in  succeeding  years,  with  an 
additional  $5,000  and  a  proportional  share  of 
$710,000  based  on  population  of  the  state,  if 
these  amounts  are  matched  by  state  appropria- 
tions. The  aid  is  conditioned  on  approval  of 
plans  for  its  use  by  the  federal  board. 

Dr.  S.  W.  Maphis 

Has  returned  to  his  home  in  Warrenton,  Va., 
after  a  visit  to' New  York  city. 

Time  For  Income  Tax  Again. 

There  have  been  some  changes  in  income 
tax  laws  since  last  year.  Those  now  required 
to  make  a  return  are  "single  persons  who  had 
a  net  income  of  $1,000  or  more,  or  gross  income 
of  $5,000  or  more.  Married  couples  who  had 
net  income  of  $2,000  or  more,  or  gross  income 
of  $5,000  or  more." 

March  15,  1922,  is  the  final  date  for  filing  re- 
turns and  making  the  first  payments.  These 
shall  be  made  to  the  collector  of  internal 
revenue  for  the  district  in  which  the  person 
lives,  or  has  his  principal  share  of  business. 
Full  directions  may  be  had  from  Form  1040A 
and  Form  K)4<>,  to  be  obtained  at  above  named 
-source. 

Exemptions  provided  by  revenue  act  of  1921 
are  $1,000  for  single  persons,  and  $2,500  for 
married  persons  whose  net  income  was  $5,000 
or  less,  and  $2,000  for  married  persons  whose 
net  income  was  $5,000  or  more.  Under  the 
revenue  act  of  1918,  the  personal  exemption 
allowed  a  married  person  was  $2,000.  regard- 
less of  the  amount  of  net  income.  The  per- 
sonal exemption  allowed  a  married  person  ap- 
plies also  to  the  head  of  a  family,  man  or 
woman,  who  supports  in  one  household  one  or 
more  relatives  by  blood,  marriage  or  adoption. 
Exemption  for  all  dependent  children  under 
18  years  of  age  is  increased  from  $200  to  $400. 

The  rate  is  4%  normal  tax  on  taxable  in- 
come up  to  $4,000  in  excess  of  exemption; 
8%  normal  tax  on  balance  of  taxable  income; 
surtax  from  1%  to  65%  on  net  incomes  over 
*5,000  for  the  year  L921. 


Dr.  and  Mrs.  A.  W.  Rusmiselle 

Have  returned  to  their  home  at  Waterford, 
V a.,  after  a  visit  to  Frederick,  Md. 

Dr.  G.  G.  Painter, 

Pulaski,  Va.,  has  been  elected  one  of  the 
directors  of  the  People's  National  Bank  of 
that  place. 

Bank  Directors. 

Drs.  J.  H.  Smoot  and  W.  C.  Ford,  of  Wood- 
stock, Va,,  have  been  elected  members  of  the 
hoard  of  directors  of  the  Shenandoah  National 
Bank  in  Woodstock. 
Lincoln  Hospital  Destroyed  by  Fire. 

Thirty  patients  were  removed  to  safety, 
when  Lincoln  Hospital  for  colored  people, 
Durham,  N.  C,  was  destroyed  by  fire  on  Janu- 
ary 2fi.  The  loss  was  estimated  at  between 
$10,000  and  $15,000.  It  is  understood  that  the 
hospital  will  be  rebuilt  at  a  cost  of  $100,000, 
funds  for  new  buildings  having  been  raised 
sometime  ago. 

Dr.  George  P.  Hamner, 

Lynchburg,  Va.,  has  been  elected  president 
of  the  Piedmont  Field  and  Stream  Club  for 
the  year  1922. 

Dr.  Frank  S.  Johns 

Has  been  elected  president  of  the  Richmond 
alumni  of  the  Kappa  Alpha  Fraternity. 

Dr.  J.  W.  Holmes 

Pulaski.  Va.,  has  been  elected  chaplain  of 
the  Pulaski  County  Camp  of  Confederate  Vet- 
erans, for  the  ensuing  year. 

Dr.  W.  Brownley  Foster, 

Roanoke,  Va..  was  a  recent  visitor  to  this 
city. 

Richmonders  Live  Longer  Than  Formerly. 

Figures  given  by  the  Bureau  of  Health  of 
Richmond  show  that  the  average  years  of  life 
in  this  city  have  increased  from  24  in  1872  to 
40  in  1921.  Reduction  in  number  of  deaths 
from  communicable  diseases  is  one  of  the  fac- 
tors which  has  helped  in  this  extension  of  life. 
The  Bureau  states  that  the  age  limit  is  yet  too 
low  and  it  will  endeavor  to  raise  this  age  to  50 
within  the  next  decade. 

The  National  Health  Council 

Held  its  annual  meeting  in  Washington, 
1).  C,  January  at  which  time  Dr.  Livingston 
Farrand,  president  of  Cornell  University,  was 
elected  chairman  for  the  year  1922. 
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Use  of  Alcohol  in  Practice  of  Medicine. 

To  get  the  opinion  of  physicians  as  to  the 
use  of  alcoholic  beverages  in  the  practice  of 
medicine,  the  American  Medical  Association 
recently  sent  questionnaires  to  53,900  physi- 
cians. Fifty-eight  per  cent,  of  these  were  re- 
turned. From  the  the  returns,  the  Association 
tabulated  results  which  show  that  51%  re- 
garded whiskey  as  a  necessary  therapeutic 
agent  in  the  practice  of  medicine,  while  only 
26%  regarded  beer  and  32^?  wine  as  necessary 
therapeutic  agents  in  their  work. 

Dr.  and  Mrs.  James  B.  Abbitt, 

Norfolk.  Va.,  recently  visited  their  former 
home.  Appomattox,  Va. 

Dr.  and  Mrs.  Mark  W.  Peyser, 

Of  this  city,  celebrated  the  twenty-fifth  an- 
niversary of  their  wedding  on  the  27th  of 
January. 

Dr.  Bernard  H.  Kyle 

Has  returned  to  his  home  in  Lynchburg,  Va., 
after  doing  special  work  in  orthopedic  surgery 
in  Boston.    His  offices  are  in  Wall  Building. 

Dr.  H.  S.  Belt, 

South  Boston,  Va.,  is  out  again,  after  an  ill- 
ness of  several  months.  He  is  leaving  shortly 
for  a  visit  to  friends  in  Florida. 

Dr.  and  Mrs.  William  R.  Aylett, 

Newport  News,  Va.,  have  been  recent  visitors 
in  this  city. 

Johnston  Willis  Sanatorium  to  Commence  on 
New  Building  Soon. 

The  Johnston-Willis  Sanatorium  property, 
at  the  corner  of  Franklin  and  Sixth  Streets, 
this  city,  has  been  sold  to  the  Foreign  Missions 
Board  of  the  Southern  Baptist  Convention 
for  $100,000,  but  possession  will  not  be  given 
for  two  years.  By  that  time,  Dr.  Murat  Willis 
and  the  physicians  associated  with  him  will 
have  elected  a  more  modern  and  fireproof 
hospital  at  Kensington  Avenue  and  the  Boule- 
vard, facing  the  Confederate  Battle  Abbey. 
The  site  was  acquired  several  years  ago  but 
the  building  has  been  held  up  owing  to  the 
high  cost  of  building  materials. 

Dr.  F.  Musgrave  Howell, 

Recently  located  at  Big  Island,  Va..  has  now 
moved  to  Lynchburg,  R.  V.  I).  No.  4,  Va. 


A.  M.  A.  Committee  on  Gorgas  Memorial. 

In  accordance  with  a  request  received  from 
the  Gorgas  Memorial  Institute  of  Tropical  and 
Preventive  Medicine  of  Panama,  Dr.  Hubert 
Work,  president  of  the  American  Medical  As- 
sociation, lias  appointed  a  committee  composed 
of  Drs.  George  E.  de  Schweinitz,  of  Phila- 
delphia, Charles  W.  Richardson,  of  Washing- 
ton, and  Fred  B.  Lund,  of  Boston,  to  co-oper- 
ate with  the  officers  of  the  organization. 

This  memorial  to  General  Gorgas  is  to  be 
established  in  the  city  of  Panama  for  research 
and  the  extension  of  means  of  prevention  of 
tropical  diseases.  Credit  for  the  conception  of 
this  memorial  belongs  to  Dr.  Belisario  Porras.. 
president  of  the  Republic  of  Panama,  who,  in 
the  name  of  the  government,  has  tendered  the 
site,  a  building  and  all  required  equipment, 
valued  at  approximately  $500,000. 

Deaths  of  Physicians  in  1922. 

According  to  reports  already  compiled- 
the  Journal  of  the  A.  M.  A.  estimates  that 
there  were  slightly  over  2,300  deaths  among  the 
160,000  physicians  of  the  United  States  and 
Canada,  during  1921,  or  a  rate  of  14. 65  per 
1,000.  The  ten  year  period  in  which  occurred 
the  largest  number  of  deaths  was  r>l  to  TO,  and 
the  largest  number  of  deaths  for  a  given  age 
was  66,  there  being  71  deaths  noted  at  this 
age.  Figures  would  seem  to  indicate  that  doc- 
tors are  a  long  lived  profession.  There  were 
571  deaths  between  61  and  70:  393  between  71 
and  80;  240  between  81  and  90;  17  between  91 
and  100,  and  1  at  the  age  of  101.  The  largest 
number  of  deaths  was  from  diseases  of  the 
heart  and  circulatory  system. 

The  Congress  on  Medical  Education,  Licen- 
sure, Public  Health  and  Hospitals 

Will  hold  its  annual  conference  in  Chicago, 
with  headquarters  at  Congress  Hotel.  March 
6  to  10,  inclusive.  Dr.  Theodore  Hough,  of  the 
University  of  Virginia,  is  president  of  the  As- 
sociation of  American  Medical  Colleges  and 
will  deliver  his  address  on  Tuesday,  the  7th. 

The  Standardization  of  Biological  Stains. 

The  need  of  standardizing  stains  for  biologi- 
cal uses  lias  become  increasingly  evident  dur- 
ing the  last  four  or  five  years.  During  this 
period  German  stains  have  been  either  difficult 
to  obtain  or  entirely  unavailable;  and  the 
American  product's,  although  often  excellent, 
have  varied  so  much  one  from  another  as  to 
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give  uncertain  results.  The  manufacturers 
have  heen  willing  to  meet  the  demand  of  biolo- 
gists, but  the  latter  have  generally  been  un- 
certain just  what  they  wanted.  Recently  other 
societies  have  offered  to  assist  in  the  work, 
many  of  the  men  concerned  expressing  a  wish 
not  to  try  to  duplicate  the  Grubler  stains,  but 
to  secure  domestic  stains  better  than  their 
foreign  predecessors. 

The  interest  thus  awakened  led  to  a  confer- 
ence under  the  auspices  of  the  National  Re- 
search Council,  on  November  .">.  1021.  at  the 
Chemists  Club,  New  York  City,  to  discuss  the 
standardization  of  biological  stains  and  the 
steps  to  be  taken  to  develop  a  reliable  Ameri- 
can supply  of  these. 

Dr.  James  Morrison 

Has  been  elected  president  of  the  Lynch- 
burg, Va.,  chapter  of  the  University  of  Vir- 
ginia Alumni  for  the  year  1922. 

Dr.  McGuire  Awarded  Service  Medal. 

Dr.  Stuart  McGuire,  of  this  city,  has  been 
awarded  the  distinguished  war  service  medal 
by  the  IT.  S.  Government  for  meritorious  ser- 
vices as  commanding  officer  of  Base  Hospital 
No.  45.  The  presentation  was  made  at  Fortress 
Monroe  with  full  military  ceremonies.  War 
department  records  showed  that  his  was  the 
most  efficient  unit  in  France,  though  manned 
almost  entirely  by  former  civilians. 

Dr.  J.  M.  Burke  Honored. 

Dr.  Joseph  M.  Burke,  Petersburg,  Va.,  chief 
surgeon  for  the  Seaboard  Air  Line  Railway, 
was  recently  tendered  the  position  of  professor 
of  materia  medica  in  a  southern  medical  college 
but  declined  for  personal  reasons. 

Dr.  and  Mrs.  John  W.  Carroll 

And  daughter,  of  Lynchburg.  Ya..  returned 
home  early  in  January  from  a  trip  to  Indiana- 
polis. 

Dr.  and  Mrs.  Junius  F.  Lynch, 

Norfolk,  Va.,  were  visitors  in  this  city  the 
middle  of  January. 

Married. 

Dr.  Edgar  A.  Pole,  Hot  Springs,  Va.,  and 
Mrs.  Alice  Clarke,  of  Charlottesville,  Va.,  early 
in  January. 

Hilltop  Sanatorium  to  Open  Shortly. 

The  Danville  Masonic  lodges  will  fully  equip 
one  of  the  rooms  at  Hilltop  Sanatorium,  the 


new  tuberculosis  sanatorium  to  be  opened 
shortly  in  Danville.  Va.  Some  other  local 
societies  are  planning  to  equip  other  rooms. 

The  Red  Cross  Courier 

Made  its  initial  appearance  in  January  as 
the  official  journal  of  the  American  Red  Cross. 
It  is  published  in  Washington,  weekly,  and 
takes  the  place  of  all  bulletins  previously 
published  by  national  and  divisional  head- 
quarters. 

Dr.  J.  Ross  Hunter, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia, who  has  been  specializing  in  surgery  in 
Huntington,  W.  Va.,  has  been  appointed  sur- 
geon in  charge  of  Sheltering  Arms  Hospital, 
at  Hansford,  W.  Va. 

Dr.  R.  E.  Mitchell, 

Of  this  city,  is  taking  a  post-graduate  course, 
in  eye,  ear,  nose  and  throat  work  at  the 
Brooklyn,  N.  Y.,  Eye  and  Ear  Hospital. 

The  Richmond  Tuberculosis  Association 

Held  its  annual  meeting  on  February  2,  at 
which  time  a  good  report  was  made  of  work 
during  the  past  year.  Dr.  Garnett  Nelson  was 
re-elected  president  and  the  following  doctors, 
in  addition  to  Dr.  Nelson,  were  made  directors  :  • 
Drs.  P.  D.  Lipscomb,  N.  T.  Ennett,  C.  C. 
Hudson  and  E.  C.  L,  Miller. 

Doctors  Officers  in  Lions  Club. 

Dr.  J.  McCow  Tompkins  was  elected  a  mem- 
ber of  the  board  of  directors  and  Dr.  Dorsey 
G.  Tyler  lion  tamer  of  the  Lions  Club  recently 
organized  in  Richmond.  Mr.  G.  H.  Winfrey, 
secretary  of  the  Medical  Society  of  Virginia, 
was  elected  secretary  of  this  new  organization. 

Dr.  H.  Taylor  Hawkins, 

Clover,  Va.,  has  been  made  commander  of 
Clover  Post  No.  110,  American  Legion. 

Dr.  L.  H.  Apperson, 

Recently  of  Victoria.  Va.,  is  now  located  at 
Old  Church,  Va. 

Dr.  B.  F.  Butler 

Has  moved  from  Newport  News.  Va.,  to 
Cooper.  N.  C. 

Infant  Mortality  Rates  Lowered  in  1921. 

Reports  received  through  the  Bureau  of 
Census  to  this  time  indicate  record  low  rates 
for  infant  mortality  throughout  the  country 
last  year.     No  city  shows  a  higher  rate  for 
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1921  than  for  1920,  though  two  have  the  same 
rate.  The  lowest  infant  mortality  rate  was 
47  per  1,000  births,  the  highest  111  per  1.000. 
The  only  Virginia  cities  listed  ■  in  this  report 
were  Norfolk  and  Richmond,  with  rates  of  82 
and  101  per  1,000,  respectively. 

Location  With   Small  Acreage   For  Doctor 
or  Any  One  Wanting  Farm  With  Small 

Acreage. 

This  property  is  in  the  western  part  of  the 
State  in  a  village  of  about  150  to  200  inhabi- 
tants, and  on  a  railroad.  The  practice  is  prac- 
tically unopposed.  The  property  consists  of 
an  8-room  house  in  good  condition,  well  under 
shelter:  an  office,  barn  for  six  horses,  garage, 
corn  crib,  and  other  out-buildings  on  30-acre 
tract  with  about  70  fruit  trees  beginning  to 
bear.  It  is  within  half  a  mile  of  two  churches, 
store  block,  smith  shop.  Masonic  hall,  school 
(2  rooms)  in  front  of  house,  and  garage  across 
the  road.  Can  be  bought  for  $5,500  on  the 
right  kind  of  terms..  "Write  "T.  A.  G.'!.  care 
this  journal.  (Adv.) 

For  Sale. 

Office  equipment  of  the  late  Dr.  D.  A.  Kuyk. 
who  specialized  in  diseases  of  the  eye.  ear.  nose 
and  throat.  For  detailed  information,  com- 
municate with  Dr.  M.  P.  Kuyk.  Bellevue  Park. 
Richmond.  Va.  (Adv.) 

Wanted. 

Non-assembled  examinations  will  be  held  to 
establish  lists  of  persons  eligible  for  appoint- 
ment to  vacancies  in  the  following  classes  of 
positions  in  the  service  of  the  State  of  Mary- 
land. Application  blanks  and  full  informa- 
tion as  to  the  requirements,  duties,  etc.,  may 
be  secured  from  the  State  Employment  Com- 
mission. 22  Light  Street,  Baltimore.  Md.  As- 
sistant Physician  (Mental  Diseases).  $1,500  to 
$1,800  and  maintenance:  Assistant  Physician 
(Tuberculosis),  $1,140  to' $1,500)  and  mainte- 
nance; Deputv  State  Health  Officer.  $3,000. 
(Adv.) 


Obituary 


Dr.  George  L.  Clark, 

Of  Clarkton.  N.  C,  died  January  24.  after 
a  short  illness  with  pneumonia.  Dr.  Clark 
retired  from  practice  about  two  years  ago  af- 
ter being  in  active  work  for  forty-two  years. 
He  graduated  in  medicine  from  the  University 
of  New  York  in  1876.   He  is  survived  by  his 


wife  and  several  children,  two  of  whom  are 
Drs.  Eugene  S.  and  DeWitt  I).  Clark,  both 
alumni  of  the  Medical  College  of  Virginia. 

Dr.  James  Shelbourne  Ewing, 

Of  Jonesville,  Va..  died  January  6,  at  the 
age  of  46.  He  was  graduated  from  the  Louis- 
ville, Ky..  Medical  College  ir.  1903  and  was  at 
one  time  a  member  of  the  Medical  Society  of 
Virginia. 

Dr.  Fletcher  Drummond, 

One  of  the  oldest  and  most  prominent  phy- 
sicians of  Acromac  County.  Va..  died  about 
the  middle  of  January,  at  his  home  at  Parks- 
ley,  after  a  brief  illness.  He  was  74  years  of 
age  and  a  graduate  of  Jefferson  Medical  Col- 
lege. Philadelphia,  in  Is*;!).  He  was  engaged 
in  active  pracice  over  a  period  of  fifty-five 
years,  and  until  within  a  few  weeks  of  his 
last  illness.  He  was  a  member  of  the  Medical 
Society  of  Virginia. 

Dr.  Floyd  J.  Gregory, 

Of  Keysville.  Va..  died  from  pneumonia,  at 
Victoria.  Va..  January  20.  at  the  age  of  46. 
He  was  a  well  known  physician  of  the  South- 
side,  but  had  not  been  in  active  practice  recent- 
ly, owing  to  bad  health.  He  graduated  from 
the  Medical  Department  of  Vanderbilt  X7rii- 
versity.  at  Nashville.  Tenn..  in  1901.  and  was 
a  member  of  the  Medical  Society  of  Virginia. 
Several  sisters  and  brothers  survive  him.  The 
interment  was  made  at  Keysville. 

Dr.  William  Phillips  Carr, 

Formerly  of  Washington.  I).  C  died  from 
heart  disease  December  lj7.  at  his  home  at  Sum- 
mit Point.  W.  Va.  He  was  63  years  of  age 
and  graduated  from  George  Washington  Uni- 
versity Medical  School.  Washington,  in  1888. 
He  had  been  professor  of  clinical  surgery  in 
this  school  since  1906.  Dr.  Carr  was  well 
known  in  this  State  and  was  for  a  number  of 
years  a  member  of  the  Medical  Society  of  Vir- 
ginia. 

Dr.  Joseph  MacDonald,  Jr., 

Founder  and  managing  editor  of  the  Ameri- 
can Journal  of  Surgery,  died  suddenly  from 
cerebral  hemorrhage,  on  January  7.  at  his 
home  in  East  Orange.  N.  J.  He  was  51  years 
of  age  and  a  graduate  in  medicine  from  the 
University  School  of  Medicine.  Baltimore,  in 
190-1.  He  was  identified  with  a  number  of 
medical  associations,  among  them  the  Ameri- 
can Medical  Editors'  Association,  of  which  he 
was  an  ex-president  and  for  many  years  secre- 
tary. 
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Original  Communications 

CONGENITAL  HYPERTROPHIC  PYLOR- 
RIC  STENOSIS.* 

By  F.  D.  WILSON,  M.  D.,  Norfolk,  Va. 

Definition  :  A  congenital  hyperplasia  or 
hypertrophy  of  the  muscular  coat  of  the 
pylorus,  involving  chiefly  the  circular  fibers 
and  resulting  in  a  partial  or  complete  stenosis 
of  the  pyloric  orifice  of  the  stomach. 

Much  controversy  has  centered  around  the 
question  of  the  congenital  or  prenatal  origin 
of  the  subject  of  this  paper.  The  sometimes 
late  onset  of  symptoms  would  seem  to  indicate 
that  the  condition  is  acquired  after  birth.  The 
hyperplasia  or  hypertrophy  of  the  tissues,  as 
disclosed  at  operation  or  at  autopsy  in  cases 
terminating  fatally  within  a  few  days  or  a  few 
weeks  after  onset  of  symptoms,  certainly 
strongly  suggests  a  congenital  origin.  A 
thickened  pylorus  has  been  demonstrated  in 
the  fetus,  and  one  writer,  in  a  series  of  six 
cases,  tries  to  prove  that  hypertrophy  of  the 
pylorus  at  birth  is  a  normal  condition. 

History  :  In  1787,  Dr.  Hezekiah  Beardsley, 
a  New  England  physician,  described  "A  Case 
of  Scirrhus  in  the  Pylorus  of  an  Infant."  In 
1903,  Dr.  Wm.  Osier  identified  this  as  con- 
genital hypertrophic  pyloric  stenosis.  In  1777, 
Dr.  George  Armstrong,  an  Englishman,  desig- 
nated "Spasm  of  the  Pylorus,"  a  condition  he 
had  treated  for  "Watery  Gripes."  His  pa- 
tient died.  In  the  century  folloAving  Beards- 
ley's  paper,  only  two  cases  are  found  in  the 
literature.  Pearce,  in  reviewing  the  literature 
in  1919,  says  that  nearly  all  we  now  know  con- 
cerning the  malady,  has  been  contributed  since 
1897.  Up  to  1904-,  only  123  cases  had  been  re- 
ported;  in  1914,  more  than  1000.  Since  the 
latter  date,  numerous  cases  have  been  reported, 
probably  because  of  greater  familiarity  with 
the  symptoms  and  physical  signs. 

The  condition  very  often  occurs  in  the  first 
born  and  is  more  common  in  male  children— 


•Read  by  title  at  fifty-second  annual  meeting  of  Medical 
Society  of  Virginia  in  Lynchburg,  October  18-21,  1U21. 


the  proportion  being  almost  four  males  to  one 
female.  Holt  says  it  occurs  nearly  always  in 
the  breast-fed  (which  is  easy  to  understand 
if  it  is  of  congenital  origin).  No  studies  as 
to  race  or  other  influence  have  come  to  my 
attention.  The  onset  of  symptoms  occurs  from 
the  first  to  the  fourth  day  after  birth  in  25 
per  cent,  of  cases,  fourth  to  the  fourteenth 
day  in  25  per  cent,  fourteenth  to  the  twenty- 
first  day  in  25  per  cent.,  and  from  the  third 
to  the  sixth  week  in  25  per  cent.  (Reuben). 
Eisner  says  symptoms  never  occur  after  the 
ninth  week  and  that  most  children  die  before 
the  end  of  the  third  or  fourth  week. 

Etiology:  The  cause  of  congenital  hyper- 
trophic pyloric  stenosis  is  almost  if  not  quite 
as  obscure  as  it  was  when  Dr.  Beardsley  pub- 
lished his  monograph.  Downes  believes  an 
edema  resulting  from  circulatory  disturbances 
caused  by  the  increased  effort  to  force  food 
through  a  partly  occluded  pyloric  orifice  re- 
sponsible for  the  symptoms.  An  undue  irri- 
tability of  the  vegetative  nervous  system  is  ad- 
vanced as  a  cause;  I  have  been  unable  to  lo- 
cate reports  on  the  contraction  time  of  the 
voluntary  muscles  in  the  disorder.  Many 
cases  are  associated  with  a  spasm  of  the  py- 
lorus, an  evidence  of  hyperexcitability  of  the 
nervous  system.  Recalling  the  familial  aspect 
of  spasmophilia,  it  is  easy  to  believe  that  an 
underlying  hyperexcitability  of  the  nervous 
system  may  contribute  largely  to  the  symp- 
toms.    This,  of  course,  is  merely  speculative. 

Symptoms:  Vomiting. — An  infant,  a  few 
days  or  a  few  weeks  old,  previously  well,  usu- 
ally a  male  and  breast-fed,  suddenly  begins  to 
vomit  during  or  shortly  after  nursing.  The 
vomiting  may  be  explosive  or  projectile  from 
the  first,  or  may  be  only  a  regurgitation,  such 
as  that  seen  in  most  infants  who  have  been 
overfed.  If  not  projectile  from  the  first,  it 
soon  assumes  this  characteristic.  At  times  the 
vomitus,  which  consists  only  of  food  previous- 
ly taken  and  showing  little  or  no  evidence 
of  digestion,  may  be  expelled  to  a  distance  of 
several  feet  from  the  patient.    As  the  disorder 
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progresses,  the  patient  may  retain  one  or  more 
feedings,  only  to  lose  later  all  or  nearly  all  of 
the  food  taken,  the  amount  lost  depending,  of 
course,  on  the  extent  of  the  pyloric  stenosis, 
the  degree  of  gastric  dilatation,  the  quantity 
of  food  ingested,  and  the  severity  of  the  asso- 
ciated spasm.  During  the  first  few  days  fol- 
lowing the  onset  of  symptoms  the  patient  is 
nearly  always  hungry  after  a  vomiting  spell 
and  is  generally  ready  for  more  food. 

Constipation. — Too  much  emphasis  cannot 
be  placed  on  this  symptom.  In  extremes  of 
stenosis,  the  stools  contain  little  or  no  food 
residue  but  consist  only  of  intestinal  secretions 
colored  with  bile.  There  may  be  several  >tools 
daily,  the  napkins  each  time  being  barely 
stained  with  fecal  matter.  In  incomplete 
stenosis,  the  stools  show  all  variations  between 
the  above  description  and  the  normal. 

Emaciation.— -This  is  rapid  and  extreme  in 
the  well  defined  cases.  After  a  feAv  days  the 
little  patient  is  hardly  more  than  a  shadow  of 
his  former  self.  Prostration  and  death  ensue 
in  from  a  few  days  to  three  or  four  weeks. 

Oliguria. — Because  of  the  constant  loss  of 
food  by  vomiting,  micturition  rapidly  becomes 
less  frequent  and  finally  stops  altogether.  The 
urine  becomes  highly  colored  and  may  con- 
tain acetone  bodies,  a  severe  acidosis  ensuing. 

On  physical  examination  in  the  early  stages, 
the  patient  may  present  nothing  on  which  to 
base  a  diagnosis.  However,  in  the  majority  of 
cases,  there  is  presented  a  picture  which  can 
hardly  be  mistaken  for  any  other  condition 
with  the  single  exception  of  pylorospasm.  A 
careful  study  of  the  individual  case  will  clear 
up  any  doubt  one  may  entertain  as  to  the  ident- 
ity of  the  disorder.  Seen  early,  the  patient 
is  usually  well  nourished;  later,  varying  de- 
grees of  emaciation  are  presented.  Occasion- 
ally, a  striking  objective  sign  is  a  fullness  of 
the  upper  half  of  the  abdomen  and  a  corre- 
sponding flatness  of  the  lower  half;  especially 
is  this  true  if  food  has  just  been  given.  Char- 
acteristic left  to  right  peristaltic  waves  of 
gastric  origin,  beginning  in  the  left  hypochon- 
drium  and  disappearing  at  or  just  to  the  right 
of  the  median  line  a  little  above  the  umbilicus, 
slowly  follow  each  other  across  the  abdomen. 
The  waves  are  about  the  size  of  a  hen's  egg 
with  a  projection  of  about  one-eighth  to  nearly 
only-half  inch  above  the  surrounding  abdom- 
inal level;  often  two  or  three,  waves  are  seen 
at  the  same  time.    The  waves  are  best  elicited 


>y  giving  one  to  one  and  one-half  ounces  of 
breast  milk  or  water:  if  more  is  given,  disten- 
tion occurs  and  the  picture  is  obscured.  Rare- 
ly, cases  have  been  met  with  in  which  no  gastric 
peristalsis  could  be  seen. 

Tumor. — Most  writers  agree  that  in  the  ma- 
jority of  cases  an  olive-shaped  tumor,  varying 
in  size  from  the  terminal  phalanx  of  the  little 
finger  to  that  of  the  thumb,  can  be  palpated 
at  or  near  the  median  line  of  the  abdomen  be- 
tween the  umbilicus  and  the  ensiform.  It  is 
usually  found  in  the  median  line  or  just  to 
the  right  of  the  median  line;  occasionally  it 
is  high  under  the  liver  margin.  Ladd  and 
others  have  called  attention  to  the  fact  that, 
owing  to  the  rather  frequent  location  in  the 
latter  area,  it  is  often  impossible  to  determine 
its  presence.  The  tumor  is  hard  and  is  de- 
scribed as  presenting  a  "cartilaginous  feel." 
Kxamination  for  the  tumor  is  best  done  imme- 
diately after  an  attack  of  vomiting,  or  when 
the  stomach  is  empty.  If  the  abdominal  mus- 
culature does  not  relax  sufficiently,  ether  may 
be  employed  as  an  anaesthetic:  this  is  rarely 
necessary. 

Pathology:  At  autopsy,  hypertrophy  or 
hyperplasia  of  the  circular  muscular  fibers  of 
the  pylorus  constitutes  the  principal  lesion 
found.  The  longitudinal  fibers  are  involved  to 
a  lesser  extent.  The  thickening  is  at  times  so 
great  as  to  completely  occlude  the  lumen  of 
the  pylorus,  and  is  more  marked  at  the  duod- 
enal end  than  at  the  gastric  portion.  Mod- 
erate hypertrophy  of  the  muscular  coat  of  the 
pyloric  end  of  the  stomach  is  also  observed. 
Secondary  changes  are  seen  in  the  stomach 
walls,  and  dilatation  of  the  stomach  is  fairly 
constant.   The  intestines  are  usually  collapsed. 

Diagnosis  :  In  well  defined  cases  this  is 
usually  not  difficult.  Early  and  persistent 
vomiting  of  the  projectile  type  in  an  infant 
from  a  few  days  to  three  or  four  Aveeks  of 
age  should  at  once  put  the  observer  on  guard. 
The  hunger  after  vomiting,  the  constipation, 
oliguria  and  the  rapid  emaciation  accentuate 
the  picture.  The  left  to  right  peristaltic  waves 
and  the  presence  of  a  small  firm  tumor  deep 
in  the  midline  of  the  abdomen  or  just  to  the 
right  of  it  and  between  the  umbilicus  and  the 
ensiform  are  almost  pathognomonic.  If  the 
tumor  relaxes  and  entirely  disappears  under 
the  examining  fingers,  spasm  of  the  pylorus 
must  be  regarded  as  the  more  probable  con- 
dition. 
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The  disorders  from  which  pyloric  stenosis 
must  be  differentiated  are  habitual  vomiting, 
chronic  indigestion,  and  pylorospasm.  In 
habitual  vomiting  from  over-feeding,  the  vom- 
iting is  not  projectile,  the  stools  are  fecal  in 
character,  and  normal  in  amount:  there  is  no 
oliguria  and  the  patient  thrives.  The  gastric 
peristalsis  is  not  perceptible  and  a  tumor  can- 
not be  felt  at  the  pylorus. 

In  chronic  indigestion  the  vomiting  is  not 
projectile,  the  stools  show  evidences  of  indi- 
gestion, onset  is  usually  much  later  and  after 
weeks  or  months  of  artificial  feeding.  Gastric 
peristalsis  is  absent  and  a  tumor  is  not  felt. 

Over  the  question  of  pylorospasm  has  the 
controversy  waxed  warmest,  some  writers  con- 
tending that  it  does  not  constitute  a  clinical 
entity,  the  great  majority  admitting  its  fre- 
quent presence  as  a  contributing  factor  in  the 
production  of  symptoms  in  true  stenosis.  That 
spasm  of  the  pylorus  not  infrequently  occurs 
independently  of  muscular  hypertrophy  ap- 
pears to  have  been  definitely  established.  In 
milder  degrees  of  pylorospasm  the  emaciation 
is  less  extreme,  the  stools  contain  a  moderate 
amount  of  fecal  matter,  the  oliguria  is  less 
marked,  the  vomiting  is  frequently  attended  by 
p.ain,  onset  of  symptoms  is  usually  later  and 
the  condition  occurs  more  commonly  in  the 
artifically  fed.  In  the  more  severe  cases  of 
pylorospasm,  the  persistent  vomiting  with  defi- 
nite gastric  peristaltic  waves  and  occasionally 
the  presence  of  a  pyloric  tumor  may  tax  the 
judgment  of  the  most  keen  observer.  However, 
the  condition  yields  to  medical  and  dietetic 
treatment  and  the  passage  of  the  duodenal 
catheter  solves  the  problem  in  practically  every 
instance.  Fluoroscopic  examination  after  the 
barium  meal  will  also  prove  of  service. 

Alfred  F.  Hess,  in  a  paper  published  in 
L912,  first  called  attention  to  the  employment 
of  the  Nelaton  catheter  in  determining  the  de- 
gree of  patency  of  the  pyloric  orifice.  He 
showed  that  the  normal  new-born  infant's 
pylorus  would  admit  a  No.  14  Trench  catheter 
and  that  at  two  or  three  months  up  to  a  No. 
23  French  could  be  introduced,  but  not  a  larger 
one.  According  to  Howell,  the  following  fig- 
ures are  approximately  normal:  Birth  to  two 
months,  L3  or  L4  French:  two  to  six  months. 
L5  or  16  French:  six  to  twelve  months,  17  or 
18  French;  one  to  two  years,  is  or  22  French. 

In  studies  on  pyloric  stenosis  and  pyloro 
spasm,  Iless  showed  that  spasm  with  the  class- 


ical symptoms  of  stenosis  could  occur  without 
the  presence  of  the  latter  anomaly.  He  also 
demonstrated  the  ease  with  which  infants  could 
be  given  duodenal  feedings  through  the  Nela- 
ton catheter.  The  technique  of  investigation 
of  the  size  of  the  pylorus  is  as  follows: 

A  not  too  soft  No.  14  French  rubber  catheter 
is  selected  and  markings  made  at  20,  25  and 
30  cm.  from  the  eyelet  end.  The  patient  is 
securely  wrapped  in  a  sheet  and  placed  in  the 
supine  position  on  a  table,  an  assistant  steady- 
ing the  head.  The  catheter,  with  water  only 
as  a  lubricant,  is  introduced  into  the  pharynx 
and  gently  passed  through  the  cardia  which 
is  reached  at  about  20  cm.  The  tube,  in  its 
passage  through  the  stomach,  is  deflected 
sharply  to  the  left  and  along  the  greater  curva- 
ture of  the  stomach,  entering  the  pylorus  at 
about  25  cm.  The  normal  pharyngeal  and 
cardiac  (gastric)  reflexes  are  readily  recog- 
nized ;  a  similar  reflex,  as  evidenced  by  gag- 
ging, occurs  as  the  tube  passes  the  pylorus  but 
persists  only  a  few  seconds.  In  pylorospasm 
the  reflexes  are  increased,  rarely  to  such  an 
extent  as  to  prevent  access  to  the  duodenum 
at  the  first  attempt.  By  giving  a  small  amount 
of  water,  the  pylorus  usually  relaxes  sufficient- 
ly to  permit  the  tube  to  enter.  Normally,  be- 
fore the  pylorus  has  been  entered,  if  the  tube 
is  not  held  in  position,  it  will  be  seen  to  slowly 
emerge  from  the  mouth.  When  the  pylorus 
has  been  passed,  it  remains  in  situ,  and  gentle 
traction  will  show  a  positive  resistance  to  its 
removal,  indicating  contraction  of  the  pylorii 
sphincter  over  the  tube.  Duodenal  contents 
may  or  may  not  be  aspirated  through  a  pipette 
inserted  into  the  external  end  of  the  tube.  The 
procedure  is  not  difficult  and  one  soon  becomes 
proficient  in  introducing  the  tube.  The  find- 
ings of  lless  were  confirmed  by  the  fluoro- 
scope. 

Fluoroscopic  examination  after  bismuth  or 
barium  meals  is  enthusiastically  advocated  by 
many  writers.  Strauss  says  that  the  "peculiar 
characteristic  snake-like  contractions"  seen  in 
the  pylorus  after  the  bismuth  meal,  and  which 
are  independent  of  the  rest  of  the  stomach, 
•'are  absolutely  pathognomonic."  Babies  who 
have  been  vomiting  several  days  bear  the  bis- 
muth meal  poorly.  By  this  procedure  lit- 
tle information  is  gained  which  cannot  be  de- 
termined by  the  clinical  course  and  physical 
findings,  including,  of  course,  the  result  of  the 
employment    of    the    duodenal    catheter.  It 
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would  appear  that  in  many  instances  the  bis- 
muth meal  could  be  dispensed  with  to  the 
great  advantage  of  the  baby,  particularly  if 
the  little  patient's  vitality  has  been  much  low- 
ered by  prolonged  vomiting. 

Sequelae:  Chronic  gastro-intestinal  dis- 
turbances often  follow  incomplete  stenosis  of 
the  pylorus.  Dilatation  of  the  stomach  is  quite 
common.  Hypertrophy  of  the  pylorus  may 
persist  for  many  years  without  giving  rise  to 
symptoms. 

Treatment:  All  cases  of  pyloric  stenosis 
should  be  considered  potentially  surgical  but 
no  case  should  be  treated  surgically  unless  un- 
der medical  treatment  the  patient  is  losing  all 
his  food  or  is  shown  to  have  lost  20  per  cent, 
in  weight  and  still  losing.  If  20  per  cent.,  or 
in  the  opinion  of  some  writers,  33  1-3  per  cent., 
of  the  weight  at  onset  has  been  lost,  the  Fredet- 
Rammstedt  operation  or  some  modification 
thereof  should  be  done  without  delay.  Strauss 
says  that  if  70  per  cent,  or  more  of  the  bis- 
muth meal  goes  through  in  four  hours  medical 
treatment  should  be  successful.  If  a  14  French 
or  larger  catheter  can  be  passed  through  the 
pylorus,  the  condition  can  almost  certainly  be 
successfully  treated  without  surgical  interven- 
tion. 

Two  contributions  to  the  non-surgical  treat- 
ment of  this  disorder  stand  out  above  all 
others,  viz;  thick  cereal  feeding  as  employed 
by  Sauer,  as  early  as  1914,  and  the  use  of 
atropine  as  outlined  by  Haas  in  1918.  Sauer 
employs  thick  cereals  as  follows: — One  part  of 
cereal  (usually  farina)  to  seven  of  fluid  (three 
of  milk  and  four  of  water)  are  boiled  in  a 
covered  double  boiler  for  one  hour.  Sugar  and 
salt  are  added  in  the  desired  amounts.  The 
mixture  is  cooked  until  it  adheres  to  an  in- 
verted spoon.  Sauer  emphasizes  patience  in 
feeding,  at  first  an  hour  or  more  being  re- 
quired. He  begins  by  giving  thick  cereals  with 
each  nursing.  If  this  is  not  effective  in  lessen- 
ing the  vomiting,  he  alternates  thick  cereals 
with  breast  feedings.  If  both  methods  fail, 
thick  cereals  only  are  employed.  The  patient 
is  placed  on  the  right  side  after  each  feeding. 
Water  is  supplied  by  retention  enemata,  by 
the  Murphy  drop  method,  or  by  hypodermocly- 
sis.  There  appears  to  be  no  good  reason  why 
the  intra-peritoneal  injection  of  5  per  cent,  glu- 
cose in  physiologic  salt  solution  should  not  be 
done  in  emergencies.  When  thick  cereal  feed- 
ings have  been  persisted  in  for  some  time, 


liquids  also  pass  through  the  pylorus.  About 
five  to  eight  weeks  of  thick  cereal  feedings  are 
required  before  an  appreciable  amount  of 
liquid  can  be  retained.  Milk  mixtures  are  then 
gradually  substituted. 

Haas  gives  a  1 :1000  solution  of  atropine  sul- 
phate, beginning  with  one  drop  at  each  feed- 
ing and  cautiously  increasing  the  dose  until 
a  maximum  of  1/24  gr.  is  given  each  twenty- 
four  hours.  The  largest  dose  employed  by  him 
in  twenty-four  hours  is  1/16  gr.  He  says  that 
pallor  rather  than  flushing  of  the  skin  is  a 
danger  signal.  Children  are  peculiarly  resist- 
ant to  atropine  poisoning,  hence  the  large 
doses  without  untoward  effects.  The  method  is 
worthy  of  further  investigation  and  gives 
promise  of  being  of  considerable  value. 

Gastric  lavage  and  duodenal  feedings  have 
their  place  in  individual  cases.  Short  and  long 
intervals  of  feeding  have  equally  enthusiastic 
advocates.  Because  of  the  well  known  fact 
that  fats  prolong  the  emptying  time  of  the 
stomach,  the  milk  mixtures  at  first  given  should 
be  relatively  free  from  fats,  hence  whey  mix- 
tures have  been  widely  employed. 

Mortality:  The  reported  death  rate  in 
medically  treated  cases  ranges  from  none  to 
58  per  cent. ;  that  in  the  surgically  treated 
from  2  per  cent,  to  50  per  cent.  The  death 
rate  is  largely  determined  by  the  early  or  late 
recognition  of  the  condition.  In  the  past  five 
or  six  years  surgical  interference  has  been  at- 
tended by  a  much  lower  rate  than  in  former 
years  and  should  be  considerably  under  10  per 
cent.  In  medically  treated  cases  the  death  rate 
is  lower  than  formerly.  Sudden  death  from 
associated  thymus  enlargement  has  been  oc  •  i- 
sionally  reported  but  not  frequently  enough 
to  more  than  suggest  thymus  enlargement  as 
a  considerable  factor  in  the  death  rate. 

Almost  all  cases  of  congenital  hypertrophic 
pyloric  stenosis  are  first  seen  by  the  general 
practitioner  or  the  obstetrician.  The  symptoms 
and  the  physical  signs  are  nearly  always  rea- 
sonably easy  of  interpretation.  The  soft  nib- 
ber  catheter  affords  a  ready  means  of  clearing 
up  the  diagnoisis.  Let  me  urge  that  no  case 
of  persistent  vomiting  occurring  in  the  early 
weeks  of  infancy  be  temporized  with,  if  the  loss 
of  weight  is  constant,  after  four  or  five  days 
of  treatment,  or  if  it  reaches  20  per  cent,  of 
the  weight  at  onset  of  symptoms. 
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SURGICAL  TREATMENT  OF  CONGEN- 
ITAL HYPERTROPHIC  PYLORIC 

STENOSIS.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

During  the  last  ten  or  twelve  years  I  haVe 
operated  on  a  progressively  increasing  number 
of  babies  with  congenital  hypertrophic  pyloric 
stenosis.   These  cases  have  all  been  referred  to 
me  by  two  or  three  local  pediatrists.    In  no 
case  has  a  patient  been  brought  to  me  by  a 
general  practitioner.    This  would  seem  to  in- 
dicate that  as  a  rule  the  family  doctor  is  unable 
to  diagnosticate  the  condition  with  sufficient 
certainty  to  be  willing  to  rely  on  his  own 
opinion.    He  either  refers  the  case  to  a  baby 
specialist  or  waits  for  it  to  get  well  or  die 
under  expectant  treatment.    No  one  appreci- 
ates the  value  of  the  various  specialists  in 
medicine  more  than  I  do.    Almost  daily  1  am 
indebted  to  one  of  them  for  advice  that  helps 
me  out  of  a  difficulty,    hut  good  l>al>y  special- 
ists are  rare  and  they  are  usually  located  in 
large  cities,  while  babies  are  numerous  and 
they  are  especially  prevalent  in  country  com 
mnnities.  hence  the  general  practitioneer  should 
be  able  to  make  a  diagnosis  of  congenital  py- 
loric stenosis  without  aid  and  with  a  certainty 
and  assurance  that  will  lead  to  proper  treat 
ment. 


"Read  by  title  at  fifty-second  annual  meeting  of  Medici' 
Society  of  Virginia  in  Lynchburg,  October  18-21,  1021. 


The  objects  of  Dr.  Wilson  and  myself  in 
preparing  this  joint  paper  are  to  stress  the 
frequency  and  importance  of  the  disease,  to 
describe  the  symptoms  upon  which  a  diag- 
nosis may  be  made,  and  to  give  the  details  of 
the  medical  and  surgical  treatment.  My  early 
cases  of  pyloric  stenosis  were  subjected  to  a  pos- 
terior gastroenterostomy  but,  since  the  intro- 
duction of  the  Rammstedt  operation,  I  have 
used  it  exclusively,  as  it  is  equally  as  effective 
and  a  much  easier  and  safer  procedure.  The 
Rammstedt  operation  is  familiar  to  all  sur- 
geons, but  there  are  certain  features  of  its 
technique  which  I  have  learned  by  observation 
or  experience  to  which  I  wish  to  call  attention. 
Singly,  they  may  seem  unimportant,  but  col- 
lectively, in  my  opinion,  they  will  materially 
influence  the  mortality  of  the  operation. 

1.  Instruments.  I  believe  it  was  Crile 
who  said  that  in  operating  on  a  Lilliputian 
patient  the  surgeon  should  employ  Lilliputian 
instruments.  A  watch  connot  be  adjusted 
with  an  ordinary  screwdriver  and  a  six  or 
.eight  weeks  old  baby  cannot  be  satisfactorily 
operated  on  with  standard  surgical  instru- 
ments. Every  surgeon  who  does  much  work 
on  babies  should  have  a  special  kit  of  tools  for 
these  cases,  consisting  of  small  scalpels,  mina- 
ture  retractors,  mosquito  artery  forceps,  deli- 
cate needles  and  needle  holders,  etc. 

2.  Special  operating  table.  A  small  baby 
placed  in  the  center  of  an  ordinary  surgical 
operating  room  table  is  a  little  bit  of  wiggling 
humanity  who  cannot  lie  restrained  by  the 
usual  straps  or  bandages,  and  who  is  so  far 
from  the  edge  and  so  low  in  the  center  that  it 
is  a  back  breaking  ordeal  to  carry  out  the 
steps  of  a  surgical  operation.  If  the  little 
patient  is  placed  on  a  feather  pillow  in  order 
to  elevate  him  and  protect  him  from  the  chill 
and  hardness  of  the  metal  or  glass  top  of  the 
table,  he  soon  sinks  into  a  depression  and  little 
is  gained. 

Dr.  W.  L.  Peple.  of  Richmond,  who  has 
had  a  large  experience  in  abdominal  work  on 
infants,  has  devised  a  simple  and  cheap  access- 
ory, which  can  be  placed  on  any  ordinary 
table,  that  overcomes  the  aforementioned  diffi- 
culties. It  consists  of  a  small  wooden  table 
about  six  inches  in  height,  ten  inches  in  width, 
and  twenty-four  inches  in  length,  and  has 
adjustable  straps  to  confine  the  patient's  arms 
and  legs.  By  placing  one  or  two  bags  filled 
with  hot  water  beneath  it  and  covering  it  with 
a  small  blanket,  the  baby  can  lie  kept  warm 
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without  danger  of  receiving  burns.  If  this 
accessory  table  is  not  at  baud,  a  satisfactory 
substitute  can  be  improvised  by  using  a  proper- 
ly shaped  operating  room  stool.  No  one,  who 
has  not  tried  it,  can  appreciate  the  added  ease 
and  comfort  in  operating  on  a  baby  elevated 
in  the  manner  described. 

3.  Anaesthesia.  As  is  usually  the  case 
when  it  comes  to  the  subject  of  the  anaesthetic, 
there  is  a  controversy.  I  personally  dislike 
to  work  with  local  anesthesia  as  it  is  time 
consuming  and  nerve  racking,  but  after  con- 
siderable experience  with  this  special  oper- 
ation, I  have  come  to  the  conclusion  that  it 
should  alwaj^s  be  done  by  anesthetizing  the 
operative  field  with  novocain  and  pacifying 
the  patient  by  means  of  a  sugar  rag.  The  last 
is  very  important  feature  and  by  means  of 
it  I  have  often  operated  on  a  baby  without 
a  whimper  or  outcry  during  the  ordeal.  The 
idea  was  gained  by  witnessing  a  Jewish  cir- 
cumcision at  which  an  assistant  to  the  Rabbi 
held  a  cup  of  sweet  wine  which  contained  a 
number  of  boluses  of  sugar  tied  in  linen  or 
gauze.  No  local  anesthetic  was  used  but  each 
time  the  baby  opened  its  mouth  to  cry  one  of 
them  was  popped  in  and  the  result  was  as 
effective  as  it  was  ludicrous. 

4.  Incision.  The  abdominal  incision  should 
be  made  through  the  upper  right  rectus, 
over  the  region  of  the  hard  movable  tumor 
if  it  can  be  palpated.  This  incision  should 
not  be  over  an  inch  and  a  half  in  length,  as 
this  is  long  enough  to  permit  the  delivery  of 
the  pyloric  end  of  the  stomach  and  is  short 
enough  to  prevent  the  undesired  protrusion 
of  other  viscera.  If  there  is  any  difficulty  in 
bringing  up  the  thickened  pylorus  with  the 
finger,  it  may  be  delivered  with  a  blunt  hook. 

The  obstruction  to  the  pyloric  opening  of 
the  stomach  should  then  be  relieved  by  dividing 
the  hypertrophied  tissue.  The  hard  globular 
mass  is  held  between  the  thumb  and  finger 
of  the  left  hand  and  a  longitudinal  incision 
is  made  through  its  least  vascular  part,  be- 
ginning on  the  stomach  side  and  cautiously 
ending  over  the  duodenum.  At  one  time  sur- 
geons were  advised  to  use  a  very  sharp  knife 
and  to  dissect  down  accurately  to  the  mucous 
lining.  By  following  this  practice  T  twice 
accidently  opened  the  lumen  of  the  duodenum. 
T  have  found  that  the  easiest  and  safest  way 
is  to  make  an  incision  only  partly  through 
the  cartilaginous  tissue  and  then  take  the 
handle  of  the  knife  and  make  pressure  in  the 


line  of  the  cut.  The  structure  will  break  like 
the  rind  of  a  melon  and  the  cleavage  between 
it  and  the  underlying  mucous  membrane  will 
at  once  be  apparent.  The  cut  edges  of  the  in- 
cision are  then  spread  out  with  forceps  until 
the  constricted  mucous  lining  unfolds  and 
the  obstruction  to  the  pylorus  is  relieved.  I 
have  never  attempted  to  cover  the  raw  surface 
of  the  wound  thus  produced  in  the  pylorus 
with  a  piece  of  omentum,  or  with  a  plastic 
flap  cut  from  adjacent  tissues  as  suggested 
by  Strauss  and  I  have  had  no  symptoms  lo 
develop  which  made  me  regret  not  doing  so. 

5.  Suture  and  Dressing  of  Abdominal 
Wound.  It  is  not  safe  in  closing  the  abdomi- 
nal incision  to  trust  to  simple  tier  sutures 
with  catgut.  I  know  this  to  my  sorrow. 
Patients  with  pyloric  stenosis  usualh  have 
impaired  vitality  and  their  tissues  heal  slow- 
ly. They  are  fretful,  have  frequent  crying 
spells  and  are  likely  to  be  distended  with  gas. 
All  these  facts  make  the  possibility  of  the 
incision  opening  up  greater  than  is  the  case 
after  other  abdominal  sections.  Therefore, 
in  closing  the  incision,  two  or  three  throusrh- 
and-through  silk  worm  gut  sutures  should 
be  inserted,  including  skin,  fascia,  muscle  and 
peritoneum.  After  these  are  in  place,  the 
various  structures  should  lie  approximated 
with  catgut  and  then  the  silk  worm  gut  sutures 
tied.  If  adhesive  straps  are  used  to  retain 
the  abdominal  dressings  in  place,  be  care- 
ful that  they  are  not  applied  too  tightly  as 
otherwise  trouble  may  result. 


TREATMENT  OF  HEMORRHOIDS.* 

By  HARVEY  B.  STONE,  M.  D.,  Baltimore,  Md. 

A  common  question  asked  by  physicians  and 
medical  students  is  '"What  is  the  treatment  for 
hemorrhoids?"  as  though  there  were  a  single 
set  method  of  universal  applicability.  The 
answer  usually  given  to  this  question  is  "It 
depends  on  the  kind  of  hemorrhoids/'  There- 
fore, the  first  step  in  determining  treatment 
is  a  good  examination.  Let  it  be  said  here 
that  a  casual  external  inspection  or  even  a 
digital  examination  does  not  constitute  a  good 
examination — much  less  is  it  excusable  to  ac- 
cept the  patient's  statement  that  he  has  hemor- 
rhoids. The  writer  has  seen  many  cases  of 
fissure-in-ano,  polyp,  rectal  ulceration  and 
carcinoma  that  were  sent  in  with  a  primary 
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label  of  hemorrhoids.  A  good  examination 
requires  a  firm  table,  a  good  light-,  best  the 
knee-chest  position,  and  in  most  eases  a  procto- 
scope, plus  a  trained  and  experienced  examiner. 

Assuming  that  the  examination  reveals  the 
presence  of  hemorrhoids,  two  principal  groups 
may  be  recognized — those  cases  requiring  op- 
eration for  cure  and  those  which  may  be 
handled  b}^  some  non-surgical  method.  None 
but  the  entbusiastic  operator  will  deny  the 
existence  of  a  very  large  number  of  cases  in 
which  palliative  measures  are  quite  sufficient. 
These  measures  consist  in  securing  regular, 
soft  bowel  movements,  avoidance  of  straining, 
and  the  local  use  of  ointments  or  suppositories 
containing  mild  stringents  and  sedatives. 
What  then  are  the  indications  for  operation? 
First,  hemorrhage.  Rare  and  slight  bleeding 
may  be  no  reason  in  itself  for  operation,  but 
persistent  slight  bleeding,  or  occasional  free 
bleeding,  or  regularly  recurrent  moderate 
bleeding  are  all  sufficient  cause  for  operation. 
Second,  protrusion.  The  constant  eversion  of 
redundant  tissue,  causing  interference  with 
cleanliness,  tendency  to  thrombosis  and  ulcera- 
tion, and  general  discomfort  is  a  reason  for 
surgical  removal.  Third,  pain.  Hemorrhoids 
when  uncomplicated,  are  not  painful.  Pain 
means  the  onset  of  thrombosis,  ulceration,  ab- 
scess  or  other  complication  that  in  itself  needs 
surgical  treatment. 

Now  to  consider  surgical  methods.  Most  of 
those  who  ask  "What  is  the  treatment  of  hem- 
orrhoids?" explain  their  real  meaning  by  a 
second  question  "What  operation  do  you  do 
for  hemorrhoids?"  To  this  again  the  answer 
is:  •-It  depends  on  the  case."  The  writer  has 
departed  from  the  custom  in  which  he  was 
trained,  of  nearly  always  doing  the  White- 
head operation,  and  has  adopted  a  fairly  wide 
electicism.  In  a  few  cases,  where  only  one  or 
two  hemorrhoidal  masses  are  present,  and  some 
other  condition  makes  extreme  simplicity  de- 
sirable, a  method  is  employed  which  is  per- 
haps scarcely  surgical,  and  which  charlatans 
have  misused  and  brought  into  disrepute.  This 
consists  in  injecting  the  mass  with  some  sub- 
stance such  as  alcohol,  solutions  of  quinine  and 
urea  hydrochloride,  or  carbolic  acid,  which 
causes  tissue  necrosis  and  sloughing  of  the 
hemorrhoids.  There  may  be  theoretical  and 
some  real  objections  to  this  method,  but  when 
carefully  performed  in  properly  selected  cases 
it  has  a  minor  place  in  the  treatment  of  hemor- 


rhoids. Excluding  this  minor  group,  the  cases 
that  require  surgical  removal  may  be  divided 
into  those  which  present  more  or  less  discrete 
hemorrhoidal  masses,  and  those  in  which  the 
whole  anal  circumference  is  involved,  or,  as 
it  is  often  termed,  those  having  a  complete 
rosette.  For  the  first  of  these  classes,  the 
Allingham,  the  Pennington,  the  clamp  and 
cautery,  and  innumerable  other  sub-varieties 
of  operations  have  been  published  and  used. 
The  essential  principle  of  all  consists  in  the 
removal  of  the  hemorrhoids  by  incisions  in 
the  long  axis  of  the  anal  canal,  so  that  the 
wounds  left  are  straight  and  run  up  into  the 
anal  canal,  instead  of  being  circular  as  in  the 
Whitehead.  The  writer  uses  generally  the 
following  method :  The  hemorrhoidal  mass  is 
clamped  and  pulled  down  and  its  upper  pole 
ligated  by  one  end  of  a  continuous  fine  catgut 
suture.  The  hemorrhoid  is  then  excised,  care 
being  taken  to  remove  all  blood-vessels,  and 
the  suture  used  to  close  the  oval  defect  by 
passing  it  from  side  to  side  in  a  continuous 
lock-stitch. 

When  there  is  a  complete  rosette  of  hemor- 
rhoids, especially,  as  is  usual,  with  some  pro- 
lapsus of  mucosa,  no  other  method  meets  the 
indications  as  does  the  Whitehead  operation. 
It  is  to  be  remembered  that  the  Whitehead  op- 
eration is  more  difficult  to  perform  correctly 
than  the  ordinary  hernia,  appendectomy,  or 
gastroenterostomy :  that  it  requires  most  care- 
ful and  accurate  dissection  and  suture,  and  that 
it  entails  possibilities  of  damage  to  sphincter 
control,  of  stricture,  and  of  sensory  disturb- 
ance. But,  with  all  these  qualifications,  it 
still  remains,  in  properly  trained  hands,  the 
one  operation  for  a  most  important  group  of 
cases.  The  qualifications  mentioned,  however, 
should  restrict  its  use  to  those  cases  only  in 
which  it  is  really  indicated. 

In  certain  cases  where  one  half  of  the  anal 
circumference  is  generally  involved  in  vari- 
cosities, the  writer  has  done  a  half-Whitehead 
with  very  satisfactory  results. 

'Idie  question  of  anesthesia  is  often  raised, 
and  will  he  mentioned  here  only  to  say  that 
local  anesthesia  has  a  very  wide  field  of  use- 
fulness in  rectal  surgery  generally.  Its  use 
has  rarely  been  attempted  by  the  writer  for  a 
complete  Whitehead,  but  for  all  the  other 
types  of  hemorrhoid  operation  it  is  immensely 
satisfactory  in  properly  selected  cases.    Its  in- 
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dications  and  contra-indications  are  much  the 
same  as  for  local  anesthesia  in  other  fields. 

In  conclusion,  a  word  about  post-operative 
pain.  The  convalescence  from  hemorrhoid- 
ectomy used  to  be  one  of  the  most  painful  in 
the  whole  surgical  range.  Persistent  efforts 
have  changed  this  condition  so  that  now  it  is 
very  frequently  the  case  that  no  pain  at  all, 
or  very  little,  is  experienced  after  operation. 
Various  factors  have  contributed  to  this  result. 
The  rectal  plug  has  been  abandoned.  Wound 
edges  are  handled  with  care,  to  avoid  tags. 
Sutures  are  not  drawn  too  tight.  Skin  is 
wounded  as  little  as  possible  and,  when  it  is 
necessary  to  incise  skin,  the  creation  of  pockets 
and  dog-ears  is  avoided.  Lastly,  after  opera- 
tion a  small  amount  of  95  per  cent,  alcohol  in 
numerous  very  small  quantities,  two  to  three 
drops,  is  injected  with  a  fine  hypodermic  needle 
just  under  the  skin  in  multiple  puncture 
wounds  about  the  whole  anal  margin,  about 
one  c.  m.  outside  the  anal  margin.  This  pro- 
duces a  local  anesthesia  lasting  several  days 
which  helps  greatly  in  abolishing  post-opera- 
tive pain. 

18  West  Franklin  Street. 


DISCUSSION. 

Dr.  Stanley  H.  Graves,  Norfolk: — I  have  enjoyed 
Dr.  Stone's  paper  very  much.  The  subject  of 
hemorrhoids  is  a  very  interesting  one. 

No  one  knows  just  how  much  these  patients  suf- 
fer, and  never  mention  their  discomfort.  I  have 
a  patient  whom  I  operated  on  the  day  before  I 
left  for  this  meeting,  who  has  suffered  from  bleed- 
ing hemorrhoids  for  six  years,  and  was  so  ex- 
hausted she  had  to  abandon  her  business,  yet  she 
had  never  sought  treatment.  I  operated  on  her 
very  successfuly,  and  am  sure  she  will  be  entirely 
relieved  in  time. 

As  to  examining  these  patients,  a  proctoscopy 
in  the  hands  of  the  general  practioner  is  rather 
difficult  but,  when  the  patient  calls  on  the  special- 
ist, a  diagnosis  is  relatively  easy.  We  are  often 
surprised  at  the  great  number  of  findings  which 
were  thought  to  be  hemorrhoids,  but  are  not.  A 
few  days  ago,  a  little  seven  year  old  boy  was 
referred  to  me  for  supposed  hemorrhoids,  which 
proved  to  be  a  rectal  polyp  about  2  VL  inches  from 
outlet  of  bowel  which  was  causing  all  his  irrita- 
tion and  bleeding. 

I  use  morphia  with  most  of  my  cases,  as  there 
is  usually  considerable  pain  about  two  hours  af- 
ter operation  ;  also  exercise  considerable  care  with 
first  movement  of  bowel.  Much  discomfort  can  be 
prevented  at  this  time  by  injecting  about  four 
ounces  of  sweet  oil  through  tube,  then  a  small 
S.  S.  enema.  As  soon  as  emptying  of  bowel  is 
over,  put  them  in  tub  of  hot  water  (Sitz  bath). 

Most  of  my  cases  are  done  under  local  anaes- 
thesia. 

As  to  the  Whitehead  operation,  this  is  fine  where 


there  is  marked  prolapse.  I  do  not  like  the  opera- 
tion. It  should  not  be  attempted  except  by  a  very 
skilful  surgeon,  and  then  with  great  care,  and 
good  after-nursing  and  attention,  if  the  best  re- 
sults are  to  be  obtained. 


FURTHER  OBSERVATIONS  UPON  THE 
USE  OF  BAGS  AND  VERSION  AT  TERM.* 

By  M.  PIERCE  RUCKER,  M.  D.,  Richmond,  Va 

At  our  meeting  last  year  in  Petersburg,  I 
reported  fifty  cases  of  the  combined  use  of 
bags  and  version  at  term,  with  morphin  and 
scopolamin  in  the  first  stage.  These  three 
obstetrical  procedures  have  been  tried  sepa- 
rately for  a  number  of  years,  but  their  combi- 
nation is  new,  although  each  seems  particu- 
larly adapted  to  the  other.  The  morphin 
and  scopolamin  makes  an  excitable  and  anx- 
ious patient  tolerate  the  bag  and  shortens  the 
Hist  stage,  while  familiarity  with  versions, 
as  done  by  Potter,  robs  the  bag  of  its  inherent 
dangers  of  malposition  and  prolapse  of  the 
cord,  and  also  practically  eliminates  the  sec- 
ond stage  of  labor.  The  conclusions  of  last 
year  as  to  the  benefits  to  be  gained  by  the 
method  still  hold  good,  but  further  experi- 
ence has  shown  the  desirability  of  certain 
minor  changes  in  technique,  especially  as  to 
the  time  of  administration  of  the  drugs,  and 
the  preparation  of  the  patient. 

Occasionally,  when  morphin  and  scopola- 
min are  given  before  the  bag  is  placed,  the 
patient  becomes  unmanageable  when  the  in- 
troduction of  the  bag  is  attempted.    She  can 
not  be  reasoned  with,  and  strains  and  struggles 
so  that  a  general  anesthetic  has  to  be  given 
before  you  can  even  make  a  vaginal  examina- 
tion.   This  has  happened  to  me  three  times. 
My  practice  now  is  to  give  only  morphin  be- 
fore the  bag  is  placed,  and  if  the  patient  com- 
plains of  my  hurting  her,  to  give  her  gas- 
oxjrgen  when  I  introduce  the  bag.    A  few  of 
my  patients  have  had  no  preliminary  dose  of 
morphin,  and   have   complained  of   no  pain 
whatever.    I  am  inclined  to  think  that  it  is 
only  when  the  patient  is  frightened  by  the 
preparations,  that   gas-oxygen  is  necessary. 
Scopolamin  is  begun  as  soon  as  the  patient  is 
put  back  to  bed.   A  darkened  room  is  of  great 
help  at  this  stage,  but  I  no  longer  rely  upon 
the  memory  test  as  a  guide  in  the  adminis- 
tration of  the  scopolamin.    The  first  dose  is 
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one  one-hundredth  of  a  grain.  After  that 
one  two-hundredth  of  a  grain  is  given  often 
enough  to  keep  the  patient  drowsy  between 
pains.  The  total  amount  of  scopolamin  per 
case  averages  a  fiftieth  of  a  grain. 

Preparation  of  the  Patient. 

It  was  my  custom,  after  the  usual  prepara- 
tions, consisting  of  shaving,  a  soap  and  water 
scrub  up,  and  rinsing  with  bichloride  of  mer- 
cury solution  and  sterile  water,  to  introduce 
a  large  bivalve  speculum,  lubricated  with  the 
tincture  of  green  soap,  and  swab  the  cervix 
and  the  vagina  from  above  downward  with 
equal  parts  of  the  tincture  of  iodine  and  al- 
cohol. Although  I  have  alwaj's  been  careful 
to  prevent  the  iodine  from  running  down  upon 
the  rectum,  this  procedure  has  caused  some 
pain  in  most  patients.  Then  too,  it  has  caused 
a  dryness  and  a  certain  amount  of  swelling  of 
the  vaginal  mucosa,  that  has  in  a  measure  in- 
terfered with  the  easy  introduction  of  a  bag. 
This  has  been  especiall}r  noticeable  in  primi- 
parae.  For  this  reason,  I  have  endeavored 
to  find  a  substitute  for  the  iodine.  Young, 
White,  and  Swartz,  in  their  preliminary  re- 
port1, "A  New  Germicide  for  Use  in  the  Geni- 
to-Urinary  Tract :  Mercurochrorue-220'  ",  find 
that  this  new  drug  has  the  following  quali- 
ties that  make  it  valuable.  It  has  great  ger- 
micidal power,  ready  penetration  of  the  tis- 
sues, ready  solubility  and  stability  of  solution, 
and  sufficiently  low  toxicity  to  avoid  systemic 
effects  from  the  small  amounts  of  the  drug 
that  may  be  absorbed.  In  addition,  it  does 
not  cause  irritation,  as  is  shown  by  its  toleration 
by  the  bladder  for  several  hours.  Mercuro- 
ehrome-220  then  seems  to  be  just  the  drug  I 
have  been  looking  for.  It  is  a  brilliant  red 
and  is  of  sufficient  contrast  to  the  pink  of 
the  vaginal  mucosa,  to  make  it  apparent  when 
any  portion  is  overlooked.  I  have,  therefore, 
recently  been  using  a  f  %  solution  of  this  dye 
in  place  of  the  iodine  and  have  painted  not 
only  the  cervix  and  vagina,  but  also  the  vulva 
and  adjacent  skin.  So  far,  it  has  worked  very 
well  and  has  caused  no  irritation.  The  pa- 
tient is  shaved,  scrubbed  with  tincture  of 
green  soap  and  sterile  water,  and  then  with 
bichloride  as  before,  and  rinsed  with  sterile 
water.  The  lower  part  of  the  abdomen,  the 
inner  aspect  of  the  thighs,  and  the  vulva 
are  painted  with  the  mercurochrome  so- 
lution.   If  any  folds  between  the  labia  are 


overlooked,  the  unstained  skin  or  mucous 
membrane  calls  attention  to  the  omission 
at  once.  A  bivalve  speculum,  lubricated 
with  the  tincture  of  green  soap,  is  introduced 
and  the  cervix  is  exposed.  It  is  treated  with 
a  large  swab  saturated  with  the  solution. 
The  speculum  is  withdrawn  and  then  the  swab, 
so  as  to  wipe  out  the  vagina  from  above  down- 
ward. A  Voorhees  bag,  rolled  up  tightly  to 
form  a  cylinder,  and  held  by  a  special  clamp, 
is  then  placed  within  the  cervix  under  the 
guidance  of  the  finger.  This  can  be  done  very 
readily  as  the  cervix  is  usually  partly  dilated. 
Sometimes  it  is  necessary  to  insinuate  the  fin- 
ger into  the  cervical  canal  and  draw  it  forward 
in  order  to  get  sufficient  dilatation. 

The  No.  5  Voorhees  bag  has  proven  the 
best  size  for  routine  use,  as  it  gives  sufficient 
dilatation  for  version  and  starts  up  labor  pains 
sooner  than  the  larger  size.  In  certain  cases 
of  funnel  pelvis,  when  version  is  not  desirable, 
a  No.  2  bag  is  preferable  as  it  is  not  so  likely 
to  displace  the  presenting  head.  The  bag  is 
weighted  until  the  patient  begins  to  have  reg- 
ular pains,  and  then  the  weight  is  removed. 
As  soon  as  the  bag  is  pushed  through  the  cervix 
by  the  uterine  contractions,  preparations  are 
made  for  deliver}',  except  of  course  when  the 
small  No.  2  bag  is  used.  The  patient  is  anes- 
thetized and  the  bag  is  withdrawn.  The  dila- 
tation of  the  vagina  is  completed  in  the  manner 
described  by  Potter,  and  a  Potter  version  is 
done. 

Very  little,  if  any,  damage  is  done  to  the 
birth  canal.  If  there  is  any  laceration  of  the 
vagina,  it  is  repaired  with  catgut.  All  cases, 
whether  torn  or  not,  get  a  deep  suture  of  silk- 
worm gut.  This  is  secured  by  a  shot  and  cut 
close  so  that  there  are  no  sharp  stiff  ends  to 
bother  the  patient  and  complicate  the  after- 
care. The  sutures  are  placed  immediately 
after  the  birth  of  the  baby  while  the  patient 
is  still  under  the  influence  of  the  anesthetic. 
If  there  is  no  bleeding,  the  uterus  is  left  ab- 
solutely alone  until  the  placenta  separates,  and 
then  the  afterbirth  is  expressed  in  the  usual 
way.  The  silkworm  gut  suture  is  then  secured 
by  the  perforated  shot.  It  is  left  until  the 
patient  conies  to  the  oflice  in  the  fourth  or 
fifth  week  of  the  puerperium  for  her  discharge 
examination.  Its  removal  is  easier  at  that 
time  and,  in  the  mean  time,  it  has  given  the 
perineum  a  certain  protection. 
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Results. 

My  results  in  the  past  year  have  not  dif- 
fered materially  from  those  I  reported  in  Pe- 
tersburg. The  immediate  results  both  as  to 
the  mother  and  the  child,  I  gave  in  detail  at 
that  time2.  I  thought  that  it  might  be  inter- 
esting to  report  now  the  subsequent  history 
of  the  children.  Of  the  fifty  cases,  forty-nine 
babies  were  born  alive.  One  was  a  still  born 
macerated  fetus.  One  baby  died  of  an  en- 
larged thymus  on  the  first  day.  To  the 
mothers  of  the  remaining  forty-eight  a  ques- 
tionnaire was  sent.  Forty-six  replies  were  ob- 
tained, although  six  of  the  illegitimate  chil- 
dren could  not  be  followed  for  an  entire  year; 
one  was  lost  sight  of  after  six  weeks,  one  after 
two  months,  three  after  four  months,  and  one 
after  eight  months  Forty  babies  were 
followed  for  a  year  or  more.  The  six  illegitimate 
babies  were  discharged  in  excellent  condition 
and  it  is  probable  that  they  have  continued  in 
good  health,  as  it  is  usual  for  them  to  be  return- 
ed to  the  maternity  home  if  anything  is  wrong 
with  them  in  the  first  year.  They  are  sent  out 
with  a  guarantee,  so  to  sepak.  Thirty-  eight 
babies  were  reported  to  be  in  excellent  health. 
One  was  under  weight  as  the  result  of  whoop- 
ing cough  of  several  months'  duration,  and 
one  was  evidently  luetic.  He  had  been  delicate 
from  birth  and  had  the  '•snuffles''  and  an  en- 
larged liver.  At  the  present  time  he  has  the 
appearance  of  marasmus  and  his  doctor  has 
great  difficulty  in  getting  any  food  to  agree 
with  him.  Although  when  a  year  old  he 
weighed  25  lbs.,  his  present  weight,  2  months 
later,  is  only  16  pounds.  The  mother  of  this 
child  had  no  prenatal  care  and  I  can  not  there- 
fore report  upon  her  Wassermann.  She  gave 
the  history  of  a  great  many  miscarriages. 

Among  the  babies  reported  as  being  perfect- 
ly well,  one  gave  the  history  of  whooping 
cough,  one  of  influenza,  one  of  pneumonia,  am! 
i  wo  df  bowel  trouble.  Thirty-three,  or  S-2J/2  per 
'cut.  gave  the  history  of  never  having  been 
sick.  One  baby  had  a  squint  in  one  eye  that 
had  about  disappeared  at  the  time  of  the  re- 
port, and  another  had  weak  eye  muscles  with 
frequent  crossing  of  the  eyes  for  several  weeks. 
Other  than  these  two  there  were  no  instances 
of  nervous  or  muscular  disturbance.  Forty- 
five  mothers  described  the  shape  of  the  head 
as  "normal,"  "perfect*'  or  "beautiful."  One 
head  was  lather  flat  at  the  hade.  Forty  babies 
arc  said  to  have  slept  well,  one  fairly  well,  one 


well  most  of  the  time,  two  poorly,  and  two 
not  stated.  "Does  the  baby  eat  well?"  is  an- 
swered "yes*'  or  "splendidly"  39  times,  "just 
beginning*'  once,  "no"  thrice,  and  unanswered 
three  times.  Three  babies  began  to  say  "mama" 
and  "papa"  at  5  months,  two  at  0  months,  one 
at  7  months,  six  at  8  months,  four  at  9  months, 
six  at  10  months,  two  at  11  months,  six  at  12 
months,  and  three  at  11  months.  One  child 
was  not  talking  at  12  months,  and  in  twelve  in- 
stances this  question  was  unanswered.  It  is 
interesting  to  note  that  the  two  most  backward 
children  physically  began  to  talk  early.  The 
luetic  one  began  at  5  months  and  the  whooping- 
cough  one  at  six  months.  The  age  at  which  the 
babies  took  their  first  step  varied  from  7  to  17 
months.  One  child,  a  bottle  baby  after  three 
weeks,  began  to  walk  at  7  months,  two  at  8 
months,  four  at  9  months,  one  at  10  months, 
four  at  11  months,  eight  at  12  months,  two  at 
13  months,  two  at  11  months,  three  at  15 
months,  one  at  10  months,  and  one  at  17 
months.  Cutting  the  first  tooth  is  probably  the 
most  definite  developmental  sign  and  the  one 
most  generally  noted  by  mothers.  It  was  an- 
swered in  39  of  my  questionnaires.  Two  babies 
cut  first  tooth  at  1  months,  four  at  5  months, 
six  at  0  months,  seven  at  7  months,  nine  at  8 
months,  five  at  9  months,  four  at  10  months, 
one  at  13  months,  and  one  at  20  months.  The 
last  one  was  breast  fed  for  l1/^  years.  Twenty- 
five  babies  did  not  cry  much  in  the  first  two 
months.  Fifteen  cried  a  great  deal.  Three 
babies  cried  for  three  weeKs,  but  were  good 
babies  after  the  breast  feeding  was  supple- 
mented with  other  feeding.  Two  mothers  did 
not  answer  this  question.  "Much  colic?"  was 
answered  "yes"  12  times,  "no"  31  times,  and 
unanswered  3  times.  "Loose  bowels?"  was 
answered  "yes"  9  times,  "slight"'  2  times,  "no" 
30  times,  and  unanswered  5  times.  The  entire 
series  of  1G  babies  were  breast  fed  for  6.25 
months,  the  extremes  being  zero  (two  cases) 
and  18  months.  The  average  weight  at  three 
months  (27  cases)  was  11.5  pounds,  the  ex- 
tremes being  six  and  sixteen  pounds.  At  six 
months  the  average  weight  (28  cases)  was  15.7 
pounds  with  10 'a.  and  21  as  the  extremes.  At 
one  year  the  average  weight  (2!)  cases)  was 
pounds  the  extremes  being  is  and  30  pounds. 

In  conclusion,  it  should  be  noted  that  the 
circumstances  under  which  these  babies  were 
raised  varied  from  that  of  an  institution  for 
the  care  of  unmarried  girls  (8  cases)  to  that 
of  a  wealthy  home  with  a  baby  specialist  in 
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regular  attendance.  The  majority  of  them 
belonged  in  ordinary  homes  and  received  the 
ordinary  home  care.  The  climatic  conditions 
varied  from  the  mountains  to  tidewater,  from 
Brookline.  Mass.,  to  subtropical  Carolina.  The 
kind  of  food  varied  considerably  as  can  be 
seen  from  the  following  list;  breast  milk,  cow's 
milk,  eow's  milk  and  barley  water,  condensed 
milk,  dryco,  cream  of  wheat  with  cow's  milk, 
malted  milk,  Mellin's  food,  and  dextri-maltose. 
All  of  the  babies  have  gone  through  one  sum- 
mer and  some  have  gone  through  their  second 
summer.  That  there  should  have  been  so  little 
gastro-intestinal  disturbance  is  remarkable, 
and  points  to  the  importance  of  continuing  the 
investigation  over  a  large  series  of  cases. 
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1  (><)()  Park  A  venue. 
ANTISEPSIS  IN  OBSTETRICS.* 

By  G.   BENTLEY  BYRD,  M.  D.,  Norfolk,  Va. 

For  the  past  few  years  there  has  been  a 
tendency  to  shift  from  antisepsis  to  asepsis. 
The  question  naturally  arises  are  we  progress- 
ing or  are  we  retrogressing,  in  making  the 
change.  I  strongly  believe  that  the  profession 
is  placing  too  much  confidence  in  asepsis,  par- 
ticularly in  obstetrics.  The  field  of  obstetrical 
operation  is  a  constant  source  of  potential  in- 
fection, the  region  about  the  vulva  is  teeming 
with  micro-organisms,  and  this  infected  region 
has  no  distinct  line  of  demarcation,  but  rather 
extends  well  up  into  the  vagina. 

It  is  true  that  in  hospitals  every  safeguard 
is  thrown  about  the  obstetrical  patient,  in 
the  way  of  sterile  linen  and  supplies,  a  special 
department  for  delivery,  and  trained  assis- 
tance is  present  and  ready  to  aid  in  every  way; 
but  we  must  remember  that  at  the  present 
dav.  only  a  small  percentage  of  the  obstet- 
rical cases  are  delivered  in  the  hospital  or 
even  in  well  appointed  homes.  The  vast  ma- 
jority of  them  are  obliged  to  be  confined,  not 
where  conditions  are  ideal,  hut  in  homes  sur- 
rounded on  all  sides  by  infection.  T  fee]  thai 
oftentimes  we  who  practice  obstetrics  in  a 
modern  hospital  where  we  have  every  facility 
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and  help  in  abundance,  little  appreciate  the 
difficulties  under  which  most  of  our  fellow- 
practitioners  in  the  rural  districts  do  their 
work.  Few  men  in  the  country  are  in  a  posi- 
tion to  have  sterile  supplies  for  their  patients, 
hut  this  does  not  mean  they  are  unable  to 
do  safe  obstetrics.  They  have  their  antisep- 
tics and  by  using  them  along  with  a  little 
•"common  sense"  they  will  achieve  the  desired 
results,  namely  the  delivery  and  after-care  of 
their  patients  without  infection. 

Just  here  it  might  be  well  to  consider  some 
of  the  antiseptics  in  common  use  and  their 
relative  value  in  obstetrical  work.  Iodine 
probably  is|  the  best  all  around  antiseptic, 
but  its  peculiarity  of  requiring  a  dry  field 
to  be  effective  renders  it  practically  useless 
in  so  far  as  obstetrics  is  concerned.  It  is  the 
practice  with  some  men  to  paint  the  vulva 
and  surrounding  parts  and  wash  it  off  im- 
mediately with  alcohol,  just  before  delivery, 
hut  when  we  consider  the  great  amount  of 
moisture  present  at  this  stage.  I  feel  that  we 
have  accomplished  little  by  applying  it. 
The  fact  that  anesthesia  is  practically  neces- 
sary before  its  application  is  often  a  contra- 
indication in  itself.  Soap  and  water,  bichlo- 
ride of  mercury,  and  carbolic  each  has  a  dis- 
tinct field  of  usefulness,  and  with  these  we 
can  do  safe  obstetrics  from  the  standpoint  of 
preventing  infection. 

Preliminary  to  the  first  examination  the 
patient  should  be  thoroughly  scrubbed  with 
soap  and  water,  then  bathed  with  warm  water, 
and  finally  with  bichloride  solution.  She 
should  then  be  given  an  antiseptic  douche, 
consisting  of  2%  carbolic  and  green  soap.  1 
am  aware  that  the  last  procedure  is  con- 
demned by  a  number  of  prominent  obstetri- 
cians, but  the  records  of  our  clinic  and  hos- 
pital, extending  over  fifteen  years,  lead  VH  to 
believe  it  a  safe  procedure  and  to  continue 
its  use.  To  the  present  date  there  has  never 
been  a  case  of  infection  to  develop  in  a  patient 
that  we  have  delivered  nor  have  our  post 
partum  complications  ever  indicated  that  the 
vaginal  douche  was  an  unsurgical  procedure. 
Theoretically,  the  vaginal  secretions  sterilize 
t he  birth  canal  during  the  latter  weeks  of  preg- 
nancy. This  is  no!  a  fact,  however.  Kronig 
and  Pankov  have  shown  that  streptococcus 
pyogenes  exist  in  7;V,'  of  pregnant  women, 
and  in  nearly  all  multipara.  Walthard  found 
pathogenic  bacteria  in  27r,'  of  the  vaginae  of 
all  pregnalll  women  and  these  bacteria  could 
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be  made  virulent  by  proper  cultural  methods. 
To  satisfy  ourselves  on  this  point,  we  carried 
out  the  following  experiments  in  a  series  of 
cases.  Each  patient  on  admission  to  the  Ob- 
stetrical Department  was  scrubbed  with  soap 
and  water  and  bathed  with  1-3000  bichloride 
solution.  A  culture  of  the  vagina  and  cervix 
was  then  taken  and  transferred  to  culture 
media.  Following  this,  the  patient  was  given 
a  S.  S.  enema,  the  parts  were  again  bathed, 
she  was  given  a  mild  antiseptic  douche  con- 
sisting of  '2ct  carbolic  and  green  soap.  After 
waiting  for  at  least  three  hours,  a  second 
culture  was  taken.  The  findings  were  quite 
conclusive.  In  cultures  No.  1.  each  case  in  the 
series  showed  three  or  more  colonies  of  bac- 
teria at  the  end  of  24  hours  incubation,  while 
cultures  No.  2  never  revealed  more  than  two 
colonies  and  many  of  them  had  no  growth 
after  24  hours  incubation.  The  prevailing 
organism  in  the  series  was  staphylococcus 
aureus. 

After  securing  a  clean  held  for  our  obstet- 
rical work?  it  is  our  duty  to  keep  it  so.  In 
the  hospital  and  in  outside  work  where  it  is 
possible  to  make  the  necessary  preparations, 
the  gown,  sheets  and  toAvels  are.  of  course, 
sterile.  In  private  homes  where  from  the 
emergency  or  other  causes  such  sterile  supplies 
uie  not  available,  the  parts  can  be  completely 
surrounded  by  towels  wet  in  warm  bichloride 
solution  and  wrung  out.  In  all  cases  the 
parts  should  be  bathed  off  from  time  to  time 
with  an  antiseptic  solution  and,  for  this,  2% 
carbolic  and  green  soap  is  ideal,  because  you 
not  only  have  the  use  of  a  germicide,  but 
this  particular  solution  acts  as  a  lubricant  as 
well.  Unnecessary  vaginal  examinations 
should  not  be  made,  yet  I  feel  that  the  sub- 
stitution of  the  rectal  examination  as  a  rou- 
tine measure  would  get  us  into  more  serious 
trouble  than  could  possibly  be  the  case  in  care 
fully  made  examinations  by  the  vaginal 
route.  It  is  an  established  fact  that  in  gyneco- 
logical diagnosis  the  rectal  examination  is 
never  considered  the  one  of  choice,  but  is  merely 
resorted  to  when  we  are  unable  to  examine  the 
patient  vaginally.  If  this  is  a  fact,  how  can 
the  rectal  examination  be  the  one  "par 
excellence"  when  it  is  a  question  of  obstetrical 
diagnosis?  The  writer  does  not  wish  to  leave 
the  impression  that  he  never  makes  a  rectal 
examination  in  these  cases,  but  to  say  that  we 
cannot  make  a  vaginal  examination  without 
infecting  our  patient   is  an  admission  that 


either  we  do  not  know,  or  that  we  fail  to  carry 
out  our  principles  of  preventing  infection.  The 
fear  of  carrying  infection  into  the  vagina 
by  a  vaginal  examination  seems  to  us  to  be 
most  unreasonable.  It  is  an  admission,  either 
that  the  gloved  hand  is  unsterile  or  that  the 
thorough  scrubbing  with  soap  and  water, 
bathing  with  a  strong  antiseptic  solution  and 
douching  with  another  antiseptic  solution  of 
sufficient  strength,  are  not  dependable.  This 
is  not  only  contrary  to  all  reason,  but  it  is  also 
contrary  to  the  experience  of  reliable  men. 
who  for  many  years  have  been  following  such 
a  method  without  the  slightest  sign  of  trouble 
which  would  make  them  feel  it  to  be  risky. 
We  cannot  understand  how  the  advocates  of 
the  no-examination  plan  can  feel  satis'ied 
about  the  progress  of  the  case.  "While  we 
oppose  unnecessary  vaginal  examinations,  yet 
we  feel  that  these  examinations  should  be 
made  just  as  often  as  may  be  required  to 
keep  the  obstetrician  in  touch  with  the  case. 

As  to  the  question  of  shaving  the  parts, 
while  theoretically  this  may  be  a  perfect  plan, 
practically  it  is  not  one  to  be  followed.  It  is 
often  wise  to  clij)  the  hairs  surrounding  the 
vulva,  but  to  put  every  patient  through  the 
disagreeable  ordeal  of  shaving  is  most  humi- 
liating to  say  the  least.  If  the  obstetrician 
waits,  as  some  do.  until  a  late  stage  of  labor 
before  shaving  or  painting  with  iodine,  the 
unexpected  advance  of  the  presenting  part 
may  frequently  cause  him  to  be  so  hurried  as  to 
carry  out  the  preparation  incompletely.  The 
free  and  frequent  use  of  an  antiseptic  solu- 
tion, following  the  first  scrubbing  with  soap 
and  water,  and  continuing  throughout!  the 
labor,  will  sufficiently  sterilize  the  parts,  re- 
gardless of  the  hairs. 

Whenever  it  becomes  necessary  to  carry  on 
any  manipulation  in  the  uterine  cavity,  such 
as  version,  forceps,  etc..  it  is  our  practice  to 
give  immediately  afterwards  an  intra-uterine 
douche  of  1-5000  bichloride  solution  at  a  tem- 
perature of  110  F. 

The  after  care  should  be  along  the  same 
lines  that  have  been  suggested  for  the  delivery. 
Frequent  bathing  with  bichloride,  care  not  to 
contaminate  the  vulva  with  rectal  excretions, 
and  keeping  the  parts  protected  with  pads, 
which  should  be  sterile. 

It  is  not  the  intention  of  this  paper  to  be- 
little the  use  of  the  "aseptic"  technique,  but 
the  writer  does  want  to  impress  upon  you  the 
fact  that  chemical  antiseptics  still  hold  an 
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important  place  in  safe  obstetrics,  and  that  it 
is  his  sincere  belief  that  they  should  be  made 
use  of  more  freely  than  is  the  present  day 
tendency.  We  must  remember  that  when  a 
woman  in  labor  commits  herself  to  our  care,  it 
is  our  duty  that  we  get  her  surgically  clean, 
and  from  that  time  forward  keep  her  so,  until 
her  period  of  lying-in  is  passed.  To  arrive  at 
this  end,  we  must  rely  upon  our  antiseptics, 
which  ones,  is  a  matter  for  the  physician  to 
decide  personally.  In  my  opinion,  none  are 
more  useful  than  soap  and  water,  bichloride 
of  mercury,  and  carbolic  acid. 


Discussion. 

Dr.  Joseph  Bear,  Richmond: — Dr.  Rucker  is  to  be 
congratulated  on  his  excellent  paper,  for  it  covers  a 
great  scientific  field.  On  the  actual  version,  I  beg 
to  differ  with  him.  I  do  not  think  that  the  intro- 
duction of  a  bag  with  the  performance  of  a  ver- 
sion as  a  routine  should  be  done  for,  to  my  mind, 
it  is  manipulative  obstetrics.  In  certain  selected 
cases,  where  there  are  positive  indications,  version 
is  a  safe  procedure.  I  thnk  the  entire  question  of 
version  so  practiced  in  a  routine  manner  is  more  or 
less  of  a  fad  and,  personally,  I  shall  not  use  it  ex- 
cept in  certain  selected  cases.  In  spite  of  the  skill 
of  the  obstetrician,  there  is  danger  to  both  mother 
and  fetus. 


Dr.  M.  Pierce  Rucker,  Richmond: — In  regard 
to  Dr.  Bear's  question,  the  routine  use  of  bags  at 
term  gets  you  away  from  the  "stuck  head."  The 
stuck  head  is  due  to  a  disproportion  between  the 
head  and  the  pelvis,  whether  the  pelvis  be  too 
small  or  the  head  be  too  large.  One  of  the  com- 
monest causes  of  this  disproportion  is  the  overdue 
baby. 

One  word  about  Dr.  Byrd's  excellent  paper  :  We 
obstetricians  have  been  so  intent  with  our  anti- 
sepsis and  asepsis,  in  keeping  germs  out,  that  we 
have  forgotten  the  patient.  I  do  not  wish  to  mini- 
mize the  importance  of  antiseptics,  but  we  should 
also  endeavor  to  keep  the  mother  in  good  physical 
condition — avoid  long  difficult  labor  and  postpartum 
hemorrhage.  A  patient  exhausted  by  long  suffer- 
ing or  depleted  by  postpartum  hemorrhage  has  no 
resistance  to  withstand  the  least  break  in  tech- 
nique. 

I  have  not  used  an  (intrauterine  douche  for 
a  number  of  years,  but  I  have  a  vivid  recollection 
of  a  case  of  bicloride  poisoning  caused  by  a  1- 
5,000  solution  of  bichloride  of  mercury.  This 
patient  had  an  incomplete  abortion,  and  I  curetted 
her,  in  her  home.  In  about  an  hour  she  collapsed. 
I  rushed  her  to  the  hospital  with  the  diagnosis  of 
ruptured  uterus.  An  exploratory  operation  failed 
to  reveal  anything  the  matter  in  the  abdomen  and 
pelvis.  Several  days  later  the  urine  showed  epi- 
thelial and  granular  casts. 

In  regard  to  the  postpartum  care  I  have  been  in 
the  habit  of  putting  the  patient  at  once  upon  gen- 
eral diet.  By  doing  so,  the  milk  forms  more  slowly 
and  you  get  rid  of  the  painful  engorgement  of 
the  breasts  that  used  to  be  so  common.  I  also 
let  the  patient  sit  up  whenever  she  feels  like  it. 
She  does  better  and  there  are  fewer  retroversions 
when  they  sit  up  early. 


BORDER-LINE   CASES   OF  CALCULUS 
DISEASE  OF  THE  KIDNEY* 

By  R.  ARTHUR  HOOE,  M.  D.  Washington,  D.  C. 

From  a  standpoint  of  prognosis  as  well  as 
treatment,  cases  of  calculus  disease  of  the  kid- 
ney would  seem  divisible  clearly  into  three 
groups — operative,  inoperable  and  border-line. 
The  majority  of  cases  fortunately  fall  well 
within  the  first  group,  in  which  a  single  cal- 
culus may  be  found  in  the  pelvis,  calyx,  or 
imbedded  in  the  cortex  accompanied  or  unac- 
companied by  active  infection.  In  such  cases 
the  indications  for  operation  are  outstanding, 
the  operative  risk  at  a  minimum.  In  the  sec- 
ond group,  fortunately  a  smaller  group,  are 
found  those  cases  in  which  large  branched  cal- 
culi are  seen  filling  both  renal  pelves,  extend- 
ing into  the  calices  and  invading  the  cortex 
with  extensive  destruction  of  the  secreting 
structure.  Here  trauma  incident  to  lithotomy 
would  be  such  as  to  destroy  the  remaining 
functioning  tissue,  operation  therefore  being 
clearly  contraindicated.  In  between  these  two 
groups  we  not  infrequently  encounter  cases 
so  nearly  approaching  the  second  group  as  to 
render  operation,  although  justifiable,  hazard- 
ous because  of  accompanying  conditions  or 
combinations  of  conditions;  hence  the  term 
border-line.  Conditions  and  combinations  of 
conditions  which  may  place  some  of  our  pa- 
tients clearly  within  the  so-called  border-line 
group  may  be  enumerated  as  follows:  Lithi- 
asis,  unilateral  or  bilateral  complicating  ad- 
vanced constitutional  disease,  lithiasis  with 
secondary  infection  occurring  in  a  fused  or 
horseshoe  or  solitary  kidney,  lithiasis  in  one 
kidney,  disease  in  the  other,  bilateral  nephro- 
lithiasis including  stone  in  the  ureter  on  either 
or  on  both  sides. 

Confronted  by  such  conditions,  obviouslv 
one  must  arrive  at  a  decision  to  operate  and 
what  operative  course  to  pursue  as  well,  only 
after  most  painstaking  investigation  and  care- 
ful consideration.  In  the  presence  of  advanced 
constitutional  disease  such  as  pulmonary  tuber- 
culosis, diabetes  or  malignancy,  operation 
would  seem  justifiable  only  as  a  heroic  meas- 
ure for  the  control  of  alarming  hemorrhage, 
the  alleviation  of  acute  pain  due  to  obstruc- 
tion with  renal  retention,  or  for  the  purpose 
of  drainage  where  there  is  infection  with 
rapid  systemic  absorption. 

•Read  at  the  fifty-second  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Lynchburg,  Octolxr  18-21.  1921. 
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Lithiasis  With  Secondary  Infection  of  a 
Single  Kidney. — While  it  may  be  true  that 
a  single  kidney  has  in  the  presence  of  uncom- 
plicated stone  a  peculiar  tolerance  for  repeated 
operation,  such  is  not  the  case  when  pyelo- 
nephritis or  pyo-nephrosis  presents  as  an  ac- 
companiment. Here  the  tendency  may  be 
rapidly  downward;  however,  with  any  degree 
of  renal  function  remaining,  lithotonv  with 
drainage  if  indicated,  although  heroic,  would 
seem  justifiable. 

Lithiasis  Accompanied  by  Disease  in  the 
Opposite  Kidney. — The  most  common  forms 
of  disease  occurring  in  the  opposite  kidney  are 
pyelo-nephritis,  pyo-nephrosis  and  hydrone- 
phrosis, although  Braasch  reports  a  case  of 
tumor  involving  the  opposite  kidney  which 
proved  to  be  sarcoma.  Where  there  is  stone 
present  in  one  kidney  giving  rise  to  acute  dis- 
turbance and  accompanied  by  pyo-nephrosis 
with  systemic  absorption  in  its  fellow,  indica- 
tions for  operation  may  be  most  confusing,  re- 
garding the  kidney  first  to  be  dealt  with. 
Drainage  first  of  the  pus  kidney,  or  nephrec- 
tomy, according  to  the  extent  of  destruction 
and  the  condition  of  the  patient,  is  the  more 
conservative  procedure — the  one  of  choice. 

When,  however,  there  are  acute  symptoms 
requiring  relief  in  the  kidney  containing  cal- 
culus, nephrolithotomy  with  drainage,  if  neces- 
sary, is  indicated,  the  pyo-nephrosis  in  the  op- 
posite kidney  being  left  temporarily  undis- 
turbed. 

Bilateral  Nephrolithiasis  With  Stone  in 
One  or  Both  Ureters. — Such  cases  when 
border-line  may  so  present  both  structurally 
and  functionally  as  to  be  most  confusing  re- 
garding operative  procedure.  As  a  rule,  how- 
ever, complications,  acute  pain,  continuous 
hemorrhage  or  toxic  absorption  from  advanced 
renal  infection,  will  indicate  the  kidney  first 
to  be  attacked.  It  is  probably  a  truth  that 
pain  i^  the  greatest  of  guides  in  kidney  surg- 
ery. 

When  studying  kidney  function  in  the  pres- 
ence of  grave  renal  lithiasis.  it  must  lie  re- 
membered that  the  findings  may  be  very  mis- 
leading. Irritation  caused  by  a  renal  calculus 
or  the  mere  plac  ing  of  a  ureter  catheter  for 
comparative  study  may  reflexly  so  inhibit  se- 
cretion  as  to  render  the  phenolsulphonephtha- 
lem  estimate  valueless.  The  fact,  therefore, 
must  be  borne  in  mind  that  a  long  delay  in 
appearance  of  the  dye  <>r  a  low  output  is  not 


necessarily  a  contraindication  to  operation. 
Importance  of  the  value  of  repeated  tests  of 
renal  function  may  be  emphasized  in  the  fol- 
lowing case  in  point : 

Mis.  M.  B.,  age  45,  was  seen  at  the  Mary 
Washington  Hospital,  Fredericksburg,  Va., 
in  consultation  with  Doctors  Pratt  and  Har- 
rison, on  September  9th,  1921. 

On  admission,  her  temperature  was  102. 
pulse  90,  respiration  18.  The  patient  gave  a 
history  of  repeated  attacks  of  pain  in  the  re- 
gion of  the  right  kidney,  extending  over  a 
period  of  ten  years.  Xo  history,  however,  of 
recent  pain  in  this  region.  Upon  admission 
to  the  hospital  her  pain  was  abdominal  and 
referred  to  the  left  lumbar  region. 

When  seen  by  us  her  temperature  was  99, 
pulse  80,  respiration  20.  There  was  no  ab- 
dominal pain  and  the  tenderness  over  the  kid- 
ney posteriorly  while  definite,  was  less  marked, 
according  to  Dr.  Pratt,  than  on  the  previous 
day.  The  leucocyte  count  on  September  9th 
was  14,600  differential  count,  polys.  71  per 
cent,  large  lymphocytes  10  per  cent,  small 
lymphocytes  14  per  cent.  Roentgenograms 
made  by  Dr.  Smith  showed  a  large  shadow 
in  the  right  renal  area  filling  the  pelvis  and 
extending  into  the  calices.  An  irregular 
shadow  was  also  noted  in  the  lower  portion 
of  the  left  kidney,  jDresumably  in  the  lower 
calyx.  The  kidney  itself  being  clearly  out- 
lined was  seen  to  be  enlarged,  its  lower  pole 
extending  to  the  lower  border  of  the  trans- 
verse process  of  the  third  lumbar  vertebra. 
There  was  also  to  be  seen  a  small  shadow,  ap- 
parently in  the  ureter  and  at  a  point  opposite 
the  articulation  of  the  third  and  fourth  lum- 
bar vertebrae. 

The  catheterized  bladder  urine  which  was 
acid  showed  the  presence  of  albumen  and  pus 
in  considerable  quantities.  Cocci  and  bacilli 
T.  B.  negative. 

Upon  cystoscopic  examination,  the  bladder 
was  normal  in  appearance.  Ureter  catheters 
were  passed  25  cm.  up  on  either  side.  Mark- 
ed tendency  to  their  expulsion  was  noted 
Urine  collected  from  the  right  kidney  con- 
tained pus  and  organisms,  urea  6/10  per  cent. 
There  was  ho  secretion  from  the  left  kidney 
in  an  hour.  Phenolsuphonephthalein  intra- 
venously appeared  on  the  right  side  in  15 
minutes.  Amount  collected  for  15  minutes 
contained  K)  per  cent  of  the  dye. 

The  patient  was  admitted  to  the  Emergency 
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Hospital  at  Washington  two  days  later.  On 
the  day  ofter  her  admission,  urinalysis  was 
as  follows : 

Total  quantity,  24  hours,  1550  c.c. 

Color,  dark  amber. 

Trans.,  cloudy. 

Reaction,  neutral. 

S.  G.,  1009. 

Albumen,  heavy  trace. 

Sugar,  negative. 

Urea,  1-3/10  per  cent.  (20.15  g.m.s.  in  24 
hours.) 

Microscopically:  Many  pus  cells,  epitheli- 
um, mucus  and  bacteria. 

On  September  12th  indigo-carmine  inject- 
ed intravenously  was  collected  through  both 
ureter  catheters  in  15  minutes. 

On  September  13th,  cystoscopic  examina- 
tion revealed  the  same  bladder  picture  except 
that  the  left  ureteral  orifice  was  found  to  be 
everted,  edematous  and  angry  in  appearance. 
An  X-ray  catheter  introduced  was  arrested 
on  the  left  side  in  the  lower  ureter.  Roent- 
genograms were  made  by  Dr.  Groover,  which 
verified  the  findings  of  Dr.  Smith  except  that 
the  shadow  apparently  in  the  ureter  was  seen 
opposite  the  transverse  process  of  the  fifth 
lumbar  vertebra  in  relation  with  the  tip  of 
the  arrested  catheter. 

On  September  14th  the  left  kidney  was  ap- 
proached extra-peritoneally  through  an  obli- 
que incision.  The  kidney  was  found  enlarged 
as  outlined  by  the  radiogram.  The  enlarge- 
ment was  such  and  the  kidney  so  imbedded 
that  complete  delivery  was  not  attempted. 
With  the  lower  pole  presenting  and  the  cal- 
culi having  been  located  with  some  difficulty 
by  means  of  a  long  needle,  nephrolithotomy 
was  done  through  a  small  incision  just  pos- 
terior to  the  border  of  the  lower  pole;  two 
small  phosphatic  calculi  being  removed  from 
the  lower  calyx.  The  nephrotomy  incision  was 
closed  by  means  of  two  mattress  sutures — one 
close  to  the  calyx,  the  other  three-quarters  of 
an  inch  external. 

The  report  of  the  roentgenogram  of  the 
day  previous  not  having  been  received  a  search 
for  the  calculus  in  the  ureter  was  made  but 
none  found. 

With  a  small  cigarette  drain  the  wound  was 
closed,  healing  followed  by  first  intention,  re- 
covery was  uninterrupted  except  by  attacks  at 
intervals  of  definite  pain  along  the  course  of 
the  lower  left  ureter.    The  patient  was  able 


to  be  out  of  bed  in  two  weeks  following  this 
operation. 

On  September  30th  she  was  again  cysto- 
scoped  in  an  effort  td  establish  the  status  of 
the  ureter  calculus  with  the  result  that  the 
bladder  picture  was  again  normal.  Upon 
expressing  surprise  in  her  presence  at  the  nor- 
mal appearance  of  the  left  ureteral  orifice  and 
the  ease  with  which  the  catheter  passed  to 
the  kidney,  particularly  in  view  of  the  fact 
that  all  voided  urine  had  been  carefully  ex- 
amined without  recovery  of  the  calculus,  she 
volunteered  the  statement  that  immediately 
before  going  to  the  cystoscopy  room  she  had 
voided  in  the  sitting  posture,  using  for  the 
first  time  her  bath.  During  the  act,  she  stated, 
there  was  a  sudden  arrest  followed  by  the  ex- 
pulsion, as  she  described  it,  of  a  bubble,  when 
she  heard  a  sound  as  of  something  solid  drop- 
ping to  the  porcelain  beneath. 

On  October  6th  the  right  kidney  was  ex- 
posed alike  retro-peritoneally.  The  kidney 
which  was  normal  in  size,  but  somewhat  flab- 
by, was  delivered,  tipped  forward  and  pel- 
vio-lithotomy  performeed.  A  large  rounded 
calculus  densely  adherent  to  the  posterior 
pelvic  wall  with  three  small  branches  extend- 
ing towards  the  calices  was  removed,  imme- 
diately followed  by  the  release  of  a  consid- 
erable admixture  of  pus  and  urine.  The  pel- 
vis was  closed  and  with  a  cigarette  drain  ex- 
tending to  the  pelvis  posteriorly  the  incision 
was  closed.  The  drain  was  removed  partially 
in  48  hours,  completely  in  72,  and  the  inci- 
sion, somewhat  to  our  surprise,  has  closed  by 
first  intention.  Convalescence  has  thus  far 
been  uninterrupted. 

Medical  Science  Building. 


VARIATION  IN  THE  SUGAR  CONTENT  OF 
SPINAL  FLUID.* 

Dy  WALTER  B.  MARTIN,  M.  D.,  Norfolk,  V'a. 

Qualitative  examination  of  spinal  fluid  Eor 
sugar  has  been  a  common  procedure  in  the  past 
and  a  decrease  or  absence  of  sugar  has  fre- 
quently been  noted  in  the  acute  meningitides. 
Observations  showing  an  increase  of  spinal 
fluid  sugar  have  been  much  rarer.  Mestre- 
y.at  records  high  sninal  fluid  sugar  in  toxic 
pneumonia,  typhoid  fever  and  in  hyperglv- 
caemic  conditions  due  to  diabetes  or  other 

"Read  at  tlie  fifty-second  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Lynchburg,  October  18-21,  1021. 


690 


VIRGINIA  MEDICAL  MONTHLY. 


[March, 


causes.  In  F ebruary,  1920.  C.  Dopter  reported 
an  almost  constant  increase  in  spinal  fluid 
sugar  in  epidemic  encephalitis  and  this  was 
soon  afterward  confirmed  by  Netter.  Foster 
reports  a  series  of  eleven  cases  of  encephalitis 
with  spinal  fluid  findings  from  Massachusetts 
General  Hospital  and  reaches  the  same  conclu- 
sion. 

During  the  past  winter  I  have  had  occasion 
to  determine  the  sugar  content  in  spinal  fluid 
in  a  variety  of  different  diseases:  namely,  epi- 
demic encephalitis,  cerebrospinal  syphilis,  gen- 
eral syphilis,  tuberculous,  meningitis,  pneumo- 
coccic  meningitis,  streptococcic  meningitis, 
brain  tumor,  anterior  poliomyelitis,  tetanus, 
hypertension,  cerebral  hemorrhage,  typhoid 
fever,  toxic  pneumonia  and  hysteria,  and  in 
normal  individuals.  More  than  sixty-five 
quantitative  determinations  were  made. 

Table  I.  gives  tabulation  of  the  various 
conditions  mentioned  with  the  range  in  sugar 
findings  and  the  average  percentage  for  each 
group  of  cases.  Of  the  five  cases  of  encepha- 
litis, all  were  above  normal  except  one:  the 
average  of  these  cases  is  31%  above  the  average 
normal.  A  striking  reduction  is  seen  in  tuber- 
culous meningitis  and  in  the  acute  menin- 
gitic  conditions,  in  one  case  falling  as  low  as 
14  mg.  per  100  c.  c.  of  fluid.  The  one  normal 
reading  was  obtained  very  early  in  a  case  of 
streptococcic  meningitis  and  doubtless  later 
readings  would  have  shown  a  reduction.  Sy- 
philis without  nervous  involvement  has  re- 
mained within  normal  limits,  while  cerebro- 
spinal syphilis  has  shown  a  tendency  to  be 
low.  In  other  conditions,  such  as  brain  tumor, 
hypertension,  cerebral  hemorrhage,  hysteria 
and  typhoid  fever,  the  percentage  of  sugar 
has  been  approximately  normal.  In  the  only 
case  of  polio  seen  a  low  reading  of  36  mg.  per 
100  c.  c.  was  obtained.  This  has  an  especial 
interest  in  connection  with  the  differentiation 
of  this  condition  from  encephalitis. 


Taiu.k 

I 

No.  cases 

High 

Low 

Aver. 

Epidemic  encephalitis 

5 

92.1 

52.8 

67.7 

Normal 

6 

56.0 

44.0 

51.5 

General  syphilis 

5 

60.0 

46.8 

50.6 

Oerehrospinal  syphilis 

9 

56.0 

28.0 

40.5 

Tuberculous  meningitis 

3 

34.8 

24.0 

29.2 

Acute  meningitis 

3 

56.0 

14.0 

28.0 

General  conditions 

7 

62.4 

46.0 

53.7 

Table 

II 

High 

Low 

Aver. 

Mestrezat 

58.0 

48.0 

53.4 

Nawratzke 

46.0 

Foster 

61.4 

44.2 

52.8 

Our  record 

56.0 

44.0 

~  51.5 

A  brief  comparison  with  figures  from  other 
sources  may  be  of  value.  Table  II  shows  a 
comparison  as  to  normal  averages. 

Principal  interest  is  attached  to  the  possible 
value  of  this  procedure  in  the  differentiation  of 
epidemic  encephalitis  from  other  central  ner- 
vous conditions,  especially  from  tuberculous 
meningitis  and  cerebrospinal  syphilis.  This 
distinction  is  often  difficult  to  make  either  on 
the  basis  of  clinical  signs  and  sA^mptoms  or 
on  other  spinal  fluid  findings. 

The  method  used  in  the  quantitative  de- 
termination of  sugar  in  spinal  fluid  has  been 
Epstein's  modification  of  Benedict's  method, 
using  the  micro-colorimeter  of  Kuttner-Leitz. 
The  especial  advantage  of  this  particular 
method  is  that  only  a  small  amount  of  the 
fluid  is  required  to  make  the  determination 
and  the  results  are  essentially  as  accurate  as 
those  obtained  with  the  usual  type  of  colori- 
meter. Two-tenths  to  one  cubic  centimeter  of 
the  material  to  be  analyzed  is  placed  in  a  test- 
tube  and  the  protein  precipitated  out  with  a 
measured  quantity  of  picric  acid.  This  is  then 
centrifuged  and  a  portion  of  the  clear  super- 
natant fluid  is  transferred  to  another  test- 
tube  and  brought  practically  to  dryness  over 
a  flame.  A  small  amount  of  sodium  bicarbon- 
ate solution  is  added  and  the  material  is  again 
brought  to  dryness,  taken  up  with  a  few  drops 
of  water  and  transferred  to  a  calibrated  tube 
for  comparison  with  normal  standards. 

It  may  be  of  interest  to  point  out  that  nor- 
mal spinal  fluid  should  give  a  reduction  with 
Fehling's  solution.  Material  containing  as 
much  as  30  mg.  of  sugar  per  100  c.  c.  marks 
the  lowest  limit  of  Fehling's  reaction,  so  that 
as  a  rule  spinal  fluid  in  the  acute  meningitic 
conditions  will  give  a  negative  reaction  with 
Fehling's  due  to  the  fact  that  the  sugar  in  this 
condition  is  usuallv  reduced  below  30  mg.  per 
100  c.  c. 

Summary 

Figures  have  been  given  showing  the  sugar 
content  in  spinal  fluid  of  normal  individuals 
and  in  those  having  various  central  nervous  in- 
volvements. It  has  been  shown  that  in  en- 
cephalitis there  is  a  distinct  tendency  to  an 
increase  of  the  percentage  of  sugar  as  con- 
trasted with  a  marked  decrease  in  acute  men- 
ingitic diseases.  "While  the  number  of  cases 
studied  is  small  and  no  dogmatic  conclusions 
can  be  drawn,  it  is  suggested  that  this  factor 
may  be  of  distinct  aid  in  the  differential  diag- 
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nosis  of  epidemic  encephalitis  from  other  dis- 
eases of  the  central  nervous  system. 
Flat  iron  Building. 


BAGS  AND  VERSION. 
Indications    and  Contra- Indications.* 

By  ROBT.  P.  KELLY,  M.  D.,  Lynchburg,  Va. 

Well  do  I  recall  the  time  when  the  intro- 
duction of  a  bag  into  the  cervix  uteri  seemed 
to  me  a  most  complicated  affair,  far  beyond 
the  ability  of  the  ordinary  accoucheur,  and 
to  be  accomplished  only  by  the  most  expert 
obstetrician.  Version,  also,  was  looked  upon 
in  much  the  same  way,  and  the  result  for  the 
baby  was  usually  expected  to  be  disastrous, 
while  the  cervix  and  the  perineum  often  suf- 
fered severe  laceration.  Perhaps  there  are 
among  us  some  who  feel  as  I  have  felt  in 
regard  to  these  two  A*ery  necessary  and  useful 
operations,  and,  if  so,  I  hope  to  allay  their 
fears  and  convince  them  that  such  impressions 
are  false,  and  that  they  can  do  these  two 
operations  with  a  little  instruction  and  care. 

Many  of  the  obstetricians  of  this  country 
have  Avritten  about  bags  and  have  described 
the  technique  of  their  use,  but  it  has  always 
struck  me  that  exact  details  of  the  introduc- 
tion of  a  bag  were  very  poorly  described  in 
most  text  books.  To  some  of  the  men  here,  it 
may  seem  superfluous  to  describe  the  technique 
of  this  operation,  but  I  feel  that  it  may  be  of 
value  to  others,  and,  therefore,  I  shall  do  so 
briefly. 

Given  a  case  with  proper  indications,  it  may 
be  necessary  first  to  give  some  form  of  anes- 
thetic. Some  cases  need  nothing,  some  may 
have  a  hypodermic  of  morphine  and  scopo- 
lamine, while  some  may  require  a  general 
anesthetic,  especially  where  the  cervix  must 
be  dilated  a  little  before  the  bag  can  be  in- 
troduced. Having  prepared  the  patient  in 
the  strictest  aseptic  manner,  a  speculum  is  in- 
troduced, if  necessary,  the  cervix  is  caught, 
not  with  a  vulsellum,  but  with  a  sponge  for 
cep  or  two,  and  held  by  the  operator  and  as- 
sistant. The  bag  is  now  rolled  into  as  small 
a  body  as  possible,  and  introduced  with  a  dress- 
ing forcep,  De  Lee's  being  preferable.  Much 
gentleness  should  be  exercised  in  placing  the 
bag  to  avoid  injury  to  the  cervix,  rupture  of 
the  membranes,  or  injury  to  the  child.  Hav- 
ing placed  the  bag,  Ave  iioav  take  a  large  sy- 

*Read  at  the  meeting  of  the  South  Piedmont  Medical  Socictv 
in   Danville,   Va.,   November   :•■>,  I'.i'Jl. 


ringe,  most  any  make,  and  gradually  fill  the 
bag,  being  sure  that  it  does  not  slip  out  into 
the  vagina  during  this  step.  An  assistant 
holds  the  tube  of  the  bag  after  each  injec- 
tion of  water.  The  bag  is  full  Avhen  no  more 
Avater  can  be  easily  forced  in.  When  filled, 
the  tube  of  the  bag  is  noAv  folded  once  on 
itself  and  tied,  leaving  a  loop  at  the  distal 
end  to  which  may  be  fastened  a  Aveight,  if 
desired. 

Indications  for  Bags  :  Placenta  previa 
may  be  mentioned  as  one  of  the  chief  indica- 
tions, and  I  know  of  no  better  method  of  treat- 
ing one  of  these  cases  than  by  the  introduc- 
tion of  a  bag.  The  hemorrhage  is  controlled 
as  a  rule,  and,  at  the  same  time,  dilatation  is 
hastened.  One  should  always  be  sure  that 
the  bag  is  placed  on  top  of  the  placenta  and 
not  betAveen  it  and  the  uterine  Avail,  which 
could  easily  happen.  I  recently  Avas  able  to 
safely  transport  a  placenta  previa  case  twen- 
ty miles  to  Lynchburg  hospital  for  treatment, 
after  the  introduction  of  a  bag  to  control  the 
hemorrhage.  She  lost  practically  no  blood 
after  the  bag  was  placed,  and  I  feel  that  she 
owes  her  life  to  the  Voorhees  bag,  intraA-e- 
nous  saline  and  a  blood  transfusion. 

Another  indication-  for  the  bag  is  for  the 
induction  of  labor,  premature  or  at  term. 
These  indications  are  seen  in  the  toxemias  at 
practically  any  period  of  gestation.  When 
there  is  serious  involvement  of  the  kidney 
and  severe  toxemia,  threatening  the  life  of 
the  patient,  I  know  of  no  better  method  of 
treatment  than  to  introduce  a  bag  and  induce 
labor,  no  matter  what  the  stage  of  pregnancy. 
I  have  attempted  a  feAv  times  to  accomplish 
this  by  packing  the  cervix,  or  by  the  intro- 
duction of  one  or  two  bougies,  but  I  am  sure 
that  the  bag  is  4  better  and.  perhaps,  safer. 
Also,  the  bags  can  be  had  in  sizes  suitable 
for  any  stage.  In  certain  cases  of  slightly 
contracted  pelves,  where  we  might  reasonably 
expect  a  viable  child  prematurely  delivered, 
which  probably  could  not  be  delivered  at  term, 
or  would  have  to  be  delivered  by  Caesarean 
section,  a  bag  would  be  indicated.  A  fourth 
indication  for  a  bag  is  in  a  posterior  occiput 
with  ruptured  membranes  anil  an  undilated 
cervix.  The  bag  is  a  wonderful  aid  in  these 
cases,  since  it  gives  us  much  earlier  dilatation 
and,  thereby,  reduces  to  a  minimum  the  time 
the  head  is  compressed  and  consequently  tends 
to  avoid  cerebral  hemorrhage  frequently  seen 
in  these  positions.    Bags  may  also  be  used  in 
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cases  of  breech  or  podalic  presentation,  where 
the  presenting  part  does  not  act  as  a  good  dila- 
tor, or  in  any  presentation  where  the  mem- 
branes have  ruptured  before  complete  dilata- 
tion has  occurred.  They  may  be  Used  in  some 
cases  of  prolapsed  cord  with  incomplete  dilata- 
tion, being  careful  to  see  that  the  cord  is  well 
out  of  the  way  of  pressure  from  the  bag  if 
possible.  It  may  occasionally  suffice  to  use  a 
bag  in  certain  selected  cases  of  eclampsia  where 
extreme  haste,  with  its  probable  damage,  may 
be  unnecessary.  Bags  may  be  used  occasion- 
ally to  replace  a  retroflexed  uterus. 

There  are  several  makes  of  bags,  but  Voor- 
hees'  bags  are  my  preference.  They  may  be 
had  in  sizes  from  one  to  six.  For  most  of  this 
work  four  or  live  will  be  found  most  suitable. 
However,  where  the  pregnancy  is  only  a  few 
months  advanced,  it  may  be  necessary  to  use 
even  a  No.  1. 

Another  supposed  indication  for  bags  is  what 
I  beg  leave  to  call  a  pseudo-indication :  I  refer 
to  the  routine  induction  of  labor  at,  or  about 
term,  for  the  convenience  of,  first,  the  obstet- 
rician and,  second,  the  convenience  of  the  pa- 
tient. I  have  handled  a  number  of  cases  by 
this  method  in  order  to  try  out  the  plan.  I 
must  say  that  the  temptation  to  use  it  routine- 
ly is  great,  since  all  the  deliveries  can  be  done 
during  the  day,  and  at  convenient  hours  to 
all  parties,  with  no  loss  of  sleep  to  the  obstetri- 
cian, but  I  am  not  yet  convinced,  nor  is  it 
likely  that  I  shall  be,  that  this  is  as  safe  for 
mother  or  babe  as  ''watchful  expectancy."  I 
do  not  feel  that  any  one  is  justified  in  the  rou- 
tine use  of  bags  for  the  induction  of  labor  at 
or  near  term,  the  chief  reason  for  this  position 
being  the  increased  mortality  ensuing  to  both 
mother  and  infant.  Reed,  an  expert,  shows  an 
infant  mortality  of  6  per  cent,  in  200  cases. 
No  one  can  deny  that  our  chances  for  infec- 
tion are  in  proportion  to  the  number  of  vaginal 
examinations,  and  other  vaginal  manipula- 
tions. When  we  put  a  bag  in  the  uterus,  we 
are  sure  to  put  infection,  also,  into  the  uterus, 
and,  during  the  time  the  bag  is  in  place,  drain- 
age from  the  uterus  is  blocked.  Monash, 
Chicago  Lying-in  Hospital,  has  conclusive- 
ly shown  that  maternal  mortality  and  mor- 
bidity are  markedly  decreased  by  rectal  exami- 
nations. In  view  of  this  fact  and  of  the  fact 
that  infant  mortality  is  increased  by  the  use 
of  bags,  I  can  not  see  wherein  we  are  war- 
ranted in  the  routine  use  of  bags  as  a  means 
of  inducing  labor  in  normal  cases.    Still  an- 


other argument  against  "appointing  the  day" 
for  delivery  is  the  fact  that  we  can  not  accur- 
ately determine  the  beginning  of  pregnancy 
nor,  likewise,  the  time,  even  by  measurements, 
when  it  should  end.  Bags  are  obviously  con- 
tra-indicated in  cases  of  vaginal  infections.  In 
using  bags  we  should  bear  in  mind  the  possible 
rupture  of  the  bag.  If  they  are  properly 
taken  care  of  and  dried  after  use,  they  may 
last  one  or  two  years. 

Let  us  now  consider  version  for  a  few  mo- 
ments. When  we  think  of  this  operation  now- 
a-days,  we  think  of  Potter.  Men  from  practi- 
cally every  part  of  the  United  States  have 
gone  to  Buffalo  to  witness  the  work  of  this  man 
of  "version  fame."  It  was  my  pleasure  to 
spend  about  a  week  with  him  the  past  sum- 
mer. He  is  a  wonderful  versionist,  an  expert, 
and  I  feel  that  any  one  who  witnesses  his  work 
will  certainly  be  able  to  perform  version  bet- 
ter and  more  safely  that  he  ever  did  before. 
To  see  him  deliver  a  case  by  this  method  al- 
most convinces  one  that  all  babies  should  be 
delivered  by  Potter's  version.  But  for  the 
fact  that  I  saw  him,  whose  skill  in  doing  ver- 
sion is  probably  greater  than  any  other  living 
man,  lose  a  baby,  /  might  have  been  fully  con- 
vinced that  all  babies  should  be  delivered  by 
version.  The  case  in  question  was  a  para-one, 
23  years  of  age ;  the  head  was  on  the  perineum ; 
membranes  ruptured  some  time  before.  This 
case  would  undoubtedly  have  delivered  nor- 
mally, and  could  have  been  easily  delivered  by 
forceps  at  the  time  version  was  done. 

It  may  be  interesting  to  some  of  you  to  hear 
briefly  what  his  method  is.  In  the  first  place, 
he  does  not  induce  his  labor  by  bags  or  other- 
wise, but  allows  them  to  go  into  labor  normal-, 
ly.  As  soon  as  the  cervix  is  completely  dilated 
or  dilatable,  and,  as  a  rule,  before  the  mem- 
branes rupture,  he  does  a  version  as  follows: 
The  patient  having  been  prepared  as  for  any 
surgical  operation  and  catheterized,  he  first 
dilates  and  "irons  out"  the  perineum,  inserts 
left  hand  always,  no  matter  what  the  position 
of  the  child,  into  the  uterus,  between  the  uter- 
ine wall  and  membranes,  running  his  hand  all 
around  to  separate  the  membranes  from  the 
wall,  carefully  avoiding  placenta,  and  locates 
both  feet,  going  through  the  membranes  high 
up  in  order  to  retain  the  amniotic  fluid,  wrap- 
ping a  towel  about  his  arm  to  prevent  the  fluid 
from  gushing  out  upon  him,  pulls  down  both 
feet  (at  the  same  time  gently  pushing  the  head 
out  of  the  pelvis  with  his  right  hand),  until 
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the  knees  are  exposed,  at  which  time  the  ver- 
sion is  complete.  At  this  point  he  rests  a  few 
moments.  He  then  pulls  gently  on  the  an- 
terior foot  and  lower  leg,  until  the  pelvis  of 
the  child  comes  into  view,  when  it  will  be  seen 
that  the  pelvis  rotates  in  the  opposite  direc- 
tion, and  is  eventually  delivered  in  that  direc- 
tion. This  rotation  is  brought  about  by  the 
traction  on  the  lower  leg,  and  the  baby  comes 
into  the  world  with  its  back  transverse  to  the 
pelvic  outlet.  The  scapulae  are  next  delivered 
and  must  be  thoroughly  exposed  before  any 
attempt  is  made  to  deliver  the  shoulder.  Then 
the  fingers  and  hand  of  the  operator  are  pushed 
well  above  the  shoulder,  between  the  lips  of 
the  vulva,  and  the  anterior  shoulder  is  deli- 
vered with  the  upper  arm.  The  child  is  now 
grasped  with  the  operator's  hand  over  the  ex- 
posed shoulder  and  chest,  and  the  baby  is  ro- 
tated so  that  the  posterior  -shoulder  now  be- 
comes anterior  and  is  delivered  as  such.  Both 
shoulders  being  now  delivered,  the  lower  arms 
usually  fall  out  themselves ;  if  not,  they  can  be 
gently  lifted  up  across  the  chest  of  the  child 
and  be  drawn  away  from  the  perineum  under 
the  pubic  arch.  In  this  rotation  movement  the 
baby  is  not  twisted  from  the  legs,  as  is  usually 
done.  The  older  method  of  version  brought 
the  arm  down  a.s  a  posterior  arm  across  the 
distended  perineum,  which  was  often  the  cause 
of  extensive  tears.  The  operator  now  deter- 
mines whether  or  not  there  is  any  loop  of  cord 
around  the  neck.  If  not,  he  proceeds  with  the 
delivery.  If  there  is  it  must  be  relieved  and, 
if  this  is  impossible,  it  must  be  clamped  and 
cut.  The  fingers  of  the  left  hand  are  now  in- 
serted into  the  baby's  mouth,  and  with  the 
right  hand  gentle  pressure  is  made  upon  the 
occiput,  above  the  pubes,  to  aid  in  the  flexion 
of  the  baby's  head  and,  also,  to  direct  the  pass- 
age through  the  pelvic  canal.  The  jaw  is  not 
pulled  upon  as  a  fracture  might  result.  Up  to 
this  point  no  pressure  from  the  outside  has 
been  made  in  the  delivery,  because  such  pres- 
sure over  the  head,  before  delivery  of  the  arms, 
has  a  tendency  to  push  the  head  down,  which 
allows  the  arms  to  go  up  and  the  chin  to  ex- 
tend, complications  at  all  times  to  be  avoided. 
It  is  this  pressure  that  makes  other  methods 
difficult  and  dangerous.  By  this  time  the 
baby's  mouth  is  exposed  and  the  mucuos 
milked  out  of  the  throat  by  gently  stripping 
the  front  of  the  neck,  when  the  baby  will  be- 
gin to  breathe  and  often  cry  aloud.  The  head 
can  be  left  in  this  position  long  enough  to  thor- 


oughly dilate  the  perineum  and  vaginal  struc- 
tures, as  no  haste  is  indicated,  and  finally,  the 
nose  is  delivered  followed  by  the  brow,  in  an 
extremely  flexed  condition,  which  is  further 
assisted  by  lifting  the  baby  well  forward  and 
up  from  the  perineum. 

The  Indications  for  Version  will  be  gov- 
erned, generally  speaking,  by  the  skill  of  the 
operator  and  the  method  used.  We  are  greatly 
indebted  to  Potter  for  his  improvement  of  the 
technique  of  this  operation,  and  I  feel  sure  that 
the  field  for  version,  when  Potter's  method  is 
used,  has  been  extended  somewhat. 

Some  of  the  principal  indications  for  version 
will  be  mentioned,  prominent  among  them 
being  placenta  previa.  Podalic  version  follow- 
ing dilatation  by  the  use  of  a  bag,  which  also 
controls  the  bleeding,  is  probably  the  best  way 
to  treat  this  most  dreaded  complication. 

In  transverse  and  oblique  presentations, 
where  the  head  can  not  be  made  to  engage, 
when  the  diagnosis  is  made  during  the  last 
month  of  pregnancy,  it  would  be  well  to  in- 
duce labor  by  a  bag  and  do  a  Potter's  version, 
provided  the  pelvis  was  about  normal. 

In  cases  of  moderately  contracted  pelves, 
there  seems  to  be  a  difference  of  opinion  as  to 
the  advisability  of  this  method  of  delivery,  as 
is  the  opinion  on  the  use  of  bags  in  these  cases. 
It  is  too  much  to  say  that  all  such  cases  should 
be  treated  in  this  way,  but  one  would  do  well  to 
remember  the  method  and  apply  it  where  judg- 
ment seemed  to  indicate. 

Podalic  version  will  also  be  found  applicable 
to  certain  brow  and  face  presentations,  and  to 
certain  cases  of  occiput  posterior.  The  cases 
presenting  these  complications,  which  are  to 
be  treated  by  version,  will  also  be  determined 
by  the  judgment  and  skill  of  the  operator.  In 
fact,  one  method  of  delivery  will  take  preced- 
ence over  another  method,  when  there  is  a  ques- 
tion as  to  which  shall  be  used,  just  in  propor- 
tion to  the  ability  and  skill  of  the  operator  to 
perform  the  one  better  than  the  other.  That 
is,  a  successfully  performed  version  may  be 
done  by  one  doctor  in  a  given  case,  while  the 
same  operation  may  be  disastrous  for  baby  and 
mother  in  the  hands  of  another. 

Other  indications  for  podalic  version  are 
seen  in  prolapse  of  cord  or  extremities;  in 
cases  where  the  head  is  floating  at  the  supe- 
rior strait,  or  is  ov\y  slightly  engaged,  and 
where  high  forceps  would  be  the  alternative. 
I  can  not  help  but  feel  that  high  forceps  should 
never  be  used  if  there  is  any  possible  chance 
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for  a  version,  and  I  believe  any  one  can  do 
version  better  than  he  can  apply  high  forceps. 

Another  indication  for  version  is  found  in 
certain  cases  of  eclampsia  and  hemorrhage, 
where  the  cervix  is  dilated,  or  readily  dilat- 
able, and  where  it  is  urgent  to  quickly  empty 
the  uterus. 

Another  supposed  indication  for  version  is 
what  I  beg  leave  again  to  call  a  pseudo-indica- 
tion. "  I  refer  to  the  use  of  podalic  version,  or 
Potter's  version,  as  a  routine  method  of  de- 
livery. This  will  be  referred  to  again  presently, 
but  let  us  say  here  that  the  infant  mortality 
of  one  of  Potter's  disciples  varied  from  S  to 
17  per  cent.    (De  Lee). 

TrIE  CONTRA-INDICATIONS  TOR  VERSION  to  Tii\ 

mind  may  be  outlined  as  follows: 

1.  Version  is  contra-indicated  unless  the 
cervix  is  completely  dilated  or  easily  dilatable. 

2.  Version  is  contra-indicated  if  the  mem- 
branes have  been  long  ruptured  and  the  amnio- 
tic fluid  drained  off. 

3.  Version  is  contra-indicated  in  a  tetani- 
cally  contracted  uterus. 

4.  Version  is  contra-indicated  in  marked 
pelvic  contraction  and  in  cases  of  hydrocephal- 
us. 

5.  Version  is  contra-indicated  as  a  routine 
method  of  delivery,  which  is  proved  by  the 
statistics  of  one  who  is  more  skilled  in  its 
technique,  and  who  has,  perhaps,  performed 
more  versions  than  any  other  living  man — Dr. 
Irvine  W.  Potter,  of  Buffalo.  • 

In  his  report  of  1,113  cases  Potter  shows 
an  infant  mortality  of  6  to  7  per  cent.  There 
were  920  versions  and  80  Caesarean  sections — 
entirely  too  many  sections — out  of  1,113  cases. 

The  point  I  wish  to  emphasize  is  the  fact 
that  Reed  reports  6  per  cent,  infant  mortality 
in  his  200  cases  of  bags,  and  that  Potter  reports 
6.7  per  cent,  infant  mortality  in  his  version 
cases.  Loth  of  these  men  are  experts  in  these 
respective  methods.  Reed  has  2  per  cent,  and 
Potter  pci-  cent  greater  infant  mortality 
than  is  considered  normal.  If  we  combine  these 
(wo  increased  mortalities,  we  have  an  increas- 
ed infant  mortality  of  4.7  per  cent.  Further- 
more. I  feel  sine  (hat  we  will  necessarily  get  a 
certain  additional,  indefinite,  mortality  when 
we  routinely  use  both  bags  and  version  in  the 
same  cases,  for.  when  we  use  a  combination  of 
these  two  things  in  one  and  the  same  case, 
our  mortality  will  be  greater  by  using  two  ar- 


tificial means  on  the  same  patient  than  by  us- 
ing them  singly  on  different  patients. 

Dr.  Potter,  in  speaking  of  bags,  says  he  is 
opposed  to  the  use  of  bags  to  induce  labor, 
since  they  do  not  give  the  obliteration  of  the 
cervix  desired  nor  the  dilatation  of  the  os 
that  is  required. 

Dr.  Edward  P.  Davis,  Philadelphia,  says : 
"I  am  glad  to  know  we  have  learned  that  a 
dilating  bag  can  not  dilate  the  uterus  success- 
fully, because  it  does  not  favor  retraction  of 
the  cervix  uteri." 

Dr.  De  Lee  says:  ''For  Dr.  Potter's  method 
of  delivery  I  have  no  sympathy.  His  own  de- 
clared results  condemn  it.  His  own  published 
mortality  of  1,123  cases,  including  80  Caesa- 
ran  sections,  is  about  7.5  per  cent  of  the  babies. 
This  is  much  too  great  and  these  women  are 
paying  too  high  a  price  for  their  relief  from 
pain  in  the  second  stage.  At  Chicago  Lying- 
in  Hospital,  in  the  last  9,258  cases,  we  have 
had  a  gross  mortality  of  336,  or  3.6  per  cent. 
This  includes  all  premature  children,  after  the 
seventh  month,  weighing  1.000  grams  or  over, 
all  macerated  fetuses  (86),  monstrosities,  and 
also  those  children  born  alive  and  dying  before 
the  mothers  left  the  hospital",  etc. 

I  have  very  carefully  selected  a  number  of 
cases  on  whom  I  have  performed  Potter's  ver- 
sion. I  have  also  selected  a  number  in  whom 
I  have  put  bags  to  induce  labor  and  dilate, 
after  which  I  have  completed  the  deliver}'  by 
Potter's  version. 

Personally,  I  do  not  think  we  are  justified 
in  the  routine  use  of  either  bags  or  version, 
but  I  do  believe  they  both  have  their  place  in 
obstetrics,  and  version  should  often  be  per- 
formed instead  of  a  difficult  forceps  delivery. 

Conclusions. 

1.  The  dilating  bag  is  an  indispensable  part 
of  the  obstetrician's  armament,  but  should  only 
be  used  in  cases  of  definite  indication. 

2.  It  should  be  remembered  that  the  use  of 
bags  is  not  without  danger,  that  they  do  not 
always  induce  labor,  and  that  they  increase 
the  frequency  of  operative  termination. 

3.  Time  and  physiological  dilatation,  with 
nature's  bag  of  waters  intact,  is  the  only  way 
that  cervical  injury  can  be  minimized. 

4.  As  Polak  says,  "Version  has  a  distinct 
place  in  obstetrics  but  can  not  be  considered  an 
elective  procedure  in  normal  cases." 

5.  Lastly,  in  view  of  the  greatly  increased 
mortality  and  morbidity  resulting  from  these 
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two  artificial  means,  I  feel  that  Ave  who  do 
obstetrics  should  use  our  influence  against 
their  use  as  a  routine  method  of  dilivery,  es- 
pecially in  the  hands  of  the  inexperienced. 


TIME  AND  TUBERCULOSIS.* 

By  CHAS.  HARTWELL  COCKE,  M.  D.,  Asheville,  N.  C. 

Time  and  Tuberculosis. 

* 

Tuberculosis  presents  a  problem  so  omni- 
present, so  intimately  associated  with  the  daily 
life  and  activities  of  almost  everyone,  so  many 
sided  and  extensive,  so  expensive  and  so  diffi- 
cult— yes,  so  ubiquitous  and  ever-challenging 
— that  it  behooves  us  at  times  to  take  stock  and 
see  if  we  are  progressing  and  how.  With 
most  scientific  gains  in  the  progress  of  medi- 
cine there  is  a  coincident  loss, — let  us  see  if  a 
counter-balancing  one  in  the  case  of  the  care 
for  and  prevention  of  tuberculosis,  for  by 
knowledge  of  gains  we  gather  inspiration  for 
further  progress;  by  counting  losses  we  can 
avoid  unnecessary  sacrifices. 

In  Retrospect  Briefly. — Until  Villemin's 
work  on  the  infectiousness  of  tuberculosis  and 
Koch's  discovery  of  the  tubercle  bacillus,  the 
general  hopelessness  of  the  outlook  for  the 
victim  of  tuberculosis  was  almost  universal, 
and  not  unnaturally  so.  Koch's  great  dis- 
covery, which  Klebs  came  so  near  making,  at 
once  aroused  enormous  hopes  in  all  interested 
in  the  subject  that  now  with  the  cause  of  the 
dread  disease  definitely  known  the  cure  would 
be  but  a  short  time  later  found.  Quite  a  natu- 
ral hope  but  one  to  be  sadly  disappointed. 
Then,  some  nine  years  later  Koch  announced 
the.  discoverey  of  tuberculin  which  he  hoped 
and  believed  had  specific  curative  action  in 
early  cases.  Again,  disappointment  followed 
in  the  wake  of  those  using  this  powerful  agent 
who  did  not  know  the  true  nature  of  the  agent 
they  were  using  and  how  it  produced  its  ef- 
fects; so  disastrous  indeed  at  this  period  thai 
soon  reaction  sot  in  and  a  period  of  disuse  and 
abuse  set  in  which  only  patient  years  of  study 
and  careful  observation  with  much  controlled 
experimentation  have  been  able  to  overcome. 
I  need  not  recite  here  the  controversy  that  lias 
raged  ever  since  over  the  therapeutic  use  of 
tuberculin.  Suffice  it.  that  one  unfamiliar 
with  many  of  the  finer  diagnostic  points  and 
manifestations  of  tuberculosis  and  the  effects 

•Read  before  the  Medical  Section  of  tlic  North  Carolina  Tuber- 
culosis Association  at  the  meeting  in  Greensboro,  N.  C.  Octo- 
ber 7,  1921. 


of  tuberculin  upon  it  should  never  attempt  its 
therapeutic  administration.  As  a  test,  one 
rule  only  I  think  need  here  be  stressed,  but 
that  I  stress  with  all  the  emphasis  at  my  com- 
mand; a  positive  tuberculin  reaction  indicates 
tuberculous  infection  and  not  necessarilly  dis- 
ease in  the  clinical  sense !  Nor  am  I  concern-Hi 
here  to  discuss  the  varieties  of  tuberculin, 
even  to  the  latest,  Much's  so-called  "parti - 
gens",  for  to  Much's  claims  we  must  give  un- 
til further  information  is  available  the  Scotch 
verdict  "Not  Proven". 

Real  progress  in  the  treatment  of  tubercu- 
losis may  be  said  to  have  begun  with  the  in- 
stitutional treatment  of  it.  The  work  of  Tru- 
deau  in  this  country,  and  Brehmer  and  Dett- 
weiler  and  their  followers  will  ever  be  one  of 
the  shining  lights  that  illumined  a  dark  hori- 
zon for  many  a  poor  soul.  Here  at  last  seemed 
some  ray  of  hope  that  the  problem  of  the  cure 
of  tuberculosis  and  its  prevention  was  on  the 
way  to  solution.  Emphasizing  the  cardinal 
necessities  of  discipline,  rest,  proper  diet, 
(which  by-the-way  is  not  the  over  stuffing  of 
the  former  enthusiastic  era,  but  a  well-balan- 
ced nourishing  diet,  taken  regularly  and  sup- 
plemented by  such  liberal  additions  of  milk  as 
can  be  comfortably  taken  and  assimilated), 
fresh  air,  cleanliness  and  carefulness,  as  well 
as  cheerfulness,  the  treatment  soon  became 
more  or  less  standardized  and  with  such  as- 
toundingly  encouraging  results  that  a  word  or 
two  of  added  emphasis  to  the  meaning  of  these 
principles  may  be  in  place,  for  unfortunately 
I  find  them  still  nebulous  in  many  minds. 

By  Way  of  Emphasis. — By  rest,  in  our  pre- 
sent day  conception,  we  mean  rest  of  mind, 
body,  and  soul.  Nor  can  you  afford  to  let  your 
instructions  to  your  patient  go  at  that.  You 
must  teach  him  that  bodily  rest  means  rest  ii: 
bed,  prone  at  first  and  until  fever,  rapid  pulse, 
any  signs  of  blood  spitting,  harassing  cough, 
night  sweats,  dyspnea,  losing  weight,  or  other 
expressions  of  toxemia  are  long  things  of  the 
past.  Visiting  friends  whose  keen  desire  to  di- 
vert the  really  sick  tuberculous  patient  by  fre- 
quent or  long  visits  often  narrating  all  the  cala- 
mities and  sad  or  bad  news  of  the  day.  have 
frequently  in  their  ignorance  done  much  harm 
with  their  well  meaning  zeal.  Rest  in  bed  (on 
a  sleeping  porch  preferably)  is  in  my  experi- 
ence the  one  great  place  for  the  tuberculous 
patient  to  work  out  the  philosophy  of  his  cure, 
for  there  he  must  learn  that  business  worries. 
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cares,  and  troubles,  domestic  anxiety  and  up- 
sets, family  disharmony,  the  fretting  over  lost 
time  and  opportunities,  the  so-frequently  lire- 
sent  financial  embarrassment  with  prolonged 
idleness  in  store,  the  trouble  incident  to  his 
family  caused  by  his  illness,  and  the  thousand 
and  one  bugbears  that  beset  his  mind  and  be- 
siege his  soul,  must  be  placed  aside  and  behind 
him  if  he  is  to  make  the  proper  improvement, 
and  he  alone  with  the  guiding  hand  of  the 
wise  physician  and  the  co-operation  of  his 
family,  can  thus  work  out  his  physical  salva- 
tion. Worry,  anger,  emotion,  too  eager  in- 
terest in  outside  affairs,  as  well  as  too  insis- 
tent but  irritating  zeal  and  anxiety  on  the 
part  of  a  member  of  the  family,  have  spoiled 
many  a  man's  chances  of  arresting  his  tuber- 
culosis. I  can  only  here  briefly  intimate  the 
importance  of  this  part  of  my  subject,  and 
might  with  advantage  make  the  paper  en- 
tirely pertain  to  this  most  important  essen- 
tial of  treatment,  but  my  time  is  limited. 

And  pardon  me  if  I  insist  again  that  the 
era  of  the  over  stuffed  patient  has  gone,  I 
trust  and  believe  never  to  return.  No  one 
article  of  diet  is  essential,  though  some  are 
nearly  so,  but  any  carefully  well-balanced, 
easily  digested  and  assimilable  one  with  plenty 
of  milk,  will  usually  suffice,  but  by  all  means 
have  it  tempting  and  attractively  served  and 
moderately  abundant.  Remember  you  are 
dealing  with  a  consuming  disease  (hence  its 
old  name — consumption)  for  one  of  the  very 
frequent  and  often  earliest  symptoms  is  Inst 
weight,  the  result  of  the  fat-splitting  quali- 
ties of  the  tubercle  bacillus  and  quite  fre- 
quently the  appetite  is  jaded  and  must  be  ap- 
pealed to.  Your  patient  must  eat  as  it  is 
sometimes  facetiously  but  truly  said,  enough 
for  himself  and  his  germs  too.  to  overcome 
the  deficit  caused  by  their  activity  and  re- 
store the  lost  balance  of  his  physical  savings 
account. 

I  wish  I  had  time  to  speak  of  fresh  air.  of 
cleanliness,  the  proper  method  of  baths  and 
their  frequency,  of  cheefulness.  of  general  hy- 
giene, and  all  that  your  patient  must  be  taught 
of  the  care  he  must  observe  for  himself  and 
for  the  protection  of  others,  but  time  presses. 
I  can  only  stress  that  you  must  remember  that 
you  are  treating  a  man  with  tuberculosis,  and 
not  tuberculosis  afflicting  a  man.  There  is  no 
one  golden  rule  but  I  have  two  and  you  doubt- 
less have  others  just  as  valuable : — 1st.  the 


age  old  maxim,  festina  lentc,  make  haste  slow- 
ly, for  a  month  or  more  longer  in  bed  if  neces- 
sary may  be  much  better,  and  in  the  end  a 
great  deal  cheaper  and  shorter  for  a  patient 
than  a  day  up  too  early,  and  2nd,  forbid  every- 
thing not  specifically  allowed.  By  this  last 
rule  I  mean  that  you  cannot  assume  that  the 
patient  knows  anything  about  the  rules  to  be 
observed,  the  things  to  do  and  not  to  do,  the 
dangers  to  avoid,  and  the  real  limitations 
necessary  upon  his  activities.  So,  therefore, 
insist  that  he  so  order  his  life  in  every  detail 
that  he  be  dependent  upon  permission  for  even 
the  slightest  indulgences  of  effort,  recreation 
or  amusement,  business  or  exercise.  Let  him 
realize  that  in  you  his  ship  of  health  has  a 
pilot,  firm  yet  kind,  understanding  and  sym- 
pathetic if  a  bit  tyrannical,  and  that  as  his 
course  is  charted  through  many  troubled  seas, 
observance  of  fixed  orders  or  rules  is  his  best 
and  sometimes  only  hope  of  a  safe  haven.  The 
picture  of  the  arrest  of  tuberculosis  is  a  mos- 
aic,— let  no  little  slip  or  error  mar  the  finished 
work.  And  this  too  takes  time  and  patience 
for  both  doctor  and  patient. 

In  this  all  too  brief  and  inadequate  sum- 
mary of  what  has  come  out  of  the  sanatorium 
treatment  of  patients  with  its  insistence  on 
discipline  and  rule,  let  us  not  in  our  enthusiasm 
for  the  wonderful  results  obtained  assume  that 
this  is  the  whole  story.  Coincident  with  these 
improvements  was  the  wide-spread  interest  in 
health  and  hygiene  generally.  Better  hous- 
ing laws,  improved  sanitation,  health  activities 
in  general,  and  numerous  clean  up  campaigns 
in  particular,  have  tended  to  lower  the  mor- 
tality rate  of  disease  in  general  as  well  as  of 
tuberculosis. 

Some  Faults  and  Failures. — While  sana- 
torium treatment  has  thus  far  given  our  most 
satisfactory  results  in  tuberculosis  manage- 
ment, why  have  these  results  not  been  uni- 
formly better?  In  the  first  place,  in  any  insti- 
tution there  is  the  great  danger  of  too  rigid 
adherence  to  routine  and  the  almost  impossible 
optimum  of  personal  attention  to  each  indi- 
vidual case  that  gives  the  best  result.  Fre- 
quently undermanned,  generally  over  worked, 
the.  medical  and  nursing  staff  must  of  neces- 
sity fail  to  reach  uniformly  the  best  results  of 
winch  they  are  capable.  Again,  the  allotted 
stay  of  each  patient  in  the  ordinary  sana- 
torium is  much  too  short  to  accomplish  good 
temporary,  much  less  lasting,  results.  Whether 
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his  residence  be  in  a  municipal,  county,  state, 
or  endowed  institution  where  funds  are  al- 
ways limited  and  hence  the  benefits  of  resi- 
dence must  be  apportioned  to  the  greatest  pos- 
sible number  with  the  resultant  shortening  of 
the  all  important  stay  of  the  individual,  or 
whether  he  be  in  a  private  institution  where 
the  cost  is  apt  all  too  soon  to  become  a  burden 
impossible  of  carrying  sufficiently  long,  the 
patient  is  soon  forced  to  the  realization  that 
for  him  tuberculosis  is  first  and  foremost  an 
economic  problem  before  it  is  a  physical  one. 
The  longer  the  delay  in  beginning  treatment, 
the  longer  and  more  costly  the  time  necessarv 
for  restoration  to  working  efficiently  if  not 
good  health. 

Since  it  is  so  generally  accepted  that  all 
things  else  being  equal,  in  the  great  majority 
of  cases  the  chances  of  arresting  tuberculosis 
are  in  direct  ratio  to  the  earliness  of  discovery 
and  the  institution  of  proper  treatment,  why 
is  tuberculosis  not  always  diagnosed  early? 
According  to  Armstrong,  writing  after  four 
years  of  the  Framingham  demonstration,  the 
causes  of  failure  of  early  discovery  seem  to 
be  the  following — "the  recluse  type  that  never 
receive  medical  attention;  failure  of  the  pa- 
tient to  seek  medical  advice  or  to  give  the 
physician  adequate  time  for  a  proper  diag- 
nosis; failure  of  physician  and  patient  to  use 
all  services  at  their  command  for  the  early 
recognition  of  tuberculous  disease;  and  the 
lack  of  complete  annual  factory  and  school 
examinations." 

To  one  feature  only  of  this  I  wish  to  call 
attention,  and  that  is  our  responsibility  as 
physicians  in  the  failure  to  recognize  tubercu- 
losis when  it  offers  greatest  hopes  of  good  re- 
sults. Why  do  we  sometimes  fail?  To  begin 
with,  I  grant  you  that  up  to  within  very  re- 
cent years  the  whole  subject  of  tuberculosis 
was  so  inadequately  taught  in  our  medical 
schools  that  one  left  the  medical  college  with 
only  the  vaguest  notion  of  what  constituted 
an  early  diagnosis  of  tuberculosis,  and  prob- 
ably none  at  all  of  how  to  make  it.  The  same 
criticism  might  apply  to  other  diseases  in  the 
art  of  diagnosing  which  men  have  perfected 
themselves  since  leaving  the  medical  school — 
why  have  they  not  learned  tuberculosis?  To 
begin  with,  faulty  or  inadequate  history  tak- 
ing must  bear  some  of  the  opprobrium  of  our 
failures.  No  man  is  too  busy  for  a  careful 
anamnesis;  if  he  is,  his  assistant  can  and  prob- 


ably will  do  it  better,  and  no  man  is  going  to 
find  tuberculosis  early  unless  he  hunts  for  it. 
And  that  means  that  it  must  ever  be  in  one's 
thoughts  where  the  history  suggests  a  disease 
without  immediate  definite  manifestations 
that  point  to  something  else.  Next  to  faulty 
history  taking  I  place  too  limited  or  super- 
ficial observation.  Because,  perhaps,  of  the 
very  indefiniteness  of  the  patient's  symptoms 
and  his  appearance  of  health  and  failure  to 
show  much  external  evidence  of  disease,  it  is 
too  easy  to  dismiss  the  patient  with  a  look  at 
his  tongue,  a  pat,  a  pill,  and  a  pulse  reading. 
Temperature  observation  every  two  hours 
over  the  waking  hours  for  several  days,  made 
by  the  patient  himself,  will  not  infrequently 
give  information  of  great  importance.  An 
occasional  temperature  or  one  taken  casually 
in  the  office  is  rarely  of  benefit  save  possibly 
to  emphasize  the  necessity  for  more  careful 
observation.  This  observation  too  should  ex- 
tend over  days  and  weeks,  and  even  months  if 
necessary,  and .  under  conditions  of  rest  and 
exercise.  It  does  not  consume  any  of  the  busy 
doctor's  time — but  it  pays/ 

And  then  the  physical  examination.  I  do 
not  expect  of  the  busy  general  practitioner 
that  he  will  be  expert  in  the  minutiae  of  lung 
examination,  but  I  do  expect  him  to  be  cap- 
able of  careful  inspection  where  any  inequali- 
ties of  posture,  of  musculature,  or  expansion 
are  readily  discernible;  to  be  so  reasonably 
adept  in  the  very  difficult  art  of  percussion 
that  moderate  changes  in  resonance  can  be 
appreciated  and  basal  expansion  of  the  lungs 
determined  with  sufficient  accuracy  to  give  him  * 
needed  information;  to  have  sufficient  fami- 
liarity with  lung  examination  by  auscultation 
that  he  knows  how  to  elicit  rales  and  where  to 
look  for  them  if  they  mean  tuberculosis;  to  be 
honest  and  thorough,  suspicious  and  zealous; 
to  examine  sputum  not  once  but  many  times 
and  to  realize  that  while  the  presence  of  ba- 
cilli in  the  sputum  means  tuberculosis,  the 
failure  to  find  them  is  not  disproof  of  the 
presence  of  active  tuberculosis,  and  if  he 
waits  for  their  demonstration  he  has  possibly 
lost  the  patient's  best  opportunity  for  arrest; 
to  call  to  use  the  X-ray.  whose  value  Doctor 
McRae  has  told  you  about  today,  and.  finally, 
if  still  unable  to  make  a  diagnosis,  not  to  hesi- 
tate to  avail  himself  of  the  services  of  one 
more  experienced  and  perhaps  more  skilled  in 
pulmonary   examinations.     I   have  avoided 
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mention  of  the  tuberculin  test  for  the  obvious 
reason  before  mentipned  that  when  positive 
it  is  an  evidence  of  tuberculous  infection  and 
not  necessarily  disease,  and  its  proper  inter- 
pretation is  quite  difficult  at  times.  Nor  do  I 
make  mention  of  complement  fixation  for  the 
same  obvious  reasons. 

And  all  of  this  takes  time.  I  grant  that  the 
diagnosis  of  tuberculosis  early  is  not  easy,  in 
fact  with  advncing  knowledge  I  agree  with 
Lawrason  Brown  who  says  that  the  diagnosis 
of  tuberculosis  is  becoming  increasingly  more 
difficult.  But  your  failures  will  be  in  inverse 
ratio  to  the  time  and  thoroughness  of  study 
of  suspected  cases,  and  let  me  once  more  urge 
you  to  keep  tuberculosis  always  in  mind  as  a 
possibility. 

On  Matters  or  Debate. — I  repeat  this  with 
all  emphasis  for  I  think  I  discern  evidence 
that  there  are  certain  writings,  if  not  teach- 
ings, of  late  that  would  lead  us  after  false 
gods.  I  trust  the  pendulum  of  the  tonsil, 
teeth,  focal  infection  delirium  is  swinging  back 
nearer  to  the  fundamental  truths.  That  fo- 
cal infection  does  play  a  role  and  an  import- 
ant one  in  systemic  disease  I  willingly  grant, 
but  I  trust  we  are  getting  away  rapidly  from 
the  furor  of  tonsil  dissections  and  tooth  ex- 
tractions of  a  few  years  back  that  sacrificed 
many  innocent  as  well  as  diseased  tonsils  and 
teeth  with  an  unfortunate  and  sometimes  dis- 
astrous result  upon  many  a  sufferer  from  tu- 
berculosis. 

Of  late  we  hear  much  talk  of  the  rale  as  an 
evidence  for  or  against  activity.  This  does 
not  seem  the  place  nor  have  I  the  time  to  enter 
a  discussion  upon  rales  and  their  significance, 
but  two  facts  seem  to  me  worthy  of  con- 
sideration here.  First,  that  rales  may  exist 
without  the  presence  of  clinical  activity  al- 
though their  presence  in  association  with 
symptoms  is  of  course  evidence  of  activity: 
and  second,  that  activity  does  exist  frequent- 
ly without  the  presence  of  rales.  The  pres- 
ence of  clinical  activity  means  that  the  pa- 
tient is  suffering  from  some  of  the  symptoms 
that  are  present  in  tuberculosis,  but  remember 
that  rales  are  objective  evidence  of  some  patho- 
logical change  which  may  or  may  not  indicate 
clinical  activity  while  symptoms  are  subjective 
or  objective  evidence  of  clinical  activity.  A 
patient,  in  other  words,  suffers  from  symptoms 
and  not  from  signs  elicited  by  the  examiner. 
And  since  these  signs  may  or  may  not  be 


present  and  may  or  may  not  be  elicited,  I  say 
that  many  more  cases  of  tuberculosis  exhibit 
evidence  by  symptoms  of  clinical  activity  than 
even  the  most  skilled  and  experienced  exami- 
ner cannot  at  first,  and  possibly  for  sometime 
to  come,  detect  the  signs  of.  The  conclusion, 
therefore,  is  inescapable  that  such  cases  must 
be  treated  on  the  assumption  of  the  presence 
of  active  tuberculosis.  Experience  would 
seem  to  have  taught  that  the  hardships  inci- 
dent to  such  an  assumption  in  the  cases  proven 
to  be  something  other  than  tuberculosis  arc 
infinitesimal  in  comparison  with  the  dangers 
of  delaying  a  diagnosis  until  all  the  evidence 
is  so  everwhelming  in  favor  of  tuberculosis 
than  even  the  third  year  medical  student  would 
have  no  hesitancy  in  announcing  the  result. 

Climate  and  Treatment. — We  have  come 
a  far  way  in  our  journey  after  truth  in  assess- 
ing the  value  of  climate  in  the  treatment  of 
tuberculosis.  From  the  day  when  countless 
numbers  sought  the  arid  West  or  the  moun- 
tains elsewhere  held  to  be  beneficial  to  the 
tuberculous  seeking  in  blind  faith  and  su- 
preme hope  the  balm  of  healing  breezes  and 
died  like  flies  on  the  plains  because  of  the  fail- 
ure to  appreciate  the  essentials  of  proper 
treatment,  we  have  come  to  the  time  when 
some  men  deny  the  value  of  climate.  The 
truth,  as  is  generally  the  case,  is  somehere  in 
the  golden  mean.  That  pulmonary  tuberculo- 
sis may  be  arrested  in  almost  any  climate  to- 
day is  a  proven  fact;  that  certain  climates  do 
not  possess  especially  helpful  qualities  is  too 
rash  a  statment  to  stand  unchallenged.  In  our 
present  state  of  knowledge,  the  definition  of 
the  ideal  climate  for  tuberculosis  is  impossible, 
nor  is  it  essential  for  this  discussion.  For 
factors  even  more  important  than  climate  in 
the  vast  majority  of  cases  determine  the  result. 
Why  certain  rlimates  enjoy  the  reputation  for 
efficacy  they  do  is  fairly  simple.  They  usual- 
ly have  sufficient  altitude  with  large  enough 
diurnal  temperature  variations  to  have  that 
quality  which  for  a  lack  of  a  better  term  we 
call  bracing.  Humidity  and  rain  fall  are  or 
may  not  be  great,  sunshine  may  be  had  in 
abundance,  there  is  an  absence  of  air  pollu- 
tion, outdoor  living  day  and  night  may  be  in- 
dulged in,  surface  and  subsoil  drainage  are 
usually  excellent,  while  the  existence  and  na- 
ture of  its  forestry  doubtless  also  have  their 
bearing.  I  am  not  attempting,  as  I  said  be- 
fore, the  definition  of  the  ideal  climate,  but 
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wish  to  call  your  attention  to  one  fact  that 
lias  impressed  itself  upon  me  since  I  have 
been  engaged  in  the  treatment  of  tuberculosis, 
and  that  has  to  do  with  the  failure  sometimes 
of  the  home  physician  to  get  results  similar  to 
those  gotten  in  a  specially  favored  climate. 
One  of  the  chief  factors  in  bringing  this  about 
as  I  see  it  is  the  unwillingness  of  the  patient 
to  surrender  himself  as  completely  and  for  as 
long  a  time  to  the  judgment  and  care  of  the 
physician  at  home  as  he  will  do  to  the  one  to 
whom  he  has  been  sent  possibly  many  miles 
to  consult.  In  tuberculosis  there  is  no  greater 
fallacy  than  that  the  patient  is  as  well  as  he 
feels.  For  immediately  the  patient  feels  well 
and  perhaps  regains  his  lost  weight,  he  wants 
to  order  his  life  on  the  assumption  that  he 
is  well  and  can  return  to  his  former  habits  of 
life  and  business.  A  further  difficulty  besets 
the  home  physician,  and  that  is  the  almost 
universal  attitude  of  the  patient  at  home  who 
Avants  to  be  made  well  incidentally  while  he 
pursues  his  usual  course  of  life.  When  sent  off 
to  a  climate  this  same  man  is  willing  to  make 
getting  well  his  businses  and  other  things 
then  become  incidental.  But  froing  off  to  a  cli- 
mate  in  search  of  health  at  once  brings  up  the 
economic  side  of  the  disease,  which  is  a  pri- 
mary factor  either  at  home  or  wherever  treat- 
ment is  undertaken,  for  it  really  does  not  mat- 
ter so  much  about  the  physical  condition  and 
amount  of  tuberculosis  if  there  is  not  the  finan- 
cial ability  to  meet  the  necessary  requirements 
of  rest  and  abstention  from  work.  The  man 
who  cannot  obtain  the  care,  necessities,  and 
comforts  away  from  home  to  which  he  is  en- 
titled and  accustomed,  and  who  is  ever  men- 
aced by  an  empty  purse,  is  much  better  off  at 
home  and  stands  a  much  better  chance  of  ar- 
resting his  disease  than  he  would  have  in  the 
best  of  climates.  A  realization  of  this  is  in  my 
opinion  a  fundamental  in  the  decision  to  send  a 
patient  oil  in  search  of  health.  For  comfort, 
rest,  pure  air,  nourishing  food,  and  proper 
hygienic  management  are  still  the  essentials 
of  treatment,  and  these  must  he  have. 

Time  and  its  Toll. — Anyone  who  has  en- 
gaged in  tuberculosis  work  for  any  length  of 
time  will  soon  be  forced  to  the  conclusion  that 
of  all  the  essentials  of  treatment  for  preman- 
ent  results  the  one  great  item  is  length  of  time. 
When  our  chairman  asked  me  to  addres  you, 
I  felt  so  keenly  the  importance  of  this  that  it 
was  with  difficulty  that  T  restrained  myself 


from  making  this  the  burden  of  my  remarks. 
There  is  no  easy  road  to  health  for  the  tu- 
berculous, there  is  no  short  cut.  Efforts  to 
shorten  the  length  of  time  necessary  to  devote 
to  the  arrest  of  the  disease  are  almost  al- 
ways harmful  and  sometimes  disastrous.  Tu- 
berculosis is  a  disease  of  regress  and  progress, 
and  he  who  would  always  avoid  the  dread 
problem  of  the  relapse  is  he  who  learns  his 
lesson  best  that  as  Rome  was  not  builded  in 
a  day  so  is  the  arrest  and  cure,  if  you  please, 
of  tuberculosis  the  result  of  many  months  and 
years  of  patient  waiting,  careful  living,  con- 
scientious adherence  to  those  principles  of 
what  are  his  limitations,  and  the  avoidance  of 
those  excesses  of  work,  worry,  and  indulgence 
that  spell  failure  in  the  end. 

Summary. 

I  realize  that  I  have  briefly  presented  to 
you,  and  I  greatly  fear  all  too  poorly,  a  few 
facts  and  some  thoughts  that  I  trust  will  en- 
gage your  attention  and  aid  in  the  discussion 
of  this  great  subject  of  tuberculosis.  Con- 
scious as  I  am  that  I  have  given  you  nothing 
new,  nothing  startling,  I  yet  hold  that  time 
has  given  some  truths  about  tuberculosis  that 
cannot  be  over  emphasized,  and  these  things  I 
hold  to  be  true. 

That  tuberculosis,  protean  in  its  manifesta- 
tions, widespread  in  its  incidence,  for  time  for- 
bade a  discussion  of  our  failure  to  reduce  the 
incidence  of  morbidity  though  we  are  hope- 
ful because  of  lowered  and  lowering  mor- 
tality rates,  disastrous  in  its  consequences  and 
ever  menancing  even  today,  is  a  subject  that 
should  engage  the  thought  and  study  ,and 
zealous  interest  of  every  medical  man. 

That  time  and  study  are  necessary  for  its 
detection,  and  only  by  early  discovery  can  Ave 
hope  for  the  best  results. 

And  that  Avhile  we  have  no  specific  for  its 
treatment,  yet  experience  has  taught  us  funda- 
mental principles  that  are  necessary  for  suc- 
cess and  that  if  this  success  is  to  be  Tasting  and 
more  than  that  of  the  brief  moment,  "time, 
much  time,  is  essent  ial. 
107  Citizen  Building. 


Chicago  Has  New  Health  Commissioner. 

Dr.  John  Dill  Robertson  lias  resigned  as 
health  commissioner  of  Chicago,  a  position  he 
held  for  seven  years,  and  will  be  succeeded 
by  Dr.  He  nnan  N.  Rundesen. 
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TREATMENT  OF  GONORRHEA  IN 
THE  MALE 

By  C.  B.  PRITCHETT,  M.  D.,  Danville,  Va. 

Gonorrhea  in  the  adult  male  is  a  self -limited 
venereal  disease.  That  is,  it  will,  under  favor- 
able conditions,  run  its  course  as  a  purely  local 
affair,  and  subside  without  any  treatment 
whatever.  I  am  satisfied  that  a  large  percent- 
age of  the  acute  cases  would  terminate  favor- 
ably, after  a  few  weeks'  time,  if  the  patient  is 
immediately  put  to  bed  and  no  treatment  what- 
ever given  except  restricted  diet  and  forced 
water.  Unfortunately,  however,  the  average 
case  with  which  we  have  to  deal  comes  to  us 
after  having  already  received  various  insults 
in  the  form  of  patented  medicines  and  "sure 
shot"  abortive  treatments.  Furthermore,  a 
vast  majority  of  the  well-educated  practi- 
tioners in  medicine  are  accustomed  to  look 
upon  gonorrhea  as  an  ignominious  and  unim- 
portant disease,  dismissing  the  patient  with  a 
few  words  of  warning  against  ophthalmitis, 
and  a  prescription  for  some  sort  of  an  injec- 
tion, with  orders  to  treat  himself. 

There  is  nothing  more  satisfactory  than  the 
course  of  treatment  involved  in  anterior  ure- 
thritis when  you  are  able  to  get  your  pa- 
tient at  the  very  onset,  and  can  secure  his  co- 
operation in  what  not  to  do.  But  those  of  us 
who  have  had  experience  with  the  very  slow 
and  unsatisfactory  improvement  in  urethral 
conditions  due  to  gonorrhea,  under  the  treat- 
ment they  receive  universally,  will  agree  that 
there  is  room  for  improvement  in  the  treat- 
ment of  this  disease  as  conducted  by  the  aver- 
age practitioner.  This  dissatisfaction  with  the 
results  of  our  treatment  has  led  me  to  interest 
myself  very  considerably  in  the  pathological 
conditions  involved.  As  practical  as  my  ob- 
servations have  been,  it  is  almost  impossible  to 
translate  my  findings  into  words.  One  general 
point,  however,  will  cover  the  entire  proposi- 
tion. It  is  the  one  rule  without  an  exception. 
All  local  treatment  of  urethral  gonorrhea  im- 
plies a  certain  mechanical  violence.  Even  the 
gentlest  injection  or  irrigation  of  the  canal 
traumatizes  its  walls.  The  success  of  local 
measures  requires  one  of  two  consequences  from 
this  procedure;  either  it  must  be  in  itself 
beneficial,  as  sounds  and  dilators  or  the  high 
frequency  treatments  and  massage  in  chronic 
gonorrhea,  or  the  bad  effects  of  the  trauma 
must  be  more  than  compensated  for  by  the 
good  effects  of  the  elements  contained  in  the 


drugs  used.  The  only  guide  for  the  second 
class  of  treatment  is  to  keep  your  patient  un- 
der constant  observation  and  study  carefully 
the  local  condition  from  day  to  day.  Should 
there  be  no  lessening  of  the  discharge  and  dis- 
comfort in  a  reasonably  short  time,  your  efforts 
are  certainly  producing  no  good  effect  in  the 
elimination  of  the  disease  and  should  be 
promptly  discontinued  or  at  least  greatly  modi- 
fied. Of  course  this  does  not  apply  to  certain 
recurrent  chronic  conditions  with  old  dormant 
foci,  in  which  case  it  is  sometimes  wise  to  em- 
ploy irritating  measures  to  induce  an  acute  out- 
break in  the  hope  that  they  will  prove  benefi- 
cial in  spite  of  that  irritation.  Of  course  the 
immediate  effect  is  in  the  nature  of  a  relapse 
and  during  the  stage  following  the  severe 
treatment,  measures  are  taken  which  are  cal- 
culated to  soothe  the  urethra. 

From  the  foregoing  conclusions,  I  make  it  a 
custom  in  the  management  of  my  local  treat- 
ment in  urethritis,  to  be  governed  by  this  rule  : 
whatever  aggravates  the  urethritis  is  bad  treat- 
ment; and  no  matter  what  degree  of  success  I 
may  have  met  with  in  a  similar  case,  I  do  not 
carry  it  further.  There  is  a  great  variation  in 
the  sensitiveness  of  urethras.  There  is  an  in- 
dividual tolerance  for  practically  all  of  the 
drugs  employed,  and  the  treatment  of  gonor- 
rheal, urethritis  will  succeed  in  direct  propor- 
tion to  the  gentleness  of  manipulation. 

Hygiene  plays  a  very  important  part  in  acute 
gonorrheal  urethritis.  Though  experience  of 
Army  and  Navy  surgeons  is  quite  convincing 
in  that  the  average  case  was  rather  milder  and 
ran  a  shorter  course  than  in  civil  life,  this  is 
doubtless  due  to  the  restrictions  which  forbade 
indulgence  in  alcohol  and  prohibited  physical 
exercise  and  sexual  excitement.  Also,  these 
patients  were  all  on  light  diet  and  for  the  most 
part  were  kept  in  bed  until  assigned  to  duty. 
The  actual  treatment  employed  depended  en- 
tirely upon  geographical  location;  in  some 
cases  it  simply  consisted  of  methylene-blue, 
Lafayette's  mixture,  some  preparation  of 
balsam,  or  perhaps  simply  urotropin,  with 
argyrol  and  permanganate  of  potash  leading 
the  list  as  popular  irrigations.  The  results 
obtained  were  really  creditable  and  it  is  inter- 
esting that  the  vast  majority  of  these  men  were 
treated  by  hospital  corpsmen.  To  me,  the 
most  important  feature  is  that  they  were  not 
over  treated. 

There  are  hardly  two  practitioners  who  em- 
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ploy  exactly  the  same  method  in  acute  gonor- 
rhea. Some  lay  great  stress  upon  general 
medication,  while  others  pay  no  attention 
whatever  to  this  feature.  Personally,  I  make 
use  of  very  few  drugs,  and  seldom  resort  to 
diuretics.  Dr.  Edward  L.  Keys  recommends 
making  the  urine  alkaline,  and  forcing  water 
as  a  diuretic.  I  find  this  a  very  satisfactory 
routine  and  usually  give  a  solution  of  bicarbo- 
nate of  soda  three  or  four  times  a  day  and 
specify  some  special  lithia  water,  as  these  pa- 
tients are  invariably  over  anxious  that  some- 
thing be  done,  and  like  to  be  taking  some- 
thing. If  burning  persists,  it  is  usually 
promptly  controlled  by  Tr.  hyoscyamus. 
I  will  take  up  the  merits  of  several  ir- 
rigations later.  If  the  inflammation  is  exten- 
sive, the  meatus  swollen  and  the  urination 
painful,  local  treatment  of  any  kind  usually 
fails  to  control  the  attack.  This  should  be 
deferred  until  the  intensity  begins  to  wane.  A 
safe  rule  to  follow  in  borderline  cases  is  that 
the  patient  who  is  not  rapidly  improving  un- 
der local  treatment  is  actually  soon  going  to 
get  worse,  and  all  local  procedures  should  be 
discontinued.  Any  increase  in  pain,  or  evi- 
dence of  epididymitis,  or  in  fact  any  complica- 
tion, is  also  a  signal  to  discontinue  local  attack. 

By  carefully  watching  the  voiding  in  "the 
three  glass  test",  one  is  quite  likely  to  find  a 
little  pus  in  the  second  urine  passed  in  a  large 
proportion  of  gonorrheal  cases.  Acute  pos- 
terior urethritis  usualty  appears  without  symp- 
toms and  this  is  the  only  evidence  found.  Al- 
though some  very  good  men  recommend  in- 
strumentation for  this  condition,  I  believe  that 
any  such  procedure  is  strongly  contra-indi- 
cated. I  have  tried  this  to  my  sorrow,  and 
have  seen  a  great  many  patients  who  had  suf- 
fered at  the  hands  of  entirely  conscientious 
family  physicians  who  had  ill-advisedly 
passed  a  sound  through  an  acutely  inflamed 
urethra,  or  who  had  gone  to  the  trouble  to  veri- 
fy the  probable  presence  of  a  posterior  urethri- 
tis by  a  peep  through  an  endoscope.  The  pos- 
terior urethra  may  be  perfectly  well  medicated 
by  injection  into  the  anterior,  and  with  very 
little  pressure  at  that.  A  little  of  the  injec- 
tion, by  gravity  alone,  always  trickles  into  the 
posterior  urethra  and  this  is  usually  all  the 
treatment  required. 

Even  in  the  most  satisfactorily  subsiding 
cases  of  acute  gonorrhea,  one  should  not  neg- 
lect early  and  frequent   rectal  examination, 


especially  if  pus  appears  in  the  second  flow  of 
urine.  Evidence  of  acute  infection  of  the  pros- 
tate consists  of  a  tender  and  slightly  swollen 
gland.  One  should  avoid  severe  palpation, 
and  massage  at  this  stage  is  very  unwise.  Ir- 
rigation of  the  rectum  with  a  double  current 
tube,  using  a  quart  or  two  of  water  about  as 
hot  as  the  finger  can  bear,  is  often  very  bene- 
ficial. This  should  be  continued  even  should 
the  prostate  go  on  to  suppuration.  Hot  sitz- 
baths  are  also  worth  while.  Should  there  be 
continued  fever  and  a  palpable  gross  suppura- 
tion, as  recognized  by  the  finger  introduced 
into  the  patient's  rectum,  the  condition  be- 
comes surgical.  Or,  if  there  is  a  retention  of 
urine  not  relieved  by  a  single  passage  of  the 
catheter,  more  radical  procedure  is  indicated. 
On  one  or  two  occasions  I  have  gotten  satisfac- 
tory relief  by  aspiration  of  the  gland,  passing 
a  fairly  large  needle  in  the  midline  between  the 
scrotum  and  the  penis  into  each  lobe  of  the 
prostate.  In  a  few  cases  I  followed  this  by  in- 
jection of  Cano's  serum  (which  is  phenol  in 
methylene-blue),  but  have  discontinued  its  use 
since  I  did  not  find  it  of  merit.  Suppuration  of 
the  prostate  begins  as  multilocular  miliary  ab- 
scesses which  usually  break  down  and  coalesce. 
In  early  involvement  the  chances  are  that  as- 
piration will  be  fruitless;  however,  even  the 
puncture  of  the  capsule  with  a  needle  seems  to 
be  very  beneficial  in  relieving  pressure. 

In  the  treatment  of  acute  epididymitis  I  find 
the  formula  employed  at  Bellevue  Hospital 
of  New  York  most  satisfactory.  The  essen- 
tial features  are  as  follows : 

1.  The  higher  the  testicles  are  elevated,  the 
sooner  the  patient  will  get  well.  The  best  way 
to  elevate  them  is  by  a  good  substantial  ad- 
hesive -plaster  bandage ;  I  know  of  no  commer- 
cial bandage  sufficiently  strong  to  produce  the 
desired  effect. 

2.  If  the  patient  has  any  fever,  he  should 
be  confined  to  bed  until  the  temperature  has 
been  normal  for  48  hours. 

3.  All  treatment  of  the  urethra  and  inter- 
nal genitalia  should  be  discontinued  during  the 
course  of  the  epididymitis. 

4.  If  decubitus  and  elevation  of  the  testi- 
cles do  not  relieve  the  condition  at  the  end  of 
a  week  or  so,  operation  according  to  Hagner's 
technic  should  be  performed. 

Systemic  gonorrhea  is  a  fairly  rare  compli- 
cation. At  the  onset  the  use  of  vaccines  or 
serums  may  be  worth  while.   I  have  tried  out 
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quite  an  assortment  of  the  specific  and  non- 
specific forms  which  have  been  recommended 
to  me.  In  favorable  cases  a  temporary  bene- 
fit, and  sometimes  a  permanent  improvement, 
may  be  had  if  these  are  employed  in  sufficient 
dose  to  give  a  systemic  reaction,  but  as  a  gen- 
eral thing  these  treatments  do  not  appreciably 
influence  the  course  of  the  disease.  It  seems 
that  joint  involvement  is  dependent  upon  a 
susceptibility  of  the  particular  joint  affected 
and  not  to  the  direct  genital  infection.  It  is 
noteworthy  that  with  recurrent  gonorrhea  the 
same  joint  is  most  likely  to  give  trouble,  if 
there  has  been  a  previous  arthritis.  After  the 
joint  has  become  well  involved,  about  the  only 
beneficial  procedure  is  the  use  of  a  very  heavy 
cast  sufficiently  bunglesome  to  completely  im- 
mobilize the  limb  and  anchor  the  patient  in 
bed.  This  should  be  kept  on  for  two  weeks, 
removed  for  a  period  of  from  7  to  10  days, 
and  re-applied.  Under  such  treatment  it 
usually  takes  from  six  weeks  to  three  months  to 
effect  a  cure.  However,  this  compares  quite 
faA'orably  with  the  other  treatments  reported. 
The  idea  of  removal  of  focus  of  infection  does 
not  hold  good  in  the  case  of  gonorrheal  arthri- 
tis, as,  in  the  hands  of  the  very  best  urologist, 
vesiculotomy  and  vesiculectomy  have  produced 
most  discouraging  results.  During  the  course 
of  this  cast  treatment,  it  is  inconvenient  to 
bother  with  the  urethral  gonorrhea  ;  as  a  gen- 
eral rule  the  treatment  goes  along  quite  as 
successfully  if  nothing  is  done  towards  curing 
the  local  focus. 

The  victims  of  gonorrhea  are  divied  into 
two  classes:  "those  who  get  well,  and  those 
who  do  not."  Recoveries  are  limited  to  those 
individuals  whose  lesions  due  to  the  gonococ- 
cus  have  been  sufficiently  superficial  as  not  to 
cause  grave  scars,  or  excite  chronic  catarrhal 
conditions.  Spontaneous  cures  are  dependent, 
as  in  all  infection,  upon  good  surgical  drain- 
age. If  in  the  process  of  the  disease  there  is 
an  involvement  of  the  vesicles,  of  the  pros- 
tate, or  of  other  urethral  glands,  of  such  a 
degree  as  to  cause  infiltration  about  the  ori- 
fices  of  their  ducts,  bringing  about  a  dilatation 
beneath,  or  if  deep  ulceration  produces  scar 
and  stricture  formation  of  the  canal,  Ave  have 
a  loss  of  drainage  and  in  these  pockets  the 
gonococci  linger.  It  is  these  lesions  that  are 
the  cause  of  chronic  gonorrhea.  So  far  as  the 
patient  is  concerned,  his  condition  is  just  about 
the  same  whether  the  gonococci  persist  or 


whether  they  are  replaced  by  some  other  bac- 
teria.   Microscopic  examinations  of  prostatic 
secretions,  or  "morning  drop",  in  which  the 
gonococci  are  not  found,  serve  simply  as  a  basis 
to  give  advice  as  to  possible  infection  of  others. 
So  far  as  prognosis  goes,  they  are  of  little 
value.    Finding  the  Gram-negative  intra-cel- 
lular   diplococcus   simply   means  that  your 
treatment  must  consist  of  locating  the  lesion 
and  treating  it  directly  plus  employing  gono- 
coccidal  agents.    One  important  point,  how- 
er,  is  that  whenever  the  gonoccoccus  is  pres- 
ent in  chronic  urethritis,  the  urethra  will  re- 
sent even  the  mildest  trauma,  and  will  show 
its   resentment   by   the   sudden  appearance 
of  an  acute  urethritis,  prostatitis,  or  epididy- 
mitis coming  on  suddenly  during  the  course  of 
treatment.    In  dealing  with  chronic  gonococ- 
cic  urethritis,  it  is  worth  while  to  give  the 
patient  a  chance  to  get  well  by  himself  without 
interference.     Spontaneous  cures  are  often 
brought  about  by  simply  removing  the  irritat- 
ing treatment  being  employed  by  some  en- 
thusiastic physician  and  directing  your  atten- 
tion to  improving  the  man's  general  condition. 
I  am  satisfied  that  I  practically  cured  one  such 
case  by  eight  doses  of  cacodylate  of  soda, 
hypodermically,  with  no  other  treatment  what- 
ever.  Many  of  these  cases  are  being  held  back 
by  some  chronic  malady,  such  as  nephritis, 
cystitis,  diabetes,  tuberculosis,  or  even  oral 
sepsis  and  tonsillitis,  which  have  not  been 
recognized,  and  are  bearing  on  the  patient's 
vitality.    It  is  usually  safe  in  this  type  of 
case  to  supplement  the  treatment  by  an  oc- 
casional prostatic  massage  for  the  mental  ef- 
fect.   If  after  a  reasonable  time  no  improve- 
ment is  noted,  more  violent  measures  should 
be  resorted  to.   Sounds  of  a  calibre  just  snugly 
grasped  should  be  passed  and  as  a  rule  over- 
dilating  of  the  urethra  should  be  avoided. 
Usually  an  infiltrated  point  along  the  canal 
will  be  bruised  or  cracked  and,  if  these  con- 
tain gonococci,  a  discharge  will  have  appeared 
by  the  following  day.    Daily  irrigations  of 
1-5,000  permanganate  will  usually  cause  this 
to  subside  in  a  short  while,  after  which  a 
smaller  sized  sound  should  be  passed  and  the 
irrigations  continued.    Three  or  four  such 
treatments  followed  by  three  or  four  outbursts 
of  acute  urethritis,  should  result  in  a  cure,  evi- 
denced by  the  fact  that  no  discharge  is  pro- 
duced by  passage  of  sounds  or  endoscopic  ap- 
plications of  weak  solutions  of  nitrate  of  sil- 
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vsr.  Of  course  the  patient  should  be  kept  un- 
der observation  for  some  time  afterwards  and 
endoscoped  at  intervals.  Lesions  of  chronic 
gonorrhea  are  usually  multiple  and  complex : 
roughly  we  may  divide  them  into  involvement 
of  the  mucosa,  the  sub-mucosa,  and  of  the 
various  glands.  The  mucosa  may  present  in- 
filtrated, eroded,  or  ulcerated  areas,  or  may  be 
the  seat  of  granulations,  ulcers,  infiltrations, 
or  erosions  may  extend  into  the  sub-mucosa. 
in  which  case  scar  tissue  is  formed  after  heal- 
ing takes  place,  and  strictures  result.  These 
are  best  spotted  by  the  gripping  of  a  bougie. 
Breaking  these  up  by  forced  passage  of  sounds 
is  considered  a  very  bad  procedure,  internal 
or  external  urethrotomy  being  the  method  of 
choice.  The  chronic  involvement  of  the  glands 
is  usually  a  mechanical  thing  and  is  due  to 
obstruction  of  the  ducts  from  thickening.  The 
prostate  and  seminal  vesicles  form  a  special 
problem  of  drainage  due  to  their  complicated 
structure,  and  retention  of  purulent  secretions 
within  them  is  fairly  satisfactorily  handled 
by  proper  massage  and  striping.  This  pro- 
cedure should  be  kept  up  once  or  twice  a  week 
as  long  as  the  miscroscopic  findings  show  the 
presence  of  pus. 

Now,  a  word  or  two  regarding  a  few  of  the 
newer  drugs  employed  in  irrigation  of  sub- 
acute urethritis.  Of  late,  the  literature  has 
been  rich  in  articles  about  the  merits  and  de- 
merits of  acriflavine  and  mercurochrome-220. 
I  have  given  them  each  a  fair  trial  and  am 
free  to  confess  that  I  do  not  consider  either 
of  them  more  desirable  than  the  old  silver 
preparations.  I  do  not  consider  that  either  one 
of  them  has  been  sufficiently  tried  out  to  war- 
rant any  definite  conviction  as  to  its  value. 
As  a  germicide  I  have  found  mercurochrome- 
220  to  be  the  more  efficacious,  and  have  gotten 
splendid  results  in  B.  Coli  infections  of  the 
bladder,  using  it  in  strengths  of  1-1,000  and  1- 
750.  I  have  not  found  it  irritating  in  even 
stronger  solution.  Theoretically,  it  should  be 
the  long-looked  for  specific  for  gonorrhea,  as 
it  is  an  antiseptic  in  combination  with  a  tissue 
stain  of  deep  penetrating  properties,  is  non- 
toxic in  fairly  strong  solution,  and  possesses 
a  low  degree  of  irritability.  Perhaps  with  im- 
proved technic  it  may  yet  prove  to  be  a  tre- 
mendous contribution.  I  have  found  it  a 
splendid  germicide  in  1-100  strength  in  im- 
petigo contagiosa  and  as  a  wet  dressing  for 
stitch  abscesses.  I  have  discontinued  its  use 
in  urethritis.    At  present,  it  would  seem  that 


acriflavine,  1-5,000,  injected  once  daily  and  re- 
tained for  one  minute,  has  the  desired  effect 
upon  specific  urethritis.  It  is  my  custom, 
however,  to  supplement  this  with  a  daily  irri- 
gation of  permanganate  of  potash,  so  my  ob- 
servations are  not  conclusive.  Some  time  ago 
I  had  several  unfortunate  results  from  using  it 
in  stronger  solutions;  a  too  rapid  checking  of 
the  discharge  evidently  produced  posterior  in- 
volvement by  stopping  the  drainage  and  allow- 
ing it  to  extend  inward.  It  has  the  advan- 
tage of  rapidly  clearing  up  the  discharge,  but 
often  fails  to  get  at  the  gonococci  in  the  deeper 
layers  of  the  mucous  membrane  and  often  per- 
mits urethritis  to  become  chronic. 
C)4A  Main  Street., 


THE  MANAGEMENT  OF  CHRONIC  NE- 
PHRITIS.* 

By  WVNDHAM  B.  BLANTON,  B.  A.,  M.  A.,  M.  D.,  Rich- 
mond, Va. 

Seventy-five  thousand  deaths  are  registered 
annually  in  the  United  States  from  chronic 
nephritis.  As  a  cause  of  death  it  is  exceeded 
only  by  tuberculosis  and  cardiac  disease. 
Chronic  nephritis  is  then  a  startingly  common 
and  fatal  disease.  A  glance  through  our  cur- 
rent medical  literature  is  all  that  is  necessary 
to  convince  one  that  the  last  word  has  not 
been  said  concerning  any  part  of  nephritis. 
I  have,  therefore,  no  apology  to  offer  for  pre- 
senting this  subject  to  you  today,  although  on 
first  thought  it  might  appear  commonplace. 

Classification:  For  the  proper  considera- 
tion of  our  subject,  a  classification  of  nephri- 
tis is  desirable.  This  is  not  an  easy  matter. 
There  have  been  about  as  many  classifications 
as  there  have  been  classifiers.  Pathologists 
have  lined  up  on  one  side  with  such  classifica- 
tions as  glomerular,  tubular,  arteriosclerotic 
and  interstitial  nephritis.  Clinicians  on  the 
other  hand  have  advanced  functional  classi- 
fications such  as  hypertensive  and  nitrogen 
retention  nephritis,  nephritis  with  oedema,  and 
nephritis  without  cedema.  Some  speak  loudly 
of  nephroses,  and  others  are  equally  as  noisy 
about  their  nephritides,  and  there  has  been 
very  little  agreement  among  so-called  authori- 
ties. The  truth  is  the  so-called  clinical  types, 
when  examined  by  the  pathologist  at  autopsy, 
have  not  conformed  constantly  with  any  patho- 
logical classification  and,  in  fact,  we  have  ex- 
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pected  too  much  simplicity  from  so  complex 
a  disease.  Still  among  all  this  disagreement 
it  is  essential  that  we  have  in  mind  some  sim- 
ple workable  arrangement  of  our  cases  of  ne- 
phritis. We  have,  therefore,  adopted  a  rough 
and  ready  classification  into  two  broad  groups, 
namely,  those  with  oedema  and  those  without 
oedema.  The  first,  of  course,  corresponds  to 
the  so-called  glomerular  or  parenchymatous 
nephritis;  the  second  to  hypertensive  or  tub- 
ular nephritis.  This  is  the  classification  of 
Christian  and  to  our  mind  the  most  reason- 
able. 

Pathological  Background:  The  manage- 
ment of  any  disease  which  is  not  predicated 
upon  an  accurate  knowledge  of  the  known 
facts  in  the  etiological  and  pathological  back- 
ground is  doomed  to  failure.  This  is  partic- 
ularly true  of  a  chronic  disease,  such  as  ne- 
jmritis.  We  have  nothing  very  definite,  though 
much  hypothesis,  concerning  the  cause  of  this 
disease.  The  acute  infections,  such  as  scarlet 
fever  and  diphtheria ;  poisons,  such  as  lead  and 
alcohol;  foci  of  infections,  such  as  dental  root 
abscesses,  infected  tonsils,  sinuses,  etc.,  have 
much  to  commend  them  as  probable  causes. 
Intestinal  intoxication,  diet,  anaphylaxis  from 
such  food  as  egg  albumen  are  more  specula- 
tive. Says  Christian,  "We  can  rarely  do  more 
than  guess  at  a  cause."  At  the  same  time  we 
must  be  excused  for  our  beliefs  and  prejudices 
in  the  absence  of  an  accurately  and  certainly 
demonstrated  etiology;  and  because  we  cannot 
prove  step  by  step  the  relationship  of  an  in- 
fected tooth  or  an  infected  tonsil  to  a  small 
red  granular  kidney  or  a  patient  with  the 
clinical  s}Tmptoms  and  signs  of  nephritis  with- 
out oedema  is  to  my  mind  no  reason  for  fail- 
ure to  remove  such  a  focus  of  infection,  and 
some  of  us  I  am  sure  have  noted  improvement 
when  acting  on  such  a  common  sense  impulse. 
Chronic  nephritis  with  oedema  is  a  much  rarer 
disease  and  much  more  rapidly  fatal  than 
chronic  nephritis  without  (edema.  It  usually 
has  a  more  definite  onset  and  can  be  more  close- 
ly related  to  such  infective  diseases  and  pro- 
cesses as  we  have  just  enumerated.  Chronic 
nephritis  without  oedema  is  a  more  complex 
disease,  with  the  heart  and  the  blood  vessels 
playing  a  prominent  part,  and  often  eventu- 
ating in  that  striking  termination,  uremia. 
These  things  are  rarely  true  of  nephritis  with 
oedema.  I  believe  it  is  the  concensus  of  the 
best  thought  that  he  makes  a  mistake  who  re- 


gards nephritis  as  a  disease  of  the  kidney 
alone.  Nephritis,  as  we  know  it,  is  far  more 
complex  and  based  upon  a  pathology  far  more 
extensive,  involving  many  more  organs  than 
the  kidney.  He  who  has  made  many  autop- 
sies on  nephritics,  particularly  nephritis  with- 
out oedema,  has  seen  arteriosclerosis,  cardiac 
hypertrophy  and  dilatation,  valvular  disease, 
pericarditis,  gastritis,  cystitis,  cerebral  sclero- 
sis and  oedema  and  many  other  signs  and  mile 
posts  of  the  ravages  of  a  cause,  the  nature  of 
which  we  know  all  too  little,  but  the  effects  of 
which  tell  their  own  story  in  every  organ  of 
the  body  when  viewed  at  the  autopsy  table. 

It  is  my  belief  that  chronic  nephritis  is  the 
result  of  a  single  large  or  a  series  of  small 
toxic  insults  to  the  body — in  the  form  of  chem- 
icals such  as  alcohol  and  lead;  or  bacterial 
poisons  such  as  produce  injury  to  the  tissues 
and  organs  of  the  body  on  a  wide  scale,  but 
manifesting  itself  especially  in  its  damage 
to  the  exposed  and  particularly  susceptible 
renal  cells.  We  encounter  nephritis  in  the 
various  stages  of  this  intoxication,  whatever 
it  be.  In  general,  the  rationale  of  therapy 
should  be  directed  at  (a)  a  search  for  and 
elimination  of  every  possible  source  of  ingest- 
ed and  absorbed  poison,  (b)  Protection  or 
sparing  of  the  remnant  of  the  renal  epithelium 
by  transferring  the  burden  of  excretion  from 
kidneys  to  intestines,  skin  and  lungs,  and  by 
controlling  the  intake  of  water,  salt,  proteins 
and  extractives  which  are  considered  to  be 
handled  by  the  kidney  with  difficulty,  (c)  TK- 
removal  or  betterment  of  harassing  or  danger- 
ous features  and  complications  such  as  oedema 
and  hypertension.  There  is,  of  course,  noth- 
ing new  in  this  point  of  view,  but  the  syste- 
matic and  careful  following  out  of  this  ration- 
ale is  often  neglected. 

Even  though  we  attempted  a  detailed  con- 
sideration of  the  treatment  of  nephritis,  time 
does  not  suffice  for  a  complete  discussion  of 
all  phases  of  this  interesting  subject.  We  can, 
therefore,  hope  only  to  touch  the  high  points 
in  such  time  as  we  have. 

Early  Chronic  Nephritis  :  The  onset  of 
nephritis,  as  we  have  said,  is  so  insidious  and 
spread  over  so  long  a  time,  particularly  in 
nephritis  without  oedema,  that  the  patient 
himself  is  unaware  of  its  presence  until  it  is 
well  advanced.  It  is  a  well  known  fact  that 
hypertension,  presaging  as  it  usually  does,  ne- 
phritis is  first  discovered  in  life  insurance  ex- 
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aminations,  or  first  made  out  by  the  careful 
general  practitioner  who  makes  it  a  rule  to 
take  blood  £>ressure  readings  on  his  patients 
past  forty  years,  who  perhaps  come  to  him 
for  only  some  trivial  complaint.  The  dis- 
covery, therefore,  of  this  disease  during  this 
stage  is  up  to  the  general  practitioner  or  the 
family  physician  and  with  him  rests  the  re- 
sponsibility for  the  diagnosis  and  care  of  the 
nephritic  in  this  most  amenable  stage  of  his 
disease.  I  think  it  wise  to  regard  every  con- 
stant elevation  of  blood  pressure  above  the 
normal  as  potentially  nephritic.  So,  when  we 
find  hypertension  or  thickening  and  tortuos- 
ity of  palpable  arteries  with  or  without  albu- 
minuria or  casts  in  a  patient  who  considers 
himself  well  or  who  may  complain  simply  of 
feeling  unduly  tired  with  occasional  head- 
aches and  a  little  shortness  of  breath  on  exer- 
tion, we  face  the  responsibility  of  apprising  the 
patient  of  the  seriousness  of  the  situation  and 
the  necessity  of  doing  something  about  it. 

This  is  no  occasion  for  the  alarmist.  A 
straightforward  review  and  interpretation 
of  the  facts  and  of  the  possible  progression 
of  the  case  will  convince  most  people  of  the 
necessity  for  the  rearrangement  of  their  phy- 
sical household.  These  are  not  the  cases  for 
drugs.  I  am  convinced  that,  after  the  facts 
have  been  put  squarely  up  to  the  patient  and 
his  co-operation  elicited,  it  is  most  important 
to  give  him  in  written  form  certain  dietary 
and  hygienic  directions  which  he  agrees  to  fol- 
low. Such  a  patient  should  avoid  excesses  of 
all  sorts,  under-eating  rather  than  over-eating. 
He  should  limit  his  fluids.  He  should  avoid 
alcohol.  He  should  use  tobacco  with  discre- 
tion. He  should  work  less  and  play  more.  He 
should  discipline  himself  in  the  avoidance  of 
all  worry  and  excitement.  He  should  see  that 
the  emunctories  are  properly  functioning.  He 
should  take  a  midday  rest.  He  should  be  in 
bed  from  nine  to  ten  hours  at  night.  He 
should  keep  himself  in  the  best  physical  con- 
dition, caring  scrupulously  for  his  teeth.  Most 
important  of  all,  he  should  have  a  definite  time 
to  report  to  his  doctor,  not  less  frequently 
than  once  in  every  three  months. 

Advanced  Chronic  Nephritis:  The  second 
group  of  cases  is  well  advanced  with  both 
symptoms  and  signs  which  are  unmistakable, 
and  functional  tests,  which  in  the  first  group 
afford  very  little  information,  begin  to  show 
kidney  deficiency.    These  patients  come  to  the 


doctor  because  they  are  sick  and  it  requires 
no  urging  to  elicit  their  co-operation.  I  think 
it  wise  to  consider  the  treatment  of  advanced 
chronic  nephritis  according  to  the  classifica- 
tion we  originally  adopted  into  groups  with 
and  without  oedema.  I  do  not  believe  in  a 
haphazard  symptomatic  treatment  in  this  stage 
of  the  disease.  There  is  no  room  for  thera- 
peutic nihilism  any  more  than  there  is  occa- 
sion for  a  blind  and  hypertrophied  faith  in 
drugs.  The  patient  demands  that  something 
be  done  for  him  and  there  is  much  that  may 
be  accomplished.  The  rationale  of  treatment 
in  this  stage  of  the  disease  can  best  be  consid- 
ered under  the  following  headings. 

1.  Hypertension:  Measures  that  we  have 
outlined  in  considering  early  nephritis  are  ap- 
plicable in  the  treatment  of  moderate  grades 
of  high  blood  pressure.  However,  dangerous 
elevations,  250  or  more  systolic,  accompanied 
by  headache  and  dizziness,  demand  more  ener- 
getic treatment.  We  should  appreciate  and 
keep  in  mind  the  limitations  under  which  we 
labor.  We  cannot  hope  to  permanently  reduce 
blood  pressure  in  the  great  majority  of  cases. 
We  may  expect,  however,  to  temporarily  lower 
it  while  other  therapeutic  agencies  are  put  into 
operation  which  may  arrest  the  progress  of 
the  disease  and  thus,  in  turn,  help  to  reduce 
the  level  of  hypertension  to  such  a  point  that 
the  patient  will  no  longer  have  symptoms. 
The  effect  of  rest  in  bed,  inducing  both  mental 
and  physical  tranquility,  the  calorically  low- 
ered diet,  especially  in  protein  and  the  limita- 
tion of  fluid  intake,  are  of  course  the  first  es- 
sentials and  are  too  well  known  to  you  to  merit 
further  discussion.  The  effect  of  sweats  in  re- 
ducing blood  pressure  is  generally  well  rec- 
ognized.  I  stop  long  enough  to  emphasize  the 
importance  of  this  measure  and  to  register  my 
preference  for  the  dry  pack  gotten  by  the  use 
of  hot  water  bottles  or  electric  pads  with 
blankets,  as  opposed  to  the  more  troublesome 
and  uncertain  wet  pack.  Phlebotomy  is  of 
undoubted  service  in  reducing  blood  pressure. 
I  have  recently  in  ten  minutes  reduced  a  blood 
pressure  of  270/1G0  to  120/80  by  removing  500 
cc.  of  blood.  This  method  requires  a  good  deal 
of  judgment  in  its  use.  Its  value  in  emergencies 
of  extreme  hypertension  is  undisputed.  But 
the  frequent  use  of  phlebotomy  where  the 
emergency  is  less  acute  subjects  the  patient  to 
dangerous  amcmia.  I  think  the  mistakes  of 
phlebotomy  are  two:  In  an  emergency  we  do 
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not  remove  enough  blood,  and  when  we  do 
and  get  a  favorable  response,  we  are  apt  to 
repeat  the  procedure  too  often.  My  experience 
with  vaso-dilators  has  not  been  encouraging. 
The  majority  of  the  authorities  seldom  find  oc- 
casion for  the  use  of  any  of  the  nitrites.  Spinal 
puncture :  While  of  course  this  procedure  does 
not  lower  blood  pressure  it  often  relieves  head- 
ache, which  is  one  of  the  most  distressing  symp- 
toms of  hypertension.  Some  men  are  most 
enthusiastic  in  the  use  of  this  procedure.  The 
results  that  I  have  obtained  have  been  on  the 
whole  disappointing. 

2.  Toxemia:  Eliminative  treatment  is  of 
course  based  upon  the  fact  that  we  believe  in 
the  presence  of  a  poison  or  toxin  in  the  blood 
and  tissues  which  is  probably  responsible  for 
the  kidney  damage.  If  we  can  induce  other 
body  agencies  such  as  the  skin,  intestines  and 
lungs  to  take  over  this  part  of  the  kidney's 
function  we  are  attacking  the  trouble  almost 
at  its  source. 

First:  Elimination  through  the  intestines 
is  effected  by  the  wise  use  of  cathartics,  par- 
ticularly of  the  salines.  If  the  patient  is  made 
to  understand  that  his  bowels  are  to  move 
well  every  day,  if  necessary  by  the  use  of  a 
daily  cathartic,  that  once  a  week  he  should 
take  a  brisk  purgative,  and  once  a  month  calo- 
mel in  sufficient  dosage  to  effect  the  same 
thing,  enough  will  have  been  done  to  promote 
elimination  by  this  channel. 

Second:  Sweats,  of  which  we  spoke  under 
the  heading  of  hypertension,  of  course,  may  be 
used  to  increase  elimination  through  the  skin. 
A  sweat  bath  once  a  week  may  serve  this  use- 
ful purpose.  Warm  clothing,  warm  climates, 
moderate  exercise  accomplish  the  same  end. 
No  advice  should  be  emphasized  more  strongly 
than  to  avoid  the  sudden  chilling  of  the  body. 
I  have  recently  seen  a  case  of  chronic  nephritis 
precipitated  into  a  second  exacerbation  by  ex- 
posing himself  on  a  cold  day  at  a  foot  ball 
game. 

The  impression  is  certainly  prevalent  among 
many  men  that  if  we  can  stimulate  the  kid- 
neys to  a  more  copious  secretion  of  urine, 
particularly  in  cases  of  low  output,  we  are 
increasing  elimination  and  thus  helping  per- 
haps  in  the  arrest  of  the  disease.  Dr.  Samuel 
Lambert  is  one  of  those  who  advocates  the 
forcing  of  water,  expecting  by  this  means  to 
push  through  the  kidney  rapidly  in  dilute  form 
poisons  which  might  otherwise  injure  it. 
Most  men,  however,  feel  that  the  elimination  of 


water  in  excessive  quantities  is  in  itself  a 
burden  to  the  kidney  sufficient  not  to  warrant 
Hushing  by  this  method. 

The  use  of  diuretics  with  somewhat  the 
same  object  in  view  is  now  generally  condemn- 
ed on  the  basis  that  few  diuretics  are  without 
injurious  effects  per  se  upon  the  renal  epithe- 
lium. Why  flog  a  fagging  horse  to  greater 
effort?  It  is  believed  that  outdoor  life  and 
sleeping  with  open  windows  promotes  pulmon- 
ary ventilation,  and  certainly  we  should  urge 
these  things  upon  our  patients,  that  the  elimi- 
native capacity  of  the  lungs  may  be  used  to 
the  utmost. 

3.  Sparing  the  kidney:  An  injured  organ 
needs  rest.  A  nephritic  kidney  should  be 
spared  the  performance  of  all  its  known  func- 
tions in  as  large  a  measure  as  possible.  We 
know  that  the  glomerulus  excretes  water  and 
salt  and  we  believe  that  the  tubules  are  chiefly 
responsible  for  nitrogenous  elimination,  and 
that  all  of  these  things  represent  work  on  the 
part  of  the  renal  epithelium.  We  know  that 
drugs  such  as  lead,  mercury,  cantharidin,  tar- 
taric acid,  oxalic  acid  and  others  represent  in- 
jurious agents,  likewise,  extractives  and  con- 
diments in  the  diet.  How  then  are  we  to  spare 
the  kidneys?  First,  by  limitation  of  fluid  in- 
take roughly  to  twelve  hundred  c.c.  (1  quart) 
in  cool  weather,  and  eighteen  hundred  c.  c.  {V/> 
quarts)  in  warm  weather.  Second;  the  limi- 
tation or  interdiction  of  salt  in  the  diet — salt 
free  butter,  salt  free  cooking,  etc.  It  is  sur- 
prising how  quickly  patients  learn  to  get 
along  without  salt  and  relish  food  that  is  pre- 
pared without  it.  Third;  limitation  of  the 
protein  intake,  particularly  of  the  purins.  I 
do  not  believe  in  the  absolute  contra-indication 
of  meat.  The  patient  should  be  instructed  in 
the  limitation  of  his  meat  according  to  the 
stage  of  his  disease,  but  to  tell  every  nephritic 
that  he  is  not  to  eat  meat  is  to  deprive  him  of 
valuable  food  without  sufficient  justification. 
I  think  the  point  needs  to  be  emphaized  that 
fish  and  fowl  are  as  much  meat  as  beef  and 
pork,  and  I  think  that  the  distinction  between 
white  meat  and  red  meat  should  no  longer  be 
passed  off  on  patients  for  their  confusion  and 
wonderment. 

Epstein  has  recently  described  a  type  of 
nephritis  in  which  he  claims  to  have  gotten 
astonishing  results  by  protein  (meat)  feeding. 
The  cases  he  described  show  increase  of  blood 
lipoids  or  fats  and  low  protein  content  of  the 
blood  plasma.    They  uniformly  have  oedema 
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and  the  low  protein  and  high  blood  lipoids  are 
presumably  responsible  for  the  accumulation 
of  fluid  in  their  tissues.  This  type  of  patient 
must  be  extremely  rare,  Epstein  to  the  con- 
trary notwithstanding,  as  many  good  men  have 
failed  to  duplicate  his  results. 

Fourth;  all  medicines  calculated  to  irritate 
the  kidney  should  be  used  with  extreme  cau- 
tion, and  no  drug  whose  renal  action  is  un- 
known should  be  lightly  administered. 

Nephritis  With  Oedema:  Many  measures 
applicable  to  the  treatment  of  nephritis  with- 
out cedema  may  at  times  be  indicated  in  ne- 
phritis with  cedema.  There  are,  however,  cer- 
tain outstanding  additional  problems. 

(a)  The  treatment  of  cedema  itself.  Oedema 
is  a  water  logging  of  the  fissures,  the  exact 
niiture  of  which  is  obscure  and  puzzling.  In 
some  cases  it  appears  to  be  due  to  the  failure  of 
salt  excretion.  The  body,  in  order  to  keep  its 
tissues  isotonic,  or  to  keep  the  salt  in  normal 
concentration,  is  compelled  to  retain  all  or 
most  of  the  ingested  fluid  and,  having  no  other 
store  house,  puts  it  away  in  the  tissues  and 
body  cavities.  This  explanation  is  best  suited 
to  the  cedema  of  nephritis.  The  cedema  of 
heart  failure  is  mechanical  from  venous  back 
pressure.  The  cedema  following  certain  drugs, 
such  as  morphine,  is  due  probably  to  injury  of 
endothelial  cells.  The  angioneurotic  cedema 
has  been  ascribed  to  nervous  influences.  In 
the  treatment  of  cedema  in  nephritis  the  es- 
sential thing  to  remember  is  that  swollen  ankles 
and  puffy  lids  do  not  represent  the  entire 
amount  of  retained  fluid.  Oedema  is  general- 
ized in  the  great  majority  of  cases,  as  any  one 
will  find  on  weighing  patients  before  and  after 
its  disappearance.  In  treating  this  important 
symptom  two  essential  observations  are  neces- 
sary as  a  guide  in  the  use  of  therapeutic  meas- 
ures. Without  careful  frequent  determina- 
tions of  the  weight  of  the  patient  to  see  how 
much  fluid  he  is  losing,  and  without  measur- 
ing and  recording  daily  the  amount  of  fluids 
he  has  taken  in  and  the  amount  of  urine  he  has 
put  out.  we  have  no  certain  way  of  knowing 
whether  we  are  succeeding  or  failing.  Oedema 
is  often  dangerous,  especially  when  it  involves 
such  locations  as  the  penis,  larynx,  uvula,  neck, 
tongue,  brain,  lungs,  optic  nerve,  etc.  In  the 
treatment  of  oedema,  several  factors  have  to 
be  considered.  First,  no  more  fluid  should  be 
given  the  patient  than  is  absolutely  necessary 
in  order  that  no  increase  may  occur  in  the  tis- 
sues.   The  sharp  limitation  of  fluid  is  there- 


fore the  first  indication.  Second,  elimination 
of  salt  from  the  diet  removes  what  appears 
theoretically  to  be  the  most  important  factor 
in  the  causation  of  cedema,  because  as  we  have 
said,  when  the  kidney  fails  in  its  secretion  of 
salt,  NaCl  accumulates  in  the  tissues  and  quan- 
tities of  water  must  be  retained  by  the  body 
to  keep  it  in  harmless  dilution.  A  Karell  diet, 
eight  hundred  c.c.  of  milk  per  day,  for  a  short 
while  accomplishes  both  purposes.  Third,  the 
elimination  through  the  skin  and  intestines  by 
sweats  and  cathartics  is  again  from  this  point 
of  view  important  and  often  effective.  Fourth, 
rest  in  bed,  promoting  as  it  does  better  mobili- 
zation of  blood  and  lymph  by  the  cardio-vascu- 
lar  system  favors  Hind  elimination.  Fifth, 
drugs.  It  is  the  concensus  of  the  best  opinion 
that  drugs  are  valueless  in  the  treatment  of 
essential  nephritic  cedema.  There  is  no  ques- 
tion about  the  fact  that  such  diuretics  as  caf- 
fein,  diurin,  theosin,  and  digitalis  do  at  times 
result  in  astonishing  elimination  of  fluid 
through  the  kidneys  of  water  logged  patients. 
But  it  is  our  belief  that  in  all  such  instances 
the  cedema  was  cardiac  in  origin.  In  fact, 
one  of  the  accepted  methods  of  differentiating 
between  cardiac  and  nephritic  cedema  is  in 
this  therapeutic  test. 

(b)  Foci  of  infection:  As  we  have  said, 
nephritis  with  cedema  is  more  apt  to  reward  a 
search  for  a  tangible,  etiological  factor.  There- 
fore, in  this  disease  it  is  particularly  important 
to  examine  teeth  for  root  abscesses,  tonsils  for 
the  presence  of  pus  and  to  search  for  infection 
in  the  para-nasal  sinuses,  the  prostate  and 
other  known  sites  of  foci  of  infection. 

(c)  Anemia  in  this  type  of  nephritis  fre- 
quently demands  treatment  and  I  know  of  no 
better  method  for  the  administration  of  iron 
than  in  Bland's  pills. 

Symptomatic  Treatment  is  equally  import- 
ant in  all  types  of  nephritis.  Headaches,  dizzi- 
ness, palpitation,  dyspnoea,  indigestion,  con- 
stipation, weakness,  should  each  and  all  receive 
careful  attention  and  merit  our  best  skill  in 
symptomaf  Lc  therapy. 

Exthkm  k  Grades  of  Neehiutis  demand  all 
our  skill  and  patience.  Bed  ridden  and  hope- 
less cases  they  are,  often  bordering  on  uremia, 
but  nevertheless  I  believe  deserving  of  our 
best  thought  and  effort.  The  measures  we  have 
enumerated  in  the  treatment  of  less  severe 
cases  of  nephritis  are  of  course,  applicable  here. 
However,  they  must  be  applied  in  more  heroic 
fashion.    It  is  often  surprising  to  see  a  patient 
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on  the  verge  of  uremia  with  blindness,  extreme 
hypertension,  astonishing  nitrogenous  reten- 
tion, and  scarcely  any  phthalein  excretion,  im- 
prove, get  up  and  go  about  among  his  friends 
again.  To  see  a  single  such  case  is  sufficient  to 
justify  and  reward  all  the  labor  and  disap- 
pointment over  all  the  other  unsuccessful  ter- 
minal nephritis  that  we  may  have  been  called 
upon  to  see. 

300  West  Grace  Street. 


HEALTHY  TONSILS 

By  WILLIAM  C.  MOOMAW,  M.  D.,  Petersburg,  Va. 

So  much  has  been  said  and  written  about 
tonsils  that  one  feels  some  hesitancy  in  bring- 
ing this  subject  to  your  attention,  or  in  attempt- 
ing to  add  opinions  to  those  already  expressed. 
However,  the  frequency  of  discussion  and  the 
Babel  of  voices  and  views  bespeaks  dissatis- 
faction with  our  present  knowledge  of  the 
status  of  the  tonsil  in  relation  to  its  function, 
pathology  and  treatment,  and  of  its  relation 
to  certain  diseases  presently  to  be  mentioned. 
It  is  my  humble  opinion  that  through  some 
oversight  in  diagnosis,  through  some  fatal 
breach  in  examination  for  causes,  the  tonsils 
have,  in  a  large  measure,  failed  to  be  fully 
recognized  as  potent  factors  in  the  origin  of 
such  disturbances  as  nephritis,  arterial  changes 
with  arterial  hypertension,  intracardiac  affec- 
tions with  subsequent  valvular  insufficiencies, 
arthritis,  neuritis,  so-called  "rheumatism," 
goitre,  and  such  vague  clinical  manifestations 
as  malaise,  headaches,  mental  hebetude,  mental 
depression,  fatigue,  cough,  constipation,  in- 
digestion, body  pains,  neuralgias  and  contract- 
ures; in  a  word,  all  of  the  long  catalog  of 
complaints  and  clinical  disturbances  which 
may  and  do  arise  from  a  focus  of  infection. 

The  appendix  and  the  teeth  have  far  out- 
stripped the  tonsil  in  the  race  for  recognition 
as  menaces  to  good  health,  and  in  breaking 
through  a  wall  of  doubt  and  prejudice  on 
the  part  both  of  the  laity  and  the  profession; 
nevertheless,  I  fear  not  to  prophesy  that  this 
prejudice  will  ere  long  break  down  in  the  light 
of  facts,  and  the  tonsils,  whether  faucial.  lin- 
gual or  pharyngeal,  whether  apparently  heal- 
thy or  manifestly  diseased,  will  be  removed 
with  the  same  liberty  of  custom  and  for  the 
same  wise  reason  that  a  so-called  healthy  ap- 
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pendix  is  removed  when  the  surgeon  is  operat- 
ing in  that  region.  This  is  neither  fad,  fancy 
nor  fanaticism,  but  a  carefully  drawn  conclu- 
sion based  upon  hundreds  of  cases  presenting 
all  types  and  stages  of  tonsils  and  consequent 
end-results;  based,  furthermore,  upon  care- 
ful study,  treatment  and  observation  of  these 
cases,  and  based  still  further  upon  a  review  of 
many  cases  treated  through  fourteen  years  of 
general  practice,  and  treated  without  any 
special  knowledge  of  the  throat  and  its  struc- 
tures along  classical  lines  and  often  with 
poor  results  to  the  patient  and  painful  dis- 
appointment to  me.  I  now  know,  that  with  a 
cursory  glance  at  the  throat,  many  cases  pre- 
senting tonsils  which  stood  as  grim  barriers  to 
health,  were  either  overlooked  or  excused. 

That  so-called  "healthy"  tonsils  have  borne 
an  unsuspected  role  as  a  causative  factor  in 
the  diseases  mentioned,  and  in  other  condi- 
tions, such  as  eye  disturbances,  bronchial 
and  pulmonary  infections,  throat  conjestions 
and  inflammations,  involving  the  eustachian 
tubes  and  the  ears;  and  that  as  such  factors 
of  these  several  diseases  the  tonsils  have  been 
under-estimated  and  overlooked  by  the  rank 
and  file  of  medical  men  the  world  over, 
I  have  no  doubt.  When  we  contemplate 
our  present  knowledge  of  infection — a 
word  that  may  be  stamped  in  red  letters 
on  almost  every  page  of  any  comprehensive 
work  on  etiology  or  pathology — and  when  we 
recall  the  keenness  shown  in  ferreting  out  in- 
dicated but  often  hidden  foci  of  infection,  it 
is  an  inexplicable  mystery  that  the  tonsils  have 
escaped  the  searchlight  of  modern  diagnosis 
and  been  allowed  to  "get  by." 

Therefore,  it  is  the  prayerful  aim  of  this 
paper  to  stress  the  importance  (1)  of  recog- 
nizing these  structures  as  a  source  of  disease. 
(2)  of  carefully  scrutinizing  the  character 
and  the  condition  of  the  tonsil  under  exami- 
nation, and  (3)  of  clearly  establishing  its  par- 
ticular relation  to  the  clinical  picture  which 
the  patient  presents. 

We  frequently  hear  on  the  part  of  our 
patients  such  expressions  as  "Healthy  tonsils," 
or  "The  doctor  said  my  tonsils  are  all  right," 
or  "My  tonsils  never  give  me  any  trouble." 
What  are  healthy  tonsils?  In  the  first  place, 
let  us  recall  that  men  of  unquestioned  author- 
ity, notably  Bosworth  and  others,  insist  that 
the  lymphoid  growths  of  the  upper  air  pas- 
sage, namely,  the  faucial.  lingual  and  pharyn- 
geal tonsils,  are  from  first  to  last  pathological 


1922] 


VIRGINIA  MEDICAL  MONTHLY. 


709 


growths  and,  as  suoh,  should  be  removed. 
Most  of  us  agree  as  to  the  lingual  and  pharyn- 
geal, but  how  about  the  faucial  tonsils? 
There  are  some  pertinent  facts  that  add 
strength   to  the  view  of  Bosworth: 

(1)  The  tonsil  is  not  developed  until  late 
in  fetal  life,  and  it  frequently  becomes  dis- 
eased early  in  infancy,  so  much  so  that  it  is  the 
practice  of  some  leading  pediatrists  to  remove 
the  growth  as  early  as  at  six  months  of  age. 
(2)The  tonsil  is  so  frequently  the  seat  of  focal 
infection  and  the  source  of  systemic  disease, 
designating  it  as  a  pathological  rather  than  a 
physiological  structure;  or  it  is  frequently 
hypertrophied  and  in  some  way  not  as  yet 
clearly  worked  out,  leads  to  maldevelopment 
and  even  malformation  of  the  body,  and  par- 
ticularly of  the  face,  giving  rise  to  the  so- 
called  "adenoid  face,"  and,  further  still  more 
seriously  arresting  mental  development  to 
which  we  shall  again  briefly  refer.  (3)  After 
the  removal  of  these  growths,  in  the  majority 
of  cases,  the  structural  development  and  body 
functions  proceed  along  more  normal  lines, 
and  the  patients  improve  in  appearance,  usu- 
ally gain  weight,  and,  if  the  age  of  self -inter- 
pretation be  attained,  profess  to  feel  better. 
(4)  Radium  in  several  applications  over  the 
region  of  the  faucial  tonsil  will  cause  it  to 
rapidly  disintergrate  and  largely  disappear; 
having,  however,  no  such  effect  upon  the  nor- 
mal structures  adjacent  thereto.  (5)  In  so  far 
as  my  limited  knowledge  goes,  no  one  has,  as 
yet,  been  able  to  assign,  clearly  and  conclu- 
sively, any  necessary  or  even  hypothetical  func- 
tion to  the  tonsil.  If  these  be  facts,  they 
point  stubbornly  to  the  tonsil  as  a  useless 
growth  and.  as  such,  a  menace  to  good  health 
and  long  life. 

In  the  second  place  let  me  remind  you  that 
tonsils  which  appear  to  be  above  suspicion, 
will,  upon  proper  examination,  spring  a  sur- 
prise upon  the  unwary  examiner.  No  repu- 
table dentist  of  today  Avould  be  willing  to  pass 
final  judgment  upon  teeth  under  examination 
without  first  submitting  them  to  the  "acid 
test"  of  the  X-Ray.  and  similarly  no  tonsil 
should  be  dismissed  until  it  has  been  subjected 
to  rigid  examination  by  one  of  several  approve  I 
methods;  as.  for  instance,  the  Hurd  pus  evacu- 
ator  by  which  very  innocent  tonsils  may  bo 
drawn  out  to  view,  and  the  lacunae  shown  to 
contain  putrid  and  foul-smelling  detritus  and 
frequently  pus.  Those  expressions  from  tin- 
tonsils  will  yield  cultures  of  the  most  virulent 


organisms  such  as  staphylococci,  streptococci 
(both  viridans  and  hemolyticus) ,  pneumococci, 
Klebs-Loeffler  and  a  number  of  the  catarrhal 
types.  Let  these  structures  be  judged  by  the 
company  they  keep.  It  does  not  conform  to 
the  demands  of  logical  thinking  to  hold,  as 
is  often  claimed,  that  tonsils  act  as  barriers 
to  infection,  and  arrest,  as  does  a  lodge-gate 
keeper,  undesirable  pedestrians  entering 
private  grounds.  We  view  with  suspicion,  and 
even  alarm,  the  presence  of  such  infectious 
agents  in  the  tissues  elsewhere  in  the  body. 

In  the  third  place,  tonsils  which  may  be 
considered  to  be  fairly  free  from  an  inflam- 
matory process  may  and  do  bear  a  patholog- 
ical relation  to  diseases  of  the  throat,  eusta- 
chian tube  and  the  ear.  To  quote  from  a  recent 
text-book:  "The  permanently  enlarged  tonsil 
offers  obstruction  to  nasal  respiration,  and 
gives  a  distinctly  nasal  tone  to  the  voice,  and 
may  interfere  with  correct  speech.  These  en- 
larged masses  also  produce  venous  stasis  in  and 
around  the  pharynx,  particularly  on  the  poste- 
rior and  lateral  pharyngeal  walls.  Degluti- 
tion is  interfered  with  and,  during  the  act  of 
swallowing,  food  may  occasionally  regurgi- 
tate into  the  nasopharynx.  The  crypts  of  the 
tonsil  harbor  foul  secretion,  which  at  times 
is  expelled  in  the  form  of  small  pearls,  which 
when  crushed  give  rise  to  a  most  disagreeable 
odor.  Owing  to  the  diseased  condition  of  the 
tonsil,  absorption  results  in  enlarged  cervical 
glands  which  at  times  beeome  painful.  Hyper- 
trophied tonsils  induce  considerable  eusta- 
chian catarrh,  not  only  by  direct  pressure  ad- 
jacent to  the  eustachian  opening,  but  by  pro- 
ducing venous  stasis  in  that  region,  they  pre- 
vent proper  pharyngeal  ventilation  and  drain- 
age of  the  secretions.  Enlarged  tonsils  occa- 
sion frequent  attacks  of  indigestion,  and  the 
patient,  particularly  children,  are  often  anemic, 
badly  nourished  and  nervous."  So  far.  so 
good.  But.  I  cannot  refrain  from  quoting 
one  more  sentence  from  this  same  writer  which 
is  a  context  to  what  has  just  been  read.  He 
writes.  "It  cannot  be  too  often  insistently  re- 
peated that  the  existence  of  a  considerable 
degree  of  hypertrophy  of  the  lymphoid  tissue 
in  the  oropharynx  as  well  as  in  the  naso- 
pharynx is  quite  consistent  with  a  satisfactory 
state,  of  health."  To  me  this  is  a  glaring  in- 
consistency in  statement  of  facts,  and  I  hero 
mention  it  because  T  believe  it  typifies  a  bias 
of  mind  which  stands  as  a  barrier  to  a  scien- 
tific study  of  this  question.    "A  satisfactory 
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state  of  health."  Who  but  an  ignorant  man 
or  a  fool  would  be  content  with  a  "■satisfac- 
tory"' state  of  health  if  it  were  at  all  possible 
through  applied  principles  of  preventive  medi- 
cine to  obtain  perfect  health  \ 

If  Ave  could  bring  ourselves  to  a  compre- 
hensive grasp  of  the  prevalence,  the  pathogen- 
icity and  the  menace  of  focal  infections,  it 
would  be  superfluous  to  urge  the  facts  herein 
set  forth.  Diagnosticians  everywhere  and  in 
all  branches  of  medicine  would  follow  the 
lead  of  a  few  who  have  provided  themselves 
with  the  equipment  for,  and  familiarized  them- 
selves with  mouth  and  throat  examinations. 
Dr.  Lewellys  Barker,  in  Monographic  Medi- 
cine, states  that  "Gingival  and  periodontal 
infections  are  among  the  commonest  causes  of 
disease  in  people  past  middle  life.  The  physi- 
cian who  fails  personally  to  inspect  the  gums 
and  teeth  of  his  patients,  under  good  illumi- 
nation, and  to  call  skillful  dental  specialists 
to  his  aid  in  many  cases,  will  surely  fall  be- 
hind in  the  race  of  medical  practice."  With 
perfect  reason  Dr.  Barker  could  have  included 
the  tonsil  in  this  indictment.  He  did  say  in 
regard  to  chronic  tonsillar  infections  that 
flein.  diurin,  theosin  and  digitalis  do  at  times 
be  small,  adherent,  or  buried.  *  *  *  The 
condition  is  often  first  suspected  owing  to  the 
co-existence  of  metastatic  arthritis,  endocar- 
ditis, or  nephritis.  Small  abcesses  are  fre- 
quently found  when  such  tonsils  are  excised. 
Such  primary  foci  of  infection  should  be  care- 
fully sought  for  in  all  cases  of  chronic  invalid- 
ism." My  plea  is  to  be  cognizant  of  such  foci 
of  infection,  search  for  them,  remove  them, 
and  thus  prevent  such  cases  of  chronic  in- 
validism. 

The  studies  of  Bell,  King,  Rosenow,  Rehfuss 
and  Cotton  on  focal  infections  are  extremely  in- 
teresting and  show  that  this  subject  demands 
the  most  careful  consideration.  Dr.  Geo.  A.  Bell 
in  a  paper  on  "Teeth,  Tonsils  and  Toxemia," 
said  "The  work  of  Cotton  among  the  insane  at 
the  NeAV  Jersey  State  Hospital  is  espicially  illu- 
minating. Infections  and  toxemia,  as  Cotton 
has  previously  pointed  out,  are  shown  to  have 
been  the  most  important  contributory  factors 
in  producing  mental  disease.  To  the  extrac- 
tion of  teeth  as  well  as  to  operations  on  the 
tonsils  and  other  organs  in  the  body,  Cotton 
has  attributed  his  success  in  being  able  to  dis- 
charge 27-1  patients  out  of  410  cases  which 
had  been  admitted." 

With  the  foregoing  facts  clearly  before  us. 


and  ever  mindful  of  the  very  great-  pre- 
valence of  acute  and  chronic  focal  infec- 
tions, and  the  frequency  with  which  the 
tonsils  are  hosts  of  such  infections,  the 
tonsils  (and  the  teeth  should  here  be  included  | 
must  be  examined  with  the  same  regularity 
and  persistence  with  which  we  examine  the 
pulse  or  the  blood  or  the  urine. 

The  equipment  for  examining  the  tonsils  is 
a  simple  one.  A  good  light  (preferably  a  re- 
flected light),  a  tongue  depressor,  a  pillar  re- 
tractor, and  a  Hurd  pus  evacuator  are  all  that 
is  required.  The  evacuator  is  indispensable  in 
studying  submerged  tonsils.  Most  throats 
will  admit  of  its  use  with  Aery  little  gagging 
or  discomfort.  When  the  glass  bell  is  snugly 
applied  over  the  tonsil,  and  the  compressed 
bulb  released  a  seemingly  small  and  obnoxious 
tonsil  is  drawn  from  its  fossa  and  often  a 
startling  revelation  of  infection  is  made.  The 
sterilized  fore-finger  is  the  best  instrument 
with  which  to  examine  the  pharyngeal  tonsil. 
If  gently  done  it  occasions  no  pain  and  little 
discomfort. 

Upon  examining  the  tonsil,  if  the  pillars 
are  found  to  be  red,  that  redness  means  in- 
flammation and  inflammation,  as  you  know, 
means  infection  as  may  be  shown  by  smears 
or  culture;  and  if  the  pillars,  particularly  the 
anterior  pillar,  he  markedly  red,  pus  will  al- 
most invariahly  be  found  upon  enucleation  of 
the  tonsil.  I  should  here  like  to  sound  a 
Avarning  against  being  goATerned  by  the  size  or 
macroscopic  appearance  of  the  tonsils.  When 
the  tonsil  is  manifestly  bad,  as  in  acute  ton- 
sillar attacks,  the  patient  himself  will  make 
the  diagnosis.  It  is  often  the  small,  submer- 
ged, and  frequently  buried  tonsil  that  harbors 
a  chronic,  insidious  infection.  This  is  a  fact 
of  prime  importance  that  should  be  kept  con- 
stantly in  mind,  and  it  is  concerning  this  type 
of  infection  that  it  may  sometimes  be  said  of 
the  watchmen  and  custodians  of  Health's 
estate,  "While  they  mused  the  fire  burned." 

With  your  permission  I  shall  noAv  report 
several  cases  from  the  records  of  some  five 
hundred  patients  whose  tonsils  were  removed. 
Tlvese  cases  are  in  no  way  unusual,  and  are 
typical  of  conditions  which  may  be  found  in 
the  every  day  round  of  examinations  in  any 
average  general  practice. 

Case  1.  Mrs.  W.,  Dendron,  Va.,  45  years  of 
age.  married,  home-keeper.  Was  referred  with 
the  advice  that  she  had  been  suffering  with 
"rheumatic"  pains  for  eighteen  months.  A 
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number  of  her  teeth  had  been  extracted  with 
little  or  no  relief.  It  was  stated  that  she 
seemed  to  have  no  tonsils,  but  nose  and  throat 
examinations  were  requested.  The  pillars  were 
found  to  be  inflamed  as  shown  by  marked  red- 
ness, and  the  tonsils  to  be  of  fair  size,  and 
containing1  free  pus  which  was  expressed 
from  the  crypts  when  suction  was  made.  This 
case  has  not  as  yet  been  operated,  but.  in  the 
light  of  a  number  of  similar  cases,  it  can  be 
safely  stated  that  the  tonsils  are  the  source 
of  her  trouble.  It  is  here  referred  to  that 
special  emphasis  might  be  laid  upon  the  im- 
portance of  searching  for  these  buried  tonsils, 
and  of  using  some  form  of  suction  apparatus 
by  which  the  tonsil  is  brought  out  to  view. 

Case  2.  Mr.  C,  Petersburg  Va.,  41,  bach- 
elor, bookkeeper.  In  1913,  was  operated  for 
pus  kidney.  In  June  1919,  patient  was  re- 
ferred to  me  suffering  with  occasional  head- 
ache, dizziness,  depression  and  nausea.  His 
ears  were  inflated  with  slight  improvement, 
but  his  symptoms  persisted.  His  tonsils  were 
examined  and  found  to  be  chronically  infected 
and  containing  pus.  These  were  removed. 
Patient  immediately  began  to  improve,  has 
gained  thirty  pounds  in  weight,  and  to  date  has 
had  no  return  of  former  symptoms.  There  is 
still  occasional  pus  in  the  urine,  which  probably 
comes  from  the  old  ureter  which  was  not  re- 
moved with  the  kidney. 

Case  3.  Mr.  McR..  Petersburg,  Va..  22.  un- 
married, bank  clerk.  Had  been  suffering  for 
years  with  muscular  and  articular  "rheuma- 
tism." Was  treated  for  hook-worm  with  slight 
improvement.  Referred  to  me  May  15th.  1919. 
Patient  was  anemic,  manifestly  sick,  suffering 
greatly  with  pain,  bent  in  form  and  walking 
with  a  cane.  He  had  been  thoroughly  treated 
along  the  usual  lines.  His  tonsils  showed 
chronic  infection  and  pus.  They  were  enucle- 
ated. Within  the  week  the  patient  felt  marked 
improvement.  The  pain  steadily  disappeared, 
color  was  restored  to  his  cheeks,  and  weight  in- 
creased. 

Case  4.  Mrs.  M.,  42,  married,  home-keeper. 
For  some  years  had  complained  of  neuritis 
in  right  shoulder,  arm  and  hand.  Suffered  a 
great  deal  of  pain,  especially  when  using  the 
arm.  Even  letter-writing  occasioned  pain. 
Patient  had  been  treated  for  months,  and  had 
"tried  all  sorts  of  things,"  including  osteo- 
pathy. Before  trying  the  latter  I  had  advised 
removal  of  the  tonsils  which  were  infected 
as  shown  by  the  usual  signs  in  such  cases. 


Consent  was  finally  obtained  and  the  growths 
removed  October  14,  1921,  under  local  anes- 
thesia. The  symptoms  have  cleared  up,  the 
patient  has  greatly  improved  in  general 
health,  and  informed  me  recently,  with  bub- 
bling enthusiam,  that  she  had  written  a  I.C 
page  letter  with  perfect  comfort. 

Case  5.  Mr.  B.,  37,  plant  foreman,  married. 
Had  recurrent  attacks  of  iritis.  The  usual 
treatment  was  instituted  with  no  relief.  Wass- 
ermann  and  other  tests  were  made.  Exami- 
nation of  the  tonsils  brought  them  under  sus- 
picion. The  patient  was  sent  to  an  eye  man  in 
Richmond  for  his  opinion.  The  suspicion  was 
confirmed,  hence  we  removed  the  tonsils.  In 
a  few  days  the  eye  showed  improvement  and 
made  a  satisfactory  recovery.  The  vision  was 
greatly  impaired  by  fibrosis  of  the  retina  and 
nerve  head,  but  there  has  been  no  return  of 
the  attacks.  The  tonsils  were  removed  thir- 
teen months  ago. 

Case  6.  Dr.  McO,  Petersburg,  Va.,  35, 
general  practice,  unmarried.  A  few  years  ago. 
while  practicing  in  northern  New  York,  had 
tonsils  clipped  by  general  surgeon.  For  the 
past  year  had  developed  nephritis  with  hyaline 
casts  and  albuminuria.  Gave  up  practice  and 
went  to  hospital.  Systolic  blood  pressure  230 
m.m.  After  a  time  an  examination  of  his~ 
throat  was  requested.  The  pillars  were  in- 
flamed, but  no  tonsil  in  evidence.  A  tiny  fis- 
tula was  seen  between  the  pillars  on  left  side. 
Under  local  anesthesia  these  pillars  were 
opened  and  a  pus  tonsil  found  and  dissected. 
The  same  condition  was  discovered  on  the 
right  side  and  similarly  treated.  Practically 
all  "rheumatic"  pains  have  disappeared,  the 
blood  pressure  has  been  reduced,  the  doctor 
has  resumed  his  practice  and  married.  The 
kidneys  are  still  affected  though  somewhat 
improved.  With  less  alertness  this  throat 
could  have  easily  been  passed  as  negative. 

Case  7.  Mr.  M.,  Petersburg.  Va..  4S.  active 
business,  married.  Had  suffered  for  years  with 
pain  and  stiffness  of  (lie  joints,  particularly 
in  the  mornings,  dull  headaches,  and  some- 
times severe  neuralgia  of  the  scalp  and  pains 
in  back  of  neck.  Frequently  hod  so-called 
rheumat  ic  sore  throat  with  redness  of  the  struc- 
tures; was  chronically  constipated  and  flatu- 
lent. The  chief  complaint  was  physical  and 
mental  fatigue,  depression  and.  at  times,  mel- 
ancholia. The  patient  was  normally  ambi- 
tious, energetic,  and  had  always  lead  a  uni- 
form and  even  abstemious  life.    About  three 
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months  ago  a  trained  nurse  looked  into  his 
throat  and  told  the  patient  his  tonsils  did  not 
look  right.  Acting  upon  this  suggestion  he 
consulted  me  and  I  informed  him  his  tonsils 
were  chronically  infected.  He  could  not  be- 
lieve it  for  he  had  never  had  an  attack  of  ton- 
sillitis, nor  acute  sore  throat.  However,  the 
tonsils  were  removed  and  pus  was  found  in 
them.  Today  the  patient  informs  me  he  never 
felt  as  well  in  years,  the  stiffness  and  pain  in 
the  joints  have  all  disappeared,  he  looks  better, 
has  gained  in  weight,  the  depression  has  given 
way  to  real  optimism  and  a  desire  to  go  at 
things.  This  case  is  cited  because  I  believe  it 
is  typical  of  a  large  number  of  people  who 
walk  our  streets  daily,  carrying  this  heavy 
burden  of  mind  and  body  as  a  tax  to  one 
or  more  foci  of  chronic  infection. 
5  South  Adams  Street. 


EVERSION  FRACTURES  OF  THE  ANKLE 
JOINT. 

By  JAS.  W.  GIBBON,  B.  S.  M.  D.,  Charlotte,  N.  C. 

The  commonest  type  of  fracture  involving 
the  article  joint  is  the  eversion,  or  so-called 
Pott's  fracture.  It  is  equally  the  most  serious 
injury  to  the  lower  limbs,  and  one  demand- 
ing the  most  precise  principles  of  diagnosis, 
reduction  and  after-care  if  the  very  disastrous 
and  crippling  end-results  that  invariably  fol- 
low these  fractures  when  neglected  are  to  be 
avoided.  There  seems  to  have  always  been  some 
confusion  concerning  the  terminology  and,  pos- 
sibly, in  the  classification  of  these  fractures 
about  the  ankle  joint.  There  has  been  a  ten- 
dency to  call  all  fractures  in  this  region 
Pott's  fractures,  and  this,  strictly  speaking 
and  if  we  are  to  judge  by  the  original  descrip- 
tion, is  not  correct. 

It  was  in  1756  that  Sir  Percival  Pott  de- 
scribed the  type  of  injury  which  came  to  bear 
his  name.  This  same  gentleman,  having  him- 
self sustained  the  injury  by  a  fall,  gives  his 
description  from  a  very  intimate  knowledge 
and  association.  The  lesions  cited  are  a  frac- 
ture of  the  fibula  one  to  three  inches  above 
the  tip  of  the  internal  malleolus,  posterior 
luxation  of  the  astragalus,  and  an  extreme  ever- 
sion of  the  foot.  In  reality  then,  a  typical 
Pott's  fracture  is  a  dislocation  fracture.  Only 
a  little  experience  with  fractures  about  the 
ankle  is  enough  to  convince  one  of  the  great 
variety  of  forms  they  may  assume.  These  vary 


from  the  comparatively  simple  fractures  of 
the  lower  end  of  the  fibula  and  the  internal 
malleolus  without  any  visible  eversion  and  no 
luxation,  to  the  very  serious  injuries  with  not 
only  fractures  of  the  end  of  the  fibula  and  the 
internal  malleolus  but  with  posterior  luxation 
of  the  astragalus,  marked  valgus  deformity, 
rupture  of  the  tibio-fibula  ligament,  and  great 
widening  of  the  join.  Still  further  in  some  of 
these  more  severe  injuries  there  may  be  a  longi- 
tudinal splitting  off  of  the  lower  posterior  end 
of  the  tibia  which  produces  a  deformity  with 
great  tendency  to  recur.  Between  these  ex- 
tremes there  may  also  be  a  large  number  of 
different  forms.  Pott's  fracture  has  been  gen- 
erally applied  to  any  or  all  of  these. 

French  surgeons  apply  the  name  of  Dupuy- 
tren  to  the  common  as  well  as  the  unusual  of 
these  ankle  fractures.  The  primary  idea  of 
Dupuytren  was  an  upward  displacement  of 
the  foot  and  shortening  of  the  limb,  the  result 
of  forcing  apart  the  tibio-fibula  articulation 
by  the  impaction  of  the  astragalus  between. 

In  the  luxations  about  the  anlde,  Sir  Astley 
Cooper  spoke  of  the  tibia  as  the  bone  dislo- 
cated from  the  astragalus  and  foot. 

Now  from  these  confusing  and  various  in- 
juries there  seems  to  be  the  same  mechanical 
principle  at  work  in  the  production  of  any 
one  of  the  types  of  deformity;  and  the  wide 
variety  in  the  deformities  is  a  question  simply 
of  continuation  of  the  mechanical  force  act- 
ing, and  all  of  these  injuries  are  only  different 
degrees  of  the  same  process.  All,  accordingly, 
may  be  included  under  the  term  Eversion 
Fractures,  since,  as  we  shall  see,  this  principle 
is  present  in  each  one.  Dr.  Jno.  B.  Murphy 
said  "the  variety  of  these  lesions  and  the 
amount  of  deformity  depend  on  the  degree  of 
eversion  and  the  degree  of  the  force  exerted." 

Simply  stated,  the  cause  is  a  fall  on  the 
everted  foot.  There  is  then  violent  forcible 
eversion  of  the  foot,  the  structures  on  the  in- 
nerside  of  the  ankle  yielding  with  either  lacera- 
tion of  the  internal-lateral  ligament  or,  what 
is  more  frequent,  fracture  at  the  tip  of  the  in- 
ternal malleolus;  the  astragalus  loosened  from 
its  mortise  is  driven  outward  and  fractures  the 
fibula  one  to  three  inches  from  the  tip.  With 
continuation  of  the  force,  the  astragalus  is  still 
further  driven  laterally  until  extreme  valgus 
is  produced,  the  tibio-fibula  ligament  is  rup- 
tured and  this  articulation  separated,  thus 
widening  the  joint,  and  the  astragalus  may 
be  impacted  between  the  two  bones.  Such 
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tearing  of  the  important  ligamentous  support 
about  the  joint  greatly  relaxes  the  articulation 
of  the  foot  and  it  may  drop  back  into  a  pos- 
terior position  or  be  pulled  back  by  the  con- 
traction of  the  powerful  muscles  of  the  calf. 
Should  there  be  a  splitting  off  of  the  lower 
posterior  end  of  the  tibia,  this  backward  luxa- 
tion is  very  much  facilitated,  and  adds  a  very 
grave  feature  to  the  fracture.  Therefore,  with 
this  mechanism  of  causation  in  view,  it  is  not 
difficult  to  understand  the  variation  in  frac- 
tures about  the  anlde,  and  it  is  obvious  that 
eversion  is  a  principle  underlying  each. 

Lesions  of  the  vessels  and  nerves  of  the  foot 
and  ankle  are  not  apt  to  accompany  these 
fractures.  Rarely  is  there  injury  to  the  bones 
of  the  foot,  though  not  infrequently  the  frac- 
ture is  compound,  a  sharp  spicule  of  bone  at 
the  site  of  the  break  in  the  internal  malleolus 
projecting  through  the  sldn. 

The  diagnosis  is  usually  easy.  In  marked 
cases  the  foot  is  everted;  if  there  is  a  pos- 
terior displacement,  there  is  shortening  of  the 
dorsum  of  the  foot  and  elongation  of  the  heel 
backward.  If  the  anlde  is  grapsed  with  one 
hand  just  above  the  joint  while  the  other  hand 
is  placed  beneath  the  sole  with  the  thumb  on 
one  side  of  the  foot  and  the  fingers  on  the 
other,  just  below  the  respective  malleoli,  ab- 
normal lateral  mobility  may  be  quite  distinctly 
recognized — the  best  single  proof  of  ankle 
fracture.  In  the  more  simple  cases  without 
much  external  evidence  of  deformity,  the  three 
points  of  tenderness,  which  are  rather  char- 
acteristic, may  be  gotten;  tenderness  over  the 
tip  of  the  internal  malleolus,  over  the  lower 
end  of  the  fibula,  and  over  the  tibio-fibula  ar- 
ticulation. X-ray  plates  are  of  course  con- 
clusive and  essential. 

Treatment.  Murphy  said  "failure  to  se- 
cure good  result  from  treatment  occurs  more 
commonly  in  connection  with  Pott's  fracture 
than  with  any  other  type  of  fracture  except  a 
Colles'."  It  is  the  opinion  of  Cotton  that  the 
usual  causes  of  disability  following  fractures 
in  this  region  are  largely  independent  of  the 
exact  fracture  lesions,  but  depend  chiefly  on 
two  factors.  First,  is  a  deviation  of  the  foot 
from  the  normal  line  of  weight  bearing,  and 
this  is  present  in  all  of  these  fractures  to  more 
or  less  extent.  This  line  which  normally  passes 
down  the  center  of  the  tibia  should  pass 
through  the  center  of  the  astragalus,  but,  in 
eversion  fractures  of  the  ankle,  it  will  be  seen 
to  fall  to  the  inner  side  of  this  point.  Second. 


disability  is  due  to  loss  of  motion  in  the  joint 
itself,  and  is  the  effect  of  stiffening  of  the 
joint  structures,  of  excessive  callus,  or  more 
usually  of  muscle  stiffening  from  long  disuse. 
Uncorrected  deviation  of  the  foot  from  the  nor- 
mal line  of  weight  bearing  ends  in  the  most 
hopeless  loss  of  function  and  distressing  flat 
or  pronated  foot.  Loss  of  joint  motion  be- 
comes a  constant  source  of  lameness.  Any  plan 
of  treatment  to  succeed  must  be  directed  chiefly 
towards  the  elimination  of  these  two  great 
factors  producing  disability.  The  first  essen- 
tial, therefore,  in  the  treatment  of  these  cases 
is  a  complete  restoration  of  the  normal  lines 
of  weight  bearing,  and  this  very  obviously 
means  early  and  proper  reduction  of  the  de- 
formity, which  will  have  already  been  ascer- 
tained by  careful  examination  of  the  part. 

In  the  method  of  reduction  Murphy  sug- 
gested "to  follow  in  inverse  order  the  move- 
ments in  the  production  of  the  fracture." 
Therefore,  start  with  the  luxation  as  it  was  the 
last  step  in  the  fracture.  When  the  luxation  is 
posterior,  increase  the  deformity  b}^  extending 
the  foot  as  far  as  possible  to  unlock  the  frag- 
ments. Next,  apply  downward  traction  on  the 
extended  foot,  making  a  sldd  of  the  upper  sur- 
face of  the  astragalus,  so  that  when  you  flex 
the  foot,  still  making  traction,  the  tibia  easily 
slides  back  into  position,  and  you. know  the 
dislocation  backward  has  been  reduced  when 
the  foot  can  be  acutely  flexed  on  the  leg.  Coun- 
ter pressure  in  an  antero-posterior  direction 
may  be  made  over  the  lower  end  of  the  tibia 
during  this  procedure.  To  be  more  graphic, 
handle  the  foot  just  as  if  you  were  taking  oil 
the  boot  of  another.  If  there  is  a  lateral  luxa- 
tion, with  great  eversion  of  the  foot,  and  lacera 
tion  of  the  tibio-fibula  ligament  with  widening 
of  the  joint,  they  are  corrected  by  forced  in- 
version of  the  foot.  When  there  is  a  longitudi- 
nal fracture  of  the  lower  posterior  end  of  the 
tibia — a  splitting  off  of  the  whole  back  edge  of 
the  tibial  articulating  surface — so  that  there  is 
no  obstacle  to  the  posterior  displacement  of  the 
astragalus  and  tarsus,  the  deformity  become- 
one  Avith  extreme  tendency  to  recur,  and  one 
which  adds  much  more  gravity  to  the  treat 
ment,  as  has  already  been  mentioned.  In  these 
cases,  it  is  sometimes  neccsary  to  overcome  the 
pull  of  the  calf  muscles  by  tenotomy  or  length- 
ening of  the  tendo- Achilles  in  order  to  secure 
permanence  of  reduction,  as  pointed  out  by 
1  )owd. 

Having  reduced  the  deformity,  whatever  it 
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i nay  be,  by  these  methods,  the  re-position  is 
maintained  by  the  position  in  which  the  ex- 
tremity is  dressed.  Whatever  method  of  dress- 
ing is  used  must  fulfill  two  essentials.  First, 
the  foot  mut  be  kept  acutely  fixed  to  a  right 
angle  with  the  leg,  and  second,  the  foot  must 
be  held  in  forced  inversion.  An  efficient  and 
easily  applicable  form  of  fixation  is  the  use 
of  the  fracture  box.  The  foot  is  laid  on  a  pil- 
low and  placed  in  a  fracture  box  with  lateral 
pads,  one  against  the  foot  below  the  externa) 
malleolus,  and  the  other  along  the  inner  side 
of  the  leg  two  or  three  inches  above  the  inter- 
nal malleolus.  These  pads  keep  up  the  inver- 
sion of  the  foot.  Then  the  sides  of  the  frac- 
ture box  are  brought  up  and  fixed  firm  and 
held  with  straps.  As  a  rule,  the  tendency  to 
displacement  is  only  slight  and  the  re-position 
is  maintained  readily  in  this  way,  the  chief  ex- 
ception to  this  rule  being  in  the  class  of  cases 
mentioned,  where  there  is  an  added  injury  to 
the  posterior  articular  surface  of  the  tibia.  In 
some  cases  the  use  of  a  guttercast  is  possible, 
and  entirely  efficient,  when  the  initial  swelling- 
is  slight.  It  can  be  removed  at  will,  allowing 
passive  motion  and  massage,  and  then  be  re- 
applied. If  the  fracture  box  is  used,  at  the 
end  of  a  week  a  cast  may  be  applied,  and  the 
patient  alloAved  to  get  up  in  a  wheel  chair. 

The  next  factor  in  the  treatment  regards 
the  p reservation  of  the  joint  function  by  the 
prevention  of  stiffening  of  the  joint  structures 
and  atrophy  and  shortening  of  the  muscles 
by  disuse.  Very  properly  this  is  an  extremely 
important  phase  in  the  treatment.  It  involves 
a  principle  which  is  pretty  generally  accepted 
in  the  treatment  of  Colles'  fracture,  and  yet, 
when  it  comes  to  the  ankle  joint,  it  is  com- 
monly neglected.  It  has  long  been  considered 
essential  that  passive  and  active  motion  and 
massage  be  applied  to  a  Colles'  fracture  at 
the  earliest  possible  period  following  the  in- 
jury in  order  to  prevent  the  stiffened  wrist 
and  fingers  so  liable  to  follow  these  fractures. 
Though  apparently  without  any  reason,  there 
has  always  been  some  hesitancy  in  applying 
the  same  principle  to  ankle  fractures,  and  yet 
the  method  should  be  the  same  in  both  cases. 
To  prevent,  then,  the  loss  of  joint  motion  in 
t  he  ankle,  and  the  consequent  impairment  of 
function,  the  best  rule  to  follow  is  not  to  al- 
low it  to  establish  itself — the  same  that  we  fol- 
low in  the  care  of  Colles'  fractures.  This  is 
done  by  enough  movement  sufficiently  early 


to  stop  stiffening.  Proper  position  is  import- 
ant and  some  fixation  is  necessary,  but  not 
enough  emphasis  is  placed  on  this  early  mo- 
tion. Three  weeks  from  the  time  of  injury, 
union  is  beginning  and  there  is  no  tendency 
towards  redisplacement,  so  we  may  then  be- 
gin massage  and  gaurded  motion.  In  the  less 
severe  cases  this  may  be  begun  after  the  tenth 
day.  In  the  beginning,  active  motion  is  less 
likely  to  do  harm  than  passive  and  is  to  be 
preferred.  The  plaster,  therefore,  should  be 
removed  once  or  twice  a  day  and  motion  and 
massage  instituted  in  order  to  insure  supple 
joints,  and  this  plan  should  be  carried  out 
for  the  rest  of  the  time  that  the  patient  is 
under  treatment.  In  very  severe  cases,  cases 
that  do  have  a  tendency  to  redisplacement, 
the  surgeon  may  combat  the  displacement 
with  his  hands  during  the  manipulations. 
Cotton  believes  the  danger  of  delayed  union, 
or  non-union,  very  slight  when  these  methods 
are  followed,  but,  of  course,  the  surgeon  with 
an  intimate  knowledge  of  the  type  of  frac- 
ture he  is  handling  must  be  his  own  judge 
concerning  how  much  to  do.  At  all  events,  it 
is  along  these  lines  that  we  must  oppose  the 
tendency  to  stiffening  and  loss  of  joint  func- 
tion in  ankle  fractures.  Movement  judiciously 
applied  should  be  begun  early  and  continued 
until  discharge  of  the  case.  Massage  of  the 
soft  parts  to  encourage  active  circulation  of  the 
blood  is  also  important.  Under  this  plan,  lim- 
itation of  motion  tends  to  disappear,  but  if 
not  begun  until  late,  after  fibrous  changes 
have  taken  place,  and  the  structures  have  be- 
come rigid,  there  is  little  prospect  for  them  to 
lose  their  rigidity,  and  the  disability  becomes 
permanent.  Stiffening  is  greater,  of  course,  in 
the  aged,  though  it  occurs  in  children.  How- 
ever, in  the  child  this  rigidness  of  the  joint 
is  very  apt  to  disappear  as  time  goes  on,  but 
in  adults,  when  once  established,  inflexible 
joints  following  fractures  are  very  prone  to  re- 
main unchangeable,  and  this  rule  becomes 
more  iron-clad  the  older  the  patient.  The 
Fracture  Committee  of  the  American  Surgical 
Association,  in  an  investigation  of  the  results 
in  the  treatment  of  fractures  in  all  parts  of 
the  country,  discovered  the  influence  of  age 
on  the  functional  result  was  of  very  startling 
significance.  They  found  that  87 %  of  children 
secure  good  functional  result,  while  only  52% 
of  adults  obtain  good  function. 

At  the  end  of  the  second  week,  the  patient 
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may  be  given  crutches  in  most  cases,  but  weight 
bearing  should  be  prohibited  until  the  fourth 
or  sixth  week.  Then  either  a  foot  plate  should 
be  worn  for  a  time,  or,  what  is  probably  bet- 
ter, the  inner  sides  of  the  sole  and  heel  of  the 
shoe  on  the  injured  foot  should  be  raised  one- 
quarter  of  an  inch  and  three-quarters  of  an 
inch,  respectively,  for  it  is  to  be  remembered 
that  the  tendency  to  weakened  arch  and  pro- 
nated  foot  is  almost  universal  after  this  frac- 
ture. Mowell  says  "you  will  get  a  very  bad 
outcome  as  a  final  result  from  neglecting  this 
after-treatment  and  care  in  a  case  that  was  al- 
most perfect  when  the  cast  was  removed."  The 
purpose  of  this  procedure  is  to  throw  the  weight 
bearing-axis  in  the  right  direction,  and  by  this 
is  meant  the  direction  to  prevent  any  possibil- 
ity of  an  increase  in  the  abduction  or  prona- 
tion of  the  foot.  Traumatic  flat  foot  is  the 
thing  to  be  feared  as  a  late  result  of  these 
fractures,  and  this  is  the  method  whereby  we 
combat  it. 

In  regard  to  the  operative  treatment  of  ever- 
sion  fractures  of  the  ankle,  little  will  be  said 
because  it  seems  to  be  the  opinion  of  most  men 
with  large  experiences  that  it  is  only  indicated 
in  compound  cases,  in  old  mal-united  cases,  and 
in  certain  of  the  more  badly  shattered  cases. 
In  the  majority  of  the  cases,  care  of  the  de- 
tails in  the  treatment  outlined  should  and 
does  give  good  results.  Tenotomies,  wiring 
and  the  use  of  screws  are  advocated  by  some 
surgeons,  chiefly  English,  but  cases  requiring 
these  must  be  the  exception  rather  than  the 
rule. 
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A  CONSIDERATION  OF  THE  VARIOUS 
CAUSES  OF  HYPERTENSION.* 

By  F.  C.  RINKER,  A.  B.,  M.  D,  Norfolk,  Va. 

The  patient  with  high  blood  pressure  is  al- 
ways with  us  and  both  the  internist  and  the 
surgeon  are  constantly  being  confronted  with 
the  difficulties  commonly  met  in  the  treatment 
of  hypertension.  It  is  well  for  us.  from  time 
to  time,  to  look  back,  correlate  data,  reconsider 
results  and  discuss  the  various  points  relative 
to  a  given  condition. 

The  real  cause,  or  causes  of  hypertension- 
have  not  as  yet  been  fully  explained,  but  there 
have  been  shrewd  observations  made  by  physi- 
cians, which  have  made  us  familiar  witli  cer- 
tain groups  of  patients  in  whom  high  blood 
pressure  is  probable  and  with  many  external 
as  well  as  internal  factors  which  tend  to  pro- 
duce this  condition,  particularly  in  susceptible 
individuals. 

It  is  true  that  the  constitutional  make-up 
and  environmental  influences  often  favor  the 
development  of  increase  in  arterial  tension.  It 
is  also  admitted  that  heredity  is  <>t'  particular 
importance  in  the  production  of  hypertensive 
states.  Thus,  patients  arc  frequently  spoken 
of  as  being  of  the  apoplectic  type:  short.  Eat, 
short-necked,  and  plethoric  and  of  a  worrying, 
morose  disposition.  Bui  these  individuals  cer 
tainlv  have  some  underlying  factors  as  a  causa- 
tive agent  when  they  become  truly  hyperten- 
sive patients  and,  after  all.  the  hypertension  i> 
only  a  symptom  of  some  disease,  chronic  or 

•Read   before   the   Seaboard    Medical   Association   of  Virgitli 
and  North  Carolina,  December,  1090, 
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acute,  which  differs  in  different  cases.  Authors 
speak  of  these  underlying  factors  as  being 
either  vasomotor,  neurotic,  infectious,  metabo- 
lic, or  endocrine,  in  nature. 

In  reviewing  a  series  of  cases  of  hyperten- 
sion studied  by  the  author  during  1920,  the 
following  report  is  represented : 

There  were  67  cases  representing  symptoms 
relative  to  hypertension  only  as  a  cause.  This 
series  showed  marked  increase  in  either  the  sys- 
tolic blood  pressure,  or  the  pulse  pressure,  or 
both  were  increased  in  the  same  patient.  The 
probable  causative  factors  in  these  cases,  aside 
from  heredity  and  eiwironment,  were  as  fol- 
lows 

A  ge — Ranges  from  10  to  78  years, 


Sex — Female  42 
Male  25 

/'(/uses — (1)  Arteriosclerotic    10 

(2)  Syphilis   1 

(3)  Endocrine    11 

(4)  Nephritis    16 

(5)  Infections    29 

(a)  Oral   18 

(b)  Cholecystitis    4 

(c)  Nasal    4 

(d)  Tonsillar   _   3 


Of  the  arteriosclerotic  group,  numbering  10, 
one  was  improved  by  the  use  of  general  meas- 
ures, six  died  of  either  cerebral  hemorrhage  or 
some  terminal  infection,  and  three  are  still 
living  with  little  improvement  in  symptoms. 

The  one  case  due  to  syphilis  was  restored  to 
normal  by  anti-syphilitic  treatment  and  his 
symptoms  and  pressure  have  remained  normal 
for  many  months. 

The  endocrine  group.  All  females  in  the 
menopause  state  have  experienced  marked  im- 
provement following  the  administration  of  the 
endocrine  products  along  with  the  use  of  gen- 
eral hygiene,  rest,  diet,  elimination,  and  regu- 
lation of  habits. 

Those  due  to  kidney  disease.  Two  died,  four 
not  improved,  five  have  improved  somewhat, 
but  none  of  the  pressures  have  been  reduced 
to  any  extent  and  all  have  to  be  watched  ex- 
ceedingly carefully. 

Of  the  29  cases  due  to  infections,  nineteen 
have  improved  to  the  extent  of  returning  to 
normal  active  life  and  all  of  these  nineteen  re- 
port an  increase  in  vigor  and  mental  ability. 
Five  have  made  considerable  improvement  and 
five  remain  unimproved  up  to  the  present. 


Discussion. 

In  selecting  this  series  of  cases,  the  author 
has  picked  out  those  cases  from  his  records,  in 
which  there  was  only  one  probable  cause  for 
the  hypertension  found.  Also,  all  of  the  cases 
have  been  followed  closely  and  all  have  sub- 
mitted to  whatever  treatment  seemed  necessary 
for  relief  of  their  high  blood  pressure. 

In  the  arteriosclerotic  group,  there  were  no 
definite  causes  found  which  might  have  caused 
the  arterial  changes  and  it  is  noted  that  relief 
in  these  cases  was  practically  none  at  all. 

The  one  case  of  syphilis  responded  very 
rapidly  to  anti-syphilitic  measures.  The  pres- 
sure in  this  case  when  first  seen  was  systolic 
220,  diastolic  100,  giving  a  marked  increase 
in  pulse  pressure  of  110.  There  was  marked 
weakness,  severe  constant  headache,  tachycar- 
dia, considerable  dyspnoea,  and  nervous  symp- 
toms were  extreme.  The  renal  functions  and 
blood  retention  of  nitrogenous  products  were 
within  normal  limits.  Following  treatment 
there  was  relief  from  all  symptoms  and  the 
blood  pressure  was  reduced  to  systolic  170, 
diastolic  120.  The  patient  is  43  years  of  age 
and,  for  8  months,  has  been  attending  to  his 
business  regularly  and  his  systolic  pressure  has 
ranged  from  148  to  170  with  a  pulse  pressure  of 
from  46  to  58. 

The  endocrine  group  have  all  made  consid- 
er aide  improvement,  such  improvement  begin- 
ning in  a  few  weeks  following  the  taking  of 
endocrine  substances  plus  general  measures. 

Those  cases  due  to  pathological  conditions 
existing  in  the  kidneys  made  little  or  no  im- 
provement and  the  treatment  of  this  group  of 
hypertensive  patients  has  been  very  unsatis- 
factory. 

The  group  of  cases  resulting  from  focalized 
infectious  processes  was  the  largest  group  of 
this  series  and,  as  a  whole,  the  results  of  treat- 
ment have  been  quite  satisfactory7.  It  is  the 
author's  belief  that  all  cases  presenting  symp- 
toms and  physical  signs  of  hypertension  should 
be  thoroughly  studied  for  the  location  of  focal 
infections.  Oral  sepsis,  infected  tonsils  and 
adenoids,  para-nasal  sinus  disease,  chronic 
appendicitis,  chronic  cholecystitis,  prostatitis, 
and  pelvic  inflammatory  disease  should  be 
looked  for  and,  if  located,  should  be  treated 
surgically,  whenever  practicable. 

It  is  not  my  purpose  to  enter  into  a  discus- 
sion of  the  treatment  of  hypertension  but,  in 
enumerating  the  most  important  causes  of  this 
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disease,  I  cannot  refrain  from  urging  that 
whenever  possible  the  underlying  factor's  in 
these  cases  should  be  considered  more  serious- 
ly than  merely  the  relief  of  symptoms  by  gen- 
eral measures. 

Conclusions. 

1.  The  real  cause  or  causes  of  hypertension 
have  not  yet  been  fully  determined. 

2.  There  are  many  underlying  factors 
which  tend  to  bring  on  high  blood  pressure 
particularly  in  susceptible  individuals. 

3.  It  is  of  importance  from  the  standpoint 
of  prognosis  as  well  as  therapy  that  we  deter- 
mine whether  the  hypertension  in  a  case  is 
due  to  renal  disease  or  not. 

4.  The  removal  of  foci  of  infection  from 
hypertensive  cases  results  in  marked  relief  in 
many  instances  and  it  is  the  duty  of  the  pro- 
fession to  survey  each  case  for  hidden  in- 
fectious processes. 

5.  The  endocrines  should  be  carefully  con- 
sidered in  all  cases  of  hypertension. 


THE  PREVENTION  OF  HEART  DISEASE.* 

By  W.  A.  PLECKER,  M.  D.,  Richmond,  Va. 
State  Registrar  of  Vital  Statistics, 

In  the  past,  public  health  workers  were  ac- 
customed to  say  that  one-third  of  all  deaths 
are  due  to  preventable  diseases  and  causes. 

Today,  while  the  means  of  prevention  in 
all  cases  are  not  fully  known,  it  is  believed 
that  the  number  of  absolutely  non-preventable 
causes  of  death*  is  so  greatly  reduced  that  old 
age  alone  is  left  as  the  only  really  positively 
legitimate  cause  of  death.  Even  old  age  itself 
may  be  robbed  of  much  of  its  terror  by  a  cor- 
rect system  of  living  begun  in  time,  if  coupled 
with  freedom  from  inherited  and  acquired 
weakness. 

Of  the  disease's  especially  prevalent  at  and 
after  middle  life,  heart  disease  is  both  the 
most  frequent  and  the  most  readily  prevent- 
ed. It  is  estimated  that  two  per  cent  of  the 
population  of  the  United  States  suffer  from 
serious  heart  disease,  and  that  from  one  and  a 
half  to  two  per  cent  of  the  school  children 
are  so  affected. 

Organic  heart  disease  is  now  causing  more 
deaths  than  tuherculosis.  Under  twenty-five 
years  of  age,  heart  disease  is  more  fatal  than 
typhoid  fever,  while  between  twenty-five  and 

•Read  before  the  Southside  Virginia  Medical  Association,  in 
Petersburg,  December  20,  1 931. 


thirty-four  years  it  is  as  fatal  as  lobar  pneu- 
monia. Between  twenty-five  and  forty-four 
years,  heart  disease  kills  more  frequently  than 
Bright's  disease.  After  forty-five  years,  heart 
disease  is  the  most  frequent  of  all  causes  of 
death.  Insurance  companies  have  discovered 
by  a  study  of  groups  of  insured  lives  that 
those  suffering  with  organic  heart  disease 
have  a  death-rate  of  from  fifty  to  one  hundred 
per  cent  greater  than  the  normal  mortality 
for  their  ages. 

While  heart  disease  is  of  equal  importance 
with  tuberculosis,  and  as  surely  though  not 
as  directly  prevented,  it  has  up  to  this  time 
received  but  scant  attention  except  from  the 
standpoint  of  diagnosis  and  treatment.  For- 
tunately, however,  though  this  purpose  has 
not  been  in  mind,  the  means  used  to  prevent 
infectious  diseases,  and  to  discover  and  treat 
defective  teeth,  adenoids  and  diseased  tonsils 
in  school  children  are  the  most  successful 
methods  of  preventing  inflammatory  rheuma- 
tism, and  resulting  heart  disease. 

In  1913  there  were  in  Virginia  2,433  deaths 
from  heart  disease  and  2,931  from  all  forms 
of  circulatory  diseases.  These  figures  increased 
steadily  until  in  1918  there  were  3,047  deaths 
from  heart  disease  and  3,660  from  all  diseases 
of  the  circulatory  system.  If  apoplexy  is 
added  to  the  latter  figures,  with  its  1,790 
deaths,  the  total  deaths  in  1918  from  diseases 
affecting  the  circulation  were  5,430  which  is 
far  in  excess  of  all  other  groups  except  the 
diseases  peculiar  to  earl}7  infancy. 

The  colored  death  rate  from  heart  disease 
in  Virginia  during  the  five-year  period  from 
1913  to  1917  was  161.3  per  100,000  population 
as  against  a  white  rate  of  104.5.  being  an  excess 
of  fifty-four  per  cent. 

There  was  a  falling  off  in  deaths  from  heart 
disease  for  1919  of  470  as  compared  with  1918, 
and  481  less  than  in  1917.  This  would  seem 
to  indicate  that  the  propaganda  against  dis- 
eased teeth  and  tonsils  of  school  children,  to- 
gether with  the  lowering  of  the  death-rate 
from  typhoid  and  other  infectious  diseases  is 
beginning  to  show  in  the  lessening  number  of 
deaths  from  heart  disease.  It  is  not  safe,  how- 
ever, to  draw  conclusions  from  the  figures  for 
one  year. 

Old  age  is  measured  not  in  terms  of  years, 
hut  by  the  condition  of  the  heart  and  arterial 
system.  All  measures,  therefore,  which  pre- 
vent and  postpone  the  breaking  down  of  the 
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circulatory  system  hold  back  the  advent  of 
old  age,  and  add  years  to  the  period  of  use- 
fulness of  the  individual. 

The  causes  of  damage  to  the  heart  and  ar- 
teries may  be  placed  in  three  general  groups : 

1.  Infectious  diseases. 

2.  Poisonings  and  intoxication  of  various 
forms. 

3.  Incorrect  habits  of  living. 

Of  these,  infectious  diseases,  including 
syphilis,  are  perhaps  of  greatest  importance. 
The  germs  of  these  diseases  may  act  directly 
upon  the  heart  structures,  or  may  do  it,  es- 
pecially in  early  life,  in  connection  with  in- 
flammatory rheumatism,  which  is  now  gener- 
ally believed  to  be  due  to  local  infection  origi- 
nating in  defective  teeth,  tonsils,  adenoids, 
gonorrhoea,  the  auditory  and  nasal  structures, 
etc.  This  focus  should  be  carefully  located 
and  removed  with  the  first  attack  of  rheuma- 
tism, as  these  attacks  are  liable  to  recur,  en- 
dangering the  heart  or  increasing  any  damage 
that  may  have  been  previously  incurred. 

Modern  methods  of  diagnosing  and  treat- 
ing obscure  syphilitic  infection  render  it  pos- 
sible to  discover  and  remove  this  condition, 
when  without  a  Wassermann  test  its  presence 
may  not  have  been  positively  determined. 

The  term  "growing  pains"  so  prevalent 
amongst  the  -laity  should  be  discarded.  Such 
pains  should  be  recognized  as  early  rheumatic 
infection,  and  receive  prompt  and  vigorous 
treatment  by  salicylates,  and  by  removal  of 
the  cause,  likely  to  be  found  in  diseased  ton- 
sils and  teeth. 

Many  adults  lead  sedentary  lives,  getting 
little  or  no  out-of-door  exercise.  The}'  eat 
freely  of  meat  which  taxes  the  kidneys  and 
provokes  early  circulatory  changes.  These 
should  eat  sparingly  of  meat  and  use  milk 
freely  as  a  nitrogenous  food.  They  should  be 
encouraged  to  induge  in  out-of-door  life  and 
sports.  Gardening  in  the  morning  and  even- 
ing affords  an  agreeable  and  useful  method  of 
securing  the  exercise  and  change  needed  by 
men  who  toil  at  in-door  occupations,  while 
(lower  growing  serves  the  same  purpose  for 
their  wives.  Golf  and  other  not  too  violent 
sports,  oi-  various  forms,  of  nature  study  in 
(lie  fields  and  forests,  break  the  monotony  and 
give  the  needed  exercise  in  the  open.  These 
all  tend  to  improve  the  appetite  and  digestion, 
cause  the  more  free  drinking  of  water,  and  re- 
sulting elimination  by  kidneys  and  skin.  Hik- 


ing is.  far  superior  to  joy-riding,  and  may  well 
be  indulged  in  not  only  by  boy  and  girl  scouts 
but  by  their  parents  also. 

An  all  sedentary  life,  over-indulgence  in 
food,  particularly  of  meat,  the  excessive  use  of 
coffee,  tea  and  tobacco,  with  short  hours  of 
sleep  in  poorly  ventilated  rooms,  coupled  per- 
haps with  business  and  other  form  of  worry, 
all  tend  to  prevent  free  elimination,  and  clog 
the  system  with  various  poisons  which  induce 
or  increase  circulatory  changes. 

During  the  winter  months,  the  short  hours 
of  daylight  and  unfavorable  weather  condi- 
tions increase  the  natural  tendency  to  seden- 
tary habits.  The  results  are  shown  in  a  study 
of  3,314  cases  of  acute  and  subacute  rheu- 
matism gathered  from  the  records  of  four  of 
the  New  York  hospitals.  These  records  show 
that  the  greatest  number  of  cases  occur  during 
February.  March,  April  and  May.  The  popu- 
lar idea  that  people  are  run-down  in  the  spring 
months  is  based  upon  correct  observation. 
Even  in  winter  we  may  walk  to  and  from  our 
offices,  and  discover  other  methods  of  getting 
exercise  in  the  open.  The  wood-pile,  saw  and 
ax  make  an  excellent  combination  for  this 
purpose. 

From  one  and  a  half  to  two  per  cent,  of 
school  children  will  be  found  upon  careful 
examination  of  the  bared  chest  to  have  cardiac 
defects.  The  teeth,  tonsils  and  adenoids  of 
these  should,  of  course,  receive  appropriate 
attention  and,  in  many  rural  localities,  hook- 
worms  are  still  further  reducing  their  vitality. 
A  special  regime  should  be  planned  for  such 
pupils  by  the  family  physician.  The  teacher 
and  child  should  be  instructed  to  arrange  so  as 
to  avoid  all  excessrve  exertion  and  excitement. 
Such  children  may  not  safely  engage  in  the 
usual  rough  games  and  may  even  enter  and 
leave  the  room  alone  rather  than  in  a  push. 
Some  of  these  should  be  temporarily  taken 
from  school  and  given  a  period  of  rest. 

A  frequent  error  is  to  dismiss  too  quickly 
and  without  proper  examination  of  the  heart, 
children  who  are  convalescent  from  infectious 
diseases,  and  rheumatism,  especially  when  the 
hitter  is  a  recurrent  attack.  Errors  in  the  diet 
of  children  may  retard  nutrition  and  growth 
and  lower  bodily  resistance  to  infection  and 
diminish  the  recuperative  powers.  Bread  and 
milk  should  constitute  a  large  part  of  the 
diet  of  school  children,  and  wholesome  lunches 
should  be  provided  for  them,  rather  than  such 
articles  as  pickles  and  candies  which  I  have 
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seen  a  near-by  grocer  sell  in  large  quantities  to 
.school  children,  large-  pickles  being  dispensed 
from  an  open  barrel  at  a  cent  each. 

Occupations. 

These  vary  from  those  who  may  safely  carry 
on  their  usual  occupations,  unless  subjected 
to  unusual  strain,  to  those  so  seriously  affected 
that  they  can  scarcely  move  about,  or  may  even 
be  confined  to  their  chairs,  not  being  able  to  lie 
down  without  discomfort.  The  majority,  how- 
over,  lie  between  these  extremes,  each  patient 
constituting  a  separate  problem,  the  amount  of 
effort  that  each  may  expend  depending  upon 
the  effect. 

It  is  a  safe  rule  that  the  occupation  should 
require  less  effort  than  the  individual  feels 
able  to  put  forth. 

Absolute  idleness  is  desirable  only  in  ad- 
vanced cases. 

Emotional  strains  may  be  harmful  and 
.should  be  avoided,  though  less  injurious  than 
physical. 

Women  may  usually  perform  their  house- 
hold duties,  especially  if  washing  and  a  few 
other  hard  tasks  are  not  attempted. 

We  should  remember  that  increasing  symp- 
toms are  more  likely  due  to  the  continuing 
.source  of  infection,  than  to  over-strain  of  a 
slightly  affected  heart. 

Summary. 

1.  Heart  disease  after  middle  life  is  the 
most  frequent  cause  of  death. 

2.  While  less  frequent  in  childhood,  nearly 
two  per  cent,  of  school  children  are  affected 
with  heart  disease  in  varying  degrees  of  se- 
verity. 

3.  The  most  frequent  causes  of  heart  dis- 
ease are  the  infectious  diseases  which  may  act 
directly  upon  the  heart  structure,  but  more  fre- 
quently by  producing  rheumatism  which  is 
specially  prone  to  affect  the  heart. 

4.  It  is,  therefore,  a  matter  of  special  im- 
portance to  discover  and  cure  diseases  of  the 
teeth  and  tonsils,  which  are  the  most  frequent 
causes  of  rheumatism,  and  to  protect  children 
from  all  infectious  diseases. 

5.  All  persons  should  endeavor  to  keep  them- 
selves in  good  physical  condition  by  out-of- 
door  exercise,  sleeping  with  open  windows, 
and  by  removing  promptly  any  focal  infection 
that  may  exist  in  teeth,  tonsils,  adenoids,  ap- 
pendix, gonorrhoea,  ears,  nose  and  surround- 
ing structures. 


6.  Children  as  well  as  adults  should  avoid 
meat  in  excess,  and  should  make  milk  an  im- 
portant article  of  diet,  the  food  as  a  whole 
being  wholesome  and  non-stimulating. 

7.  Tea,  coffe,  alcohol,  and  tobacco  in  ex- 
cess, should  be  avoided. 

8.  The  public  should  learn  the  importance 
of  periodical  examinations  even  though  ap- 
parently well. 

9.  Incipient  heart  disease  should  be  treated 
by  removal  of  the  cause,  by  sufficient  rest  to 
give  nature  an  opportunity  to  restore  the  dam- 
aged organ,  and  by  regulating  the  mode  of  life 
to  meet  the  needs. 

10.  As  a  rule,  patients  with  due  care  may 
continue  their  ordinary  occupations,  if  not 
under  strain,  and  emotional  storms  are  avoid- 
ed. 


Correspondence 


Tuberculin  Testing  of  Diary  Cows 

Norfolk,  Va.. 
February  21,  1922. 

To  the  Editor  : 

While  I  am  very  reluctant  to  continue  the 
controversy  relative  to  the  installation  of  the 
tuberculin  tests  for  dairy  herds  and  dairy  and 
milk  inspection  and  supervision  in  Norfolk,  I 
feel  that  I  cannot  let  the  matter  drop  when 
the  accuracy  and  authenticity  of  my  state- 
ments are  called  into  question. 

On  March  12,  1901.  the  Councils  of  the  City 
of  Norfolk  passed  and  put  into  operation,  as 
soon  as  the  force  could  be  organized,  laws  re- 
quiring all  dairy  herds  from  which  milk  was 
drawn  to  be  sold  in  Norfolk  to  be  tuberculin 
tested.  This  ordinance  also  provided  for  the 
employment  of  a  dairy  and  milk  inspector 
and  regulated  the  sanitary  conditions  of  dairies 
and  the  milk  supply  generally.  Mr.  Cromwell 
was  appointed  Dairy  and  Milk  Inspector  in 
dune,  1901.  He  was  succeeded  in  L902  by  Mr. 
Louis  Harman,  who  is  still  with  the  Depart- 
ment of  Health. 

These  ordinances  are  published  in  the  Nor- 
folk City  Code,  edition  of  1902.  pages  1S2,  183. 
184  and  185,  and  can  be  seen  by  any  person 
interested  who  will  take  the  trouble  to  read 
them : 

Section  33S,  page  182 — Caption.  "Sale  of 
Certain  Kinds  of  Milk  Prohibited."' 
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Section  339,  page  182 — Caption.  "What  Con- 
stitutes Pure  Milk." 

Section  340,  page  182 — Caption,  "Milk  In- 
spector; How  Appointed;  His  Duties;  to  Give 
Bond,"  etc. 

Section  341,  page  183 — Caption,  "Refusal  or 
Neglect  by  Inspector  to  Send  and  Deliver  Por- 
tions of  Samples  of  Milk  Taken  for  Analysis," 
etc. 

Section  342,  page  183— Caption,  ''Milk  In- 
spector to  Frequently  and  at  Irregular  Inter- 
vals Make  Inspections  of  all  Dairies;  How 
Often  Made;  Analysis  to  be  Recorded,"  etc. 

Section  343,  page  183 — Caption,  "Inspector 
to  Report  all  Violations  of  Milk  Ordinances  to 
Board  of  Health/' 

Section  344,  page  183 — Caption.  "Sellers  of 
Milk  to  be  Registered  in  Books  of  Inspector," 
etc. 

Section  345,  page  184 — Caption.  "Insanitary 
Conditions  of  Dairies,  Stables,"  etc. 

Section  346,  page  184 — Caption,  "Inspector 
May  Prohibit  Sale  of  Certain  Kinds  of  Milk." 

Section  347,  page  184 — Caption.  "Board  of 
Health  Shall  Prohibit  and  Prevent  Sale  of 
Such  Milk  Until  Unsanitary  Conditions  Are 
Remedied." 

Section  348,  page  185 — Caption,  "Inspection 
of  Cows  Outside  the  City." 

Section  349,  page  185 — Caption,  "Cows  to  be 
Tested  for  Tuberculosis  Duty  of  Owner." 

Section  350,  page  185 — Caption,  "Penalties," 
etc. 

You  will  observe  from  the  captions  that  this 
ordinance  was  a  fairly  complete  and  compre- 
hensive one  for  1901. 

I  reiterate  that  Norfolk  passed  a  very  good 
ordinance  controlling  the  milk  supply  and 
providing  by  law  for  the  tuberculin  tests  on 
March  12,  1901. 

POWHATAX  S.  SCHEXCK,  M.  D.. 

Health  Commissioner. 


"Man's  Inhumanity  to  Man." 

Hopewell,  Va., 
February  15,  1922. 

To  the  Editor: 

We  read  much  about  the  scarcity  of  doctors 
in  the  country.  That  it  is  deplorable,  we  will 
all  admit.  Possibly  there  are  reasons,  though, 
why  doctors  stay  in  town. 

Last  night  was  bitter  cold — sleet,  rain,  wind 


and  all  the  other  ingredients  the  weather  man 
could  concoct  to  make  a  poor  doctor  miserable 

My  car  went  bad  on  me —  short  circuit, 
lights  gone — so  I  put  her  up  for  the  night  and 
repaired  to  the  Du  Pont  Club,  where  was  to 
be  had  a  glow  of  warmth  and  good  fellowship. 
When  the  miserable  disturber  pealed  its  loud- 
est— a  phone  call — some  one  wanted  a  doctor 
at  Cedar  Level  (midway  between  Hopewell 
and  Petersburg).  "You  are  not  our  regular 
Doctor;  he  is  tied  up  in  a  case,  but  won't  you 
please  come :  the  patient  is  very  ill."  etc.  etc. 

Yawning,  and  with  a  "Dear  me!"  I  went 
to  the  garage,  pulled  the  night  man  out  of  bed. 
had  him  repair  my  wires,  put  a  gallon  of  alco- 
hol in  the  radiator,  and,  with  the  wind  shield 
open,  because  it  was  impossible  to  see  with  it 
down,  I  wended  my  way  to  the  one  in  distress. 
Arriving  at  the  poor  one's  house,  I  was  greeted 
with  "It's  too  bad  you  had  to  make  the  trip. 
We  finally  located  ;Om  Doctor.'  " 

Was  I  paid?  No! 

Was  I  invited  in  the  house  to  get  warm  \ 
I  Was  Not  !  J.  C.  Bodow,  M.  D. 


Miscellaneous 


Health. 

Governor  Trinkle,  in  his  inaugural  address, 
on  February  first,  said : 

"I  feel  that  I  should  express  to  you  my 
Aery  strong  interest  in  work  for  the  conserva- 
tion of  health  and  prevention  of  disease.  In 
proportion  as  people  are  well  and  strong,  we 
may  expect  them  to  be  happy,  productive,  and 
progressive. 

"No  tax  upon  the  people  is  so  oppressive  and 
so  unjustifiable  as  the  tax  that  is  levied  by  the 
preventable  disease.  We  now  know  how  most 
of  the  serious  diseases  are  carried,  and  we 
know  how  to  prevent  their  transmission.  It 
is  our  bounden  duty  to  utilize  this  knowledge. 

"Disclosures  of  examining  boards,  here  and 
abroad,  during  the  war  were  shocking  to  all 
right-thinking  people.  No  one  had  imagined 
that  such  a  large  percentage  of  young  men  in 
our  country  and  in  other  countries  were  unfit 
for  military  service.  It  is  no  justification  for 
us  to  say  that  Virginia  was  not  notably  defi- 
cient— that  our  trouble  was  the  trouble  of  all. 

"We  cannot  erase  that  record,  but  we  can 
prevent  its  repetition.  Health  is  largely  a  pur- 
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chasuble  commodity.  We  are  not  able  to  guar- 
antee additional  years  to  any  one  individual, 
but  we  are  able,  if  we  afford  a  sufficiency  of 
prevention,  to  guarantee  a  longer  average  life 
to  the  people  of  a  community  or  a  State. 

"As  a  concrete  illustration,  the  record  of 
the  State  Board  of  Health  in  reducing  the  num- 
ber of  typhoid  cases  from  more  than  14.00(1 
in  1909  to  less  than  3,000  in  1920,  and  the 
number  of  deaths  from  more  tban  1.400  in  the 
former  years  to  267  in  the  latter,  is  surely 
sufficiently  illuminating.  What  has  been  done 
with  typhoid  and  the  other  filth-borne  diseases 
has  measurably  been  done  with  other  groups; 
and  we  may  expect  great  results  from  the  new- 
ly-instituted co-operative  efforts  of  the  health 
and  school  authorities  with  the  children  of 
Virginia. 

"In  connection  with  health  matters  we  can- 
not overlook  the  serious  scarcity  of  doctors  in 
our  rural  sections:  and,  unfortunately,  this  is 
a  condition  which  may  not  be  expected  to  rapid- 
ly improve.  It  is.  therefore,  incumbent  on  our 
fellow  citizens  in  the  country  to  guard  them- 
selves. Wherever  possible  there  should  be  ac- 
tive health  organizations  in  counties,  and  I 
feel  it  a  duty  to  urge  upon  all  the  people  to 
heed  the  advice  and  obev  the  regulations  of 
the  State  Board  of  Health. 

"So  far  as  our  finances  will  permit  we 
should  be  liberal  in  our  appropriations  for 
public  health.  This  is  a  sound,  economic  prin- 
ciple. Weak  and  sickly  people  cannot  compete 
with  strong  and  healthy  ones.  We  should  be 
willing  to  make  economies  in  other  lines 
rather  than  ignore  this  health  work  which, 
humanity  and  charity  aside,  offers  to  a  State 
the  most  certain  and  largest  dividends  for 
the  amounts  invested.*' 


THE  PHYSICIAN. 

By    EDWARD   DABNEY   STARKE,   M.   D.,  Norfolk,  Va. 

Down  the  village  street  he  comes, 

\  kingly  man  is  he. 
A  vigil  he  has  kept  all  through  the  night, 

Bi.t  his  heart  is  light  and  free. 
LilvC  a  warrior,  grimiy  he  fought  with  death 

And  vanquished  his  foe  with  the  dawn. 
So  his  heart  is  light,  for  the  cares  of  tin-  night, 

Have  vanished  with  the  coming  of  morn. 

The  children  gather  around  his  path, 

And  clamor  for  his  smile, 
Tor  they  know  as  only  children  can  know, 

\  heart  that  is  free  from  guile. 
In  all  the  days  of  their  innocent  lives, 

He  has  shared  their  pleasure  and  pain. 
And  they  know,  too,  that  his  smile  is  true, 

And  strive  that  smile  to  gain. 


He  thinks  as  he  sees  that  happy  throng. 

Of  his  anxious  watch  last  night. 
And  knows  that  one  little  form  would  be  still, 

Had  he  given  up  that  fight. 
What  need  then  has  he  for  rest. 

He  has  fought  a  good  battle  and  won. 
So  he  goes  his  way  to  the  work  of  the  day, 

To  toil  till  the  day  is  done. 

His  step  is  firm,  his  eyes  are'  true, 

His  hair  like  a  silvery  light, 
His  voice  is  gentle  and  soft  and  low. 

His  hands  are  slender  and  white. 
But  those  hands  can  grasp  with  a  giant's  strength, 

And  the  kindly  eyes  grow  cold. 
And  the  voice,  so  low,  and  gentle  and  slow, 

In  the  cause  of  right  grows  bold. 

Sometimes  I've  watched  those  kindly  eyes. 

Blue  as  the  midday  sky. 
And  the  happy  light  in  them  would  fade, 

The  joy  in  them  would  die. 
As  some  memory  sad  comes  over  him, 

Like  a  ghost  of  by-gone  years. 
That  he  cannot  still,  try  as  he  will. 

Nor  stay  the  falling  tears. 

No  honors  come  to  this  goodly  man. 

Though  honor  is  his  by  right. 
He  toils  all  the  day  in  his  labor  of  love, 

To  win  or  lose  in  the  fight, 
To  friend  or  foe  wherever  he  is  called, 

He  hurries  through  storm  or  rain. 
To  the  mean,  the  low  and  the  pitiful  poor. 

With  never  a  thought  of  gain. 

So  methinks  when  his  work  is  ended, 

And  he  crosses  the  Stygean  sea. 
He  will  be  met  by  the  Great  Physician, 

Who  toiled  in  Gallilee, 
And  there  his  reward  will  be  given  him, 

And  the  Master  will  say,  "Well  done." 
And  that  vast  throng,  in  a  mighty  song. 

Will  sing  ."Take  the  rest  thou  has  won." 

210  Taylor  Build?  vr/. 


Proceedings  of  Societies 


Medical  Examining  Board  of  Virginia. 

At  the  semi-annual  meeting  of  the  board 
held  in  Richmond,  December  L3-16,  L921,  the 
following  were  granted  certificates  to  practice 
in  this  Stale  :— 

Dr.  Reuben  Allen  Barker.  New  York,  X.  Y. 

Dr.  .lames  Truan  Campbell.  Bristol,  Tenn. 

Dr.  Joseph  A.  Carney,  Salt  Petre  Cave.  Ya. 

Dr.  William  P>.  Carr,  Warrenton,  Va. 

Dr.  I).  Xoland  Carter.  Baltimore,  Md. 

Dr.  A.  L.  Christian.  Philadelphia,  Pa. 

Dr.  C.  ( ).  Force.  Pochontas,  Va. 

Dr.  Kay  F.  Guynn,  Washington,  D.  C. 

Dr.  , lames  Humbert.  Portsmouth,  Va. 

Dr.  Henry  .1.  Langston,  Richmond,  Ya. 

Dr.  J.  S.  Lawrence.  Norfolk,  Ya. 
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Dr.  William  K.  Lloyd,  Norfolk,  Va. 
Dr.  Basil  Makarounis,  Fall  River,  Mass. 
Dr.  William  Meyer,  Enfield,  N.  C. 
Dr.  L.  W.  Newland,  Dante,  Va. 
Dr.  Paul  Robertson,  Blackstone,  Va. 
Dr.  J.  A.  Shackelford,  Martinsville,  Va. 
Dr.  Ellis  Arthur  Stephens,  Boston,  Mass. 
Dr.  Gordon  S.  Stone,  Norfolk,  Va. 
Dr.  Grover  C.  Sumpter,  Hoop,  Term. 
Dr.  L.  E.  Sutton,  Boston,  Mass. 
Dr.  Henry  Gray  Turner.  Petersburg,  Va. 
Dr.  James  Edwin  Wood,  Boston,  Mass. 

Four  of  these  applicants,  Drs.  Barker,  Car- 
ter, Lawrence  and  Wood,  were  graduates  of 
the  University  of  Virginia  and  three,  Drs. 
Langston,  Meyer  and  Robertson,  of  the  Medi- 
cal College  of  Virginia. 

The  Tri-State  Medical  Association  of  the  Car- 
olinas  and  Virginia 

Held  its  twenty- fourth  annual  meeting  in 
Norfolk,  February  22  and  23,  with  a  large 
number  of  the  members  present  and  a  good 
time  was  enjoyed  by  those  who  attended.  The 
president,  Dr.  W.  W.  Fennell,  Rock  Hill. 
S.  C,  was  unable  to  attend  owing  to  the  fact 
that  he  was  suffering  from  an  attack  of  in- 
fluenza and.  in  his  absence,  Dr.  H.  R.  Black, 
the  South  Carolina  vice-president,  presided. 

High  Point.  N.  C,  was  selected  as  the  place 
of  meeting  for  the  1923  meeting.  Dr.  S.  S. 
Gale,  Roanoke,  Va.,  was  elected  president;  Dr. 
James  K.  Hall,  Richmond,  was  re-elected  sec- 
retary-treasurer; and  Drs.  W.  E.  Driver,  Nor- 
folk, Va.,  R.  B.  Epting,  Greenwood,  S.  C. 
and  I.  P.  Battle,  Rocky  Mount,  N.  C,  vice- 
presidents. 

New  members  of  the  Executive  Council  are 
Drs.  F.  C.  Rinker,  Norfolk;  J.  W.  Long. 
Greensboro,  N.  C,  and  George  H.  Bunch, 
Columbia,  S.  C.  The  members  who  hold  over 
are  Drs.  J.  T.  McKinney,  Roanoke,  Va.,  Chas. 
O'H.  Laughinghouse,  Greenville,  N.  C,  and 
D.  L.  Smith,  Spartanburg,  S.  C,  for  two  years; 
and  Drs.  W.  L.  Peple,  Richmond,  J.  P. 
Matheson.  Charlotte,  N.  C,  and  Chas.  A. 
Mobley,  Orangeburg,  S.  O,  for  one  year. 

Alleghany  County  Medical  Society. 

This  Society  now  has  a  membership  of 
twenty-one  and  holds  meetings  the  first  Friday 
of  each  month,  alternating  the  place  of  meet- 
ing between  Clifton  Forge  and  Covington. 
The  following  are  the  n'ewly  elected  officers: 
President,   Dr.   B.   B.  McCutchan,  Clifton 


Forge ;  vice-presieent,  Dr.  J.  A.  Riffe,  Coving- 
ton: secretary,  Dr.  Wm.  P.  Gilmer,  Clifton 
Forge ;  treasurer,  Dr.  W.  M.  Revercomb,  Clif- 
ton Forge. 

Pittsylvania  County  Medical  Society. 

Dr.  C.  L.  Bailey,  Danville,  Va.,  has  bee» 
elected  president  and  Dr.  J.  J.  Neal,  also  of 
Danville,  secretary  of  the  Pittsylvania  County. 
Va.,  Medical  Society. 


The  Truth  About  Medicine 


During  January  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  and  Non-Official  Remedies  : 
The  Abbott  Laboratories  : 

Butyn 
G.  W.  Carnrick  Co. : 

Solution  Post-Pituitary 
Parke,  Davis  and  Co. : 
Pituitrin  "O" 


Book  Announcements 


Consumption    Cures,    Cough    Remedies,    etc.  124 

pages.    Pamphlet  form.    Price  30  cents. 

Alcohol,  Tobacco  and  Drug  Habit  Cures.  31  pages. 
Pamphlet  form.  Price,  15  cents.  Prepared  and  is- 
sued by  the  PROPAGANDA  DEPARTMENT  of 
the  Journal  of  the  American  Medical  Associa- 
tion.   Chicago.  1922. 

Abdominal  Pain.  By  PROF.  DR.  NORBERT  ORT- 
NER,  Chief  of  the  Second  Medical  Cb.nic  at 
University  of  Vienna.  Authorized  translation  bv 
WILLIAM  A.  BRAMS,  M.  D.,  Formerly  Lieuten- 
ant Commander,  Medical  Corps,  U.  S.  N.,  and 
DR.  ALFRED  P.  LUGER,  First  Assistant,  Second 
Medical  Clinic,  University  of  Vienna.  New  York. 
362  pages.  Cloth.  $5,  C.  O.  D.  or  cash  with 
order. 


Lethargic  Encephalitis, 

Or  "sleeping-  sickness,"  was  given  as  the 
cause  of  1,505  deaths  in  the  death  registration 
area  of  the  United  States  in  1920.  Deaths 
from  this  cause  were  reported  in  every  state 
in  the  registration  area  except  Delaware;  the 
largest  number  of  deaths  from  this  disease 
was  reported  from  New  York.  There  were 
1,453  deaths  among  the  white  population,  as 
compared  with  only  52  among  the  colored. 
The  number  of  males  and  females  was  nearly 
the  same.  More  of  these  deaths  occurred  be- 
tween 20  and  29  years  of  age,  though  no  age 
group  escaped  entirely. 
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Editorial 


Sunshine  and  Cod  Liver  Oil  in  Rickets. 

Sunshine  and  cod  liver  oil  as  a  cure  of  rick- 
ets has  been  experimentally  pointed  out  by  a 
series  of  studies  by  Power  and  Park  Shiply  and 
others.* 

Considerable  noteworthy  study  has  been  giv- 
en  rickets  within  the  last  year  and  the  publica- 
tions on  tliis  subject  must  not  fail  to  arouse  in- 
terest in  the  minds  of  the  pediatrist  and  the  in- 
ternist. In  fact,  the  experiments,  while  ap- 
plied to  rickets,  extend  far  beyond  this  disease. 
Cod  liver  oil  contains  and  sunlight  embodies 
something  which  is.  essential  for  opti-eellular 
function,  say  these  authors.  "Light,  like  air.  is 
absorbed  and  in  some  way  influences  cellular 
function."  The  pigmentation  of  the  negro 
baby  excluding  the  light,  as  well  as  their  poor 
food  supply,  may  explain  the  frequent  occur- 
rence of  rickets  in  colored  children.  While  one 
group  of  students  leans  to  the  dietary  factor  in 
cod  liver  oil  as  a  curative  agent  in  rickets,  an- 
other group  champions  the  opinion  that  sun 
light  is  equally  necessary. 

The  summary  of  the  experiments  is  as  fol- 
lows : 

1.  The  object  of  the  experiment  was  to  de- 
termine whether  or  not  sunlight  prevents  the 
development  of  rickets  in  rats. 

2.  A  diet  was  employed  which  at  room  light 
regularly  gives  rise  to  a  disease  in  its  essen- 
tial features  identical  with  rickets  as  seen  in 

*J.  A.  M.  A.,  Jan.,  2  1,  1022,  p.  ir>0:i. 


human  beings.  The  diet  was  high  in  calcium, 
low  in  phosphorus,  and  was  insufficiently  sup- 
plied with  fat  soluble  A.  In  other  respects  it 
was  well  constituted. 

3.  Eighteen  rats  were  placed  on  the  diet. 
Twelve  were  exposed  to  sunlight  for  a  total  of 
242  hours  over  a  period  of  sixty-two  days.  Six 
were  kept  under  conditions  of  ordinary  room 
light  as  control  animals. 

4.  The  control  rats,  killed  with  ether  at  the 
end  of  sixty  days,  all  showed  rickets. 

5.  The  rats  exposed  to  sunlight,  killed  coin- 
cidently,  remained  without  exception  entirely 
free  of  rickets.  The  absence  of  the  lesions  of 
rickets  was  confirmed  by  histologic  examina- 
tion. 

6.  The  beneficial  effects  of  the  sun's  rays  were 
not  limited  to  the  skeleton,  since  the  con- 
dition of  the  animals  underwent  a  general  im- 
provement under  the  influence  of  the  treatment 
with  sunlight.  The  effect  of  the  sunlight  on 
the  skeleton  was  a  manifestation  of  its  favor- 
able effect  on  a  single  tissue. 

7.  The  exposure  to  the  sun's  rays,  however, 
did  not  entirely  compensate  for  the  defect  of 
the  diet.  The  animals  remained  undersized : 
the  bones,  though  completely  calcified,  re- 
mained thin.  Though  the  sunlight  did  not 
alter  the  defects  in  the  diet,  it  permitted  the 
animals  to  thrive  to  a  limited  extent  in  the 
presence  of  them. 

8.  It  is  necessary  to  conclude,  therefore,  that 
sunlight  in  some  way  laises  the  efficiency  of 
the  body  cells.  It  enables  the  organism  to 
put  into  operation  regulatory  mechanism  which 
otherwise  would  have  been  inoperative  or  in- 
effectual. 

9.  The  effect  of  sunlight  and  of  cod  liver  oil 
on  the  growth  and  calcification  of  the  skeleton 
and  on  the  animal  as  a  whole  seems  to  be  simi- 
lar, if  not  identical. 


Arsenic. 

Arsenic  has  played  a  unique  role  in  human 
affairs.  The  poison  and  criminal  use  of  it  in 
earlier  times  is  a  chapter  filled  with  suicide 
and  crime:  owing  to  its  tastelessness  and  five 
dom  of  odor,  it  was  employed  as  a  favorite 
agent  in  the  gruesome  art  of  "slow  poinoning.'' 
In  fact  and  fiction,  by  one  member  of  the 
family  for  the  purpose  of  slow  poisoning  an- 
other member,  it  has  been  employed.  Acute 
poisoning,  however,  is  so  signalized  by  violent 
symptoms  that   its  detection   is  more  or  less 
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easily  recognized.  On  this  account,  its  crimi- 
nal use,  for  quick  results,  has  been  less.  The 
slow  elimination  of  arsenic  from  the  body, 
when  taken  in  minute  amounts  over  a  long 
period  of  time,  makes  its  use  in  the  manufac- 
ture of  fabrics  and  food  preservatives  a  seri- 
ous consideration.  For  instance,  in  the  case 
of  a  mamfacturer  of  candy  who  used  six  parts 
of  arsenic  to  a  million  parts  of  candy,  in  the 
color  scheme,  it  was  thought  to  be  deleterious 
and  harmful.  On  the  other  hand  a  striking 
tolerance  may  be  cited  for  arsenic  in  the  case 
of  the  Tyrol-arsenic-eaters. 

It  is  not  of  the  use  of  arsenic  in  the  arts  and 
foods,  but  of  its  employment  as  a  medicinal 
agent  that  our  interest  in  this  drug  is  greatest. 
It  has  been  shown  that  the  administration  of 
arsenic  in  small  doses  to  young  animals  tends 
to  increase  the  growth ;  the  bones  appear  to  be 
larger  and  thicker  than  those  of  controls;  these 
observations  were  substantiated  by  some  ob- 
servers. 

SalvarsaJt. 

Ehrlich's  study  of  the  action  of  organic  com- 
pounds of  arsenic  in  syphilis  was  an  epochal 
event  in  medicine.  The  evolution  of  "606"  was 
accomplished  in  an  investigation  conducted  for 
the  purpose  of  securing  a  trypanocidal  drug, 
free  from  toxic  action  to  the  patient.  At  first, 
its  specific  action  was  thought  to  be  immediate 
and  complete;  one  dose  was.  deemed  sufficient: 
a  single  injection  appeared  to  produce  drama- 
tic healing  effects  in  certain  phases  of  syphilis. 
It  was  extolled;  it  was  declared  capable  of  pro- 
ducing a  complete  cure.  Salvarsan,  however, 
through  the  years  of  its  use,  has  established 
itself  in  the  armamentarium  as  a  drug  of  defi- 
nite value;  in  properly  repeated  administra- 
tion, and  combined  with  mercury,  it  has  proved 
effective  in  syphilis. 

Fowler's  Soltj  tj  on  . 

"Towards  the  end  of  the  lMth  century  a  se- 
cret patent  specific  against  ague  was  popular 
in  Berlin,  and  these  "tasteless  ague  and  fever 
drops'  came  in  vogue  in  this  country  and  Eng- 
land and  were  occasionally  used  from  1780  to 
1783  at  the  General  Infirmary  of  the  county  of 
Stafford,  where  Fowler  was  physician  and  a 
Mr.  Hughes,  the,  apothecary.  In  October,  1783, 
Hughes  told  Fowler  that  he  had  found  that 
the  active  constituent  of  this  secret  remedy  was 
arsenic,  and  that  he  had  made  a  solution  of 
arsenic  to  take  its  place:  this  substitute  was 


tested  and  compared  with  regard  to  its  effect 
on  patients.  Fowler  published  a  pamphlet  of 
123  pages:  Medical  Reports  of  the  Effects  of 
Arsenic  in  the  Cure  of  Ague,  Remitting  Fever, 
and  Periodic  Headaches.  Fowler  gave  full 
credit  to  Hughes  for  his  investigations. 

"Fowler  was  horn  in  1736  at  York  where 
from  1760  to  1774  he  kept  a  chemist's  shop: 
ho  then  went  to  Edinburgh  and  took  his  M.  D. 
degree  and  settled  down  to  practice  in  Staf- 
ford." (The  British  Medical  Journal,  January 
21,  J922.)* 

Solution  of  potassium  arsenite  (U.  S.  P.)  is 
known  as  Fowler's  Solution.  It  contains  one 
per  cent  of  arsenic  trioxid.  It  has  a  charac- 
teristic odor  and  taste  from  the  addition  of 
compound  tincture  of  lavender. 

'Pharmacology  of  Useful  Drugs,  A.  M.  A.  page  335. 


Surface  Pain  in  Cardiac  Disease. 

Tension  in  the  auricles  may  produce  pan 
on  the  surface  over  the  areas  supplied  b}r 
sixth  and  seventh  thoracic  and  adjacent  seg- 
ment; while  disease  of  the  aorta  and  ventr 
cles  may  produce  pain  higher  up  the  chest  in 
the  areas  of  the  third  and  fourth  cervical 
nerves.  Head's*  explanation  of  this  remark- 
able phenomenon  is  found  in  the  embryologi- 
cal  development  of  the  heart.  He  says:  "Evi- 
dently its  apparent  visceral  innervation  is  up- 
side down  in  relation  to  the  present  position 
of  the  adult  organ.  At  one  stage  of  its  de- 
velopment, the  heart  consisted  of  a  single  tub- 
ular vessel,  the  hinder  end  of  which  was  con- 
tinuous with  the  great  veins,  which  the  ante- 
rior end  bifurcated  into  two  primitive  aortae. 
At  this  time  the  heart  lay  in  the  middle  line 
and  clearly  showed  a  division  into  three  cham- 
bers; the  hindermost  of  those  becomes  the  aur- 
icle, the  middle  portion  the  ventricle,  the  most 
headward  the  bulbous  aortae  and  alternately 
the  ascending  arch  of  the  aorta.  This  tube 
then  becomes  bent  upon  itself  so  that  the  hind- 
ermost or  auricle  portion  comes  in  the  adult 
to  lie  higher  than  the  middle  or  ventricular 
portion.  Apparent  impulses  from  the  heart 
enter  segments  of  the  central  nervous  system, 
just  as  if  the  auricles  were  still  the  hindmost 
portion  of  the  heart  and  as  if  it  was  a  median 
organ.  Moreover,  the  segments  affected  jump 
from  the  fourth  cervical  to  the  ,;rst  and  second 
thoracic,  omitting  the  upper  limb  which  has 

•Certain  Asoects  of  Tain.  H.  Head:  Bristish  Medical  Journal, 
Jan.   7th,   1022,  page  1. 
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budded  out  at  a  later  stage  of  development." 
Severe  mitral  stenosis  which  is  characterized 
by  an  abnormal  intra-auricular  pressure,  shows 
frequently  surface  pain  or  tenderness  over 
areas  of  the  distribution  of  sixth  and  seventh 
thoracic  nerves.  This  comes  about  through  the 
abnormal  tension  and  pressure  within  the  auri- 
cles which  excites  segments  of  the  spinal  cord 
to  painful  impulses. 


News  Notes 


Leprosy  in  the  United  States 

Surgeon  General  dimming,  of  tbe  U.  S. 
Public  Health  Service,  states  that  leprosy, 
though  comparatively  rare  in  continental 
United  States,  is  still  a  public  health  problem 
of  much  greater  seriousness  than  seems  to  be 
popularly  supposed.  Its  virulence  Avaxes  and 
wanes  in  accordance  with  laws  that  we  do  not 
understand;  and  our  present  comparative  im- 
munity does  not  lessen  the  necessity  for  being 
on  guard. 

In  1TSG  leprous  beggars  were  so  common  in 
New  Orleans  that  they  had  to  be  segregated  in 
a  leprosarium.  In  1861  three  per  cent,  of  the 
population  of  the  Hawaiian  Islands  were  lep- 
ers. In  1890  California  had  to  establish  a 
leprosarium,  and  Louisiana  and  finally,  Massa- 
chusetts followed  suit.  According  to  the  best 
estimate  obtainable,  there  are  now  from  500  to 
1,500  lepers  in  this  country,  a  number  of  whom 
are  known  to  have  acquired  the  disease  in  the 
Phillippines.  Foci  of  the  disease  exist  in  the 
United  States  on  the  Pacific  coast,  in  the 
Northwest,  in  the  Gulf  States,  and  along  the 
Atlantic  seaboard. 

It  was  not  until  1889  that  the  U.  S.  Govern- 
ment took  its  first  steps  to  prevent  lepers  from 
coming  to  this  country:  and  the  preventive 
laws  are  now  sufficiently  explicit.  Neverthe- 
less, the  long  period  during  which  the  disease 
incubates  before  declaring  itself  makes  it  very 
difficult  to  shut  out  all  potential  lepers.  To 
meet  this  difficulty  the  law  provides  that,  for 
three  years  after  admission,  any  alien  Leper 
may  be  deported   if  the  cause  of  the  disease 

existed  before  he  came  to  the  United  States. 

In  February,  1!>17.  Congress  provided  for 
a  national  home  for  lepers  to  be  administered 
by  the  Pubic  Health  Service;  but  so  strongly 

did  the  various  States  object  to  the  founding 


of  such  an  asylum  within  their  borders  that  ii 
was  not  until  four  years  later  that  the  Service 
was" able  to  carry  out  the  provisions  of  the  act 
by  acquiring  the  State  leper  home  in  Louisi- 
ana. Part  of  this  home  has  been  remodled : 
and  work  on  the  remaining  necessary  altera- 
tions and  additions  is  proceeding. 

A  mode  of  treament  involving  the  use  of 
chaulmoogra  oil,  which  for  200  years  has  been 
reputed  to  be  beneficial  for  leprosy,  now  holds 
out  a  ray  of  hope  to  lepers.  The  oil  itself  is 
absorbed  slowly  and  is  apt  to  cause  painful 
abscesses;  but  the  hypodermic  injection  of  it- 
ethyl  esters,  devised  by  Dean,  has  supplied  a 
way  by  which  it  may  be  used  without  undue 
suffering.  Since  1912  a  total  of  183  patients 
have  been  paroled  from  the  Kalihi  Investigat- 
ing Station  of  the  Public  Health  Service  in 
Hawaii  as  being  apparently  cured.  Of  those 
who  have  received  the  chaulmoogra  oil  dervi- 
atives  only  twelve  (eight  per  cent.)  have  re- 
turned for  further  treatment.  While  it  is  too 
early  to  say  that  specific  cure  for  the  disease 
ii  as  been  found,  it  is  certain  that  the  ethyl  es- 
ters constitute  a  most  valuable  agent  in  the 
treatment  of  leprosy,  especially  for  young  per- 
sons and  those  in  the  early  stages  of  the  disease  : 
in  older  persons  and  advanced  cases  the  indica- 
tions are  less  promising. 

The    Virginia    Society    of  Oto-Laryngology 
and  Ophthalmology. 

Will  hold  its  second  annual  spring  meeting 
in  Roanoke,  April  1:5.  Though  young,  this 
S(,r\A'ty  is  in  a  flourishing  condition  and  has 
a  membership  of  over  half  of  the  Virginia 
physicians  in  these  specialties.  A  large  num- 
ber of  the  members  are  planning  to  attend. 
Dr.  Harry  Stone,  Roanoke,  is  chairman  of  the 
local  committee  of  arrangements  and  the  visit- 
ors are  assured  of  a  good  time.  This  Society 
meets  twice  a  year — in  the  various  cities  of 
the  Slate  in  the  spring  and  at  the  time  and 
place  of  meeting  of  the  Medical  Society  oi 
Virginia  in  the  fall. 

The  subject  for  general  discussion  at  this 
meeting  is  Corneal  I  deer,  and  this  will  be 
handled  by  I  )rs.  Morrison,  of  Lynchburg. 
Hedges,  of  Charlottesville,  and  Hill!  of  Rich- 
mond. Several  distinguished  men  from  a  dis- 
tance have  been  invited  and  some  have  ac- 
cepted and  promised  to  taUe  part  in  the  pro 
gram.  Titles  of  several  papers  are  alreadv  in 
hand. 

Present  officers  of  this  Society  are  Dr.  Wil- 
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liam  F.  Mercer,  Richmond,  president;  Dr.  E. 
G.  Gill,  Roanoke,  vice-president;  Dr.  J.  R. 
Gorman,  Lynchburg,  secretary-treasurer,  and 
Drs.  John  Dunn,  Richmond;  James  Morrison, 
Lynchburg,  and  R.  F.  Compton,  Charlottes- 
.ville,  members  of  executive  council. 

The  International  Society  of  Medical  Hy- 
drology 

Has  recently  been  formed  in  London,  with 
a  preliminary  membership  of  seventy-one 
medical  men  representing  thirteen  countries. 
A  representative  in  each  country  was  ap- 
pointed, the  aim  being  to  establish  an  inter- 
national journal  to  contain  the  clincal  and  ex- 
perimental work  of  each  country,  bearing  on 
the  medical  action  and  uses  of  baths.  Dr. 
R.  Fortescue  Fox,  of  London,  was  elected 
president.  Dr.  Guy  Hinsdale,  of  Hot  Springs, 
Virginia,  was  appointed  representative  for  the 
United  States  of  America. 

Medical  hydrology,  or  hydrotherapy  as  we 
are  accustomed  to  call  it  in  America,  has  not 
been  very  well  co-ordinated  and  given  the 
prominence  it  deserves  in  medical  practice. 
The  late  Dr.  Simon  Baruch  more  than  any- 
one else  in  America  was  the  ardent  advocate 
of  hydrotherapy  and  was  an  accomplished 
teacher  of  the  subject  in  Columbia  University, 
New  York.  It  is  hoped  that  the  teaching  of 
this  important  branch  of  therapeutics  will  be 
resumed  and  not  allowed  to  fall  into  neglect. 
It  must  be  confessed  that  very  little  attention 
is  given  to  this  subject  in  medical  schools. 

Dr.  Hinsdale  would  be  glad  to  hear  from 
physicians  interested  in  this  subject. 

Married. 

Dr.  Zebulon  Vance  Sherrill  and  Dr.  Carolyn 
A.  Clark,  both  of  Marion,  Va.,  February  9. 

Dr.  William  Marco  Sheppe,  University, 
Va.,  and  Miss  Olive  Bow  Harris,  of  Albe- 
marle County,  Virginia,  February  22.  Dr. 
Sheppe  is  a  graduate  of  the  University  of  Vir- 
ginia, in  the  class  of  1921,  at  which  time  he 
was  appointed  assistant  pathologist  in  the 
Medical  School  there. 

Dr.  John  Henderson  and  Mrs.  Martha 
Spencer  Warburton,  both  of  Williamsburg, 
Va.,  February  28. 

Dr.  John  M.  T.  Finney,  Jr.,  Baltimore,  Md., 
and  Miss  Virginia  Lee  Milton,  Wilmington,  N. 
C.  February  4. 

Dr.  William  A.  Lucas.  Pulaski,  Va..  and 
Miss  Mary  Trent,  Knoxville,  Tenn.,  March  L. 


Laboratory  Workers  Contract  Tularaemia. 

All  six  of  the  laboratory  workers  of  the  U. 
S.  Public  Health  Service  who  have  been  study- 
ing tularaemia,  a  disabling  sickness  of  man 
which  has  been  known,  particularly  in  Utah, 
for  the  last  five  years,  have  contracted  the  dis- 
ease, two  of  them  being  infected  in  the  labora- 
tory in  Utah  and  the  other  four  in  the  Hygie- 
nic Laboratory  in  Washington.  Such  a  record 
of  morbidity  among  investigators  of  a  disease 
is  probably  unique  in  the  history  of  experi- 
mental medicine.  In  these  workers  the  dis- 
ease began  with  a  high  fever,  lasting  about 
three  weeks,  and  was  followed  by  two  months 
of  convalescence.  The  disease  has  few  fatali- 
ties, its  chief  interest  arising  from  the  long 
period  of  illness  which  it  causes  in  mid-sum- 
mer, when  the  farmers  of  Utah  are  busily  en- 
gaged in  cutting  alfalfa  and  plowing  sugar 
beets. 

The  studies  into  the  cause  and  transmission 
of  the  disease  show  it  to  be  due  to  a  germ, 
which  is  conveyed  by  the  blood-sucking  fly, 
the  stable  fly,  the  bedbug,  the  squirrel  flea, 
the  rabbit  louse  or  the  mouse  louse.  Only  the 
first  four  of  these  are  known  to  bite  man.  It 
appears  possible  that  the  germ  may  also  enter 
through  unbroken  skin,  for  instance,  that  of 
the  hands. 

Dr.  William  B.  Hopkins, 

Of  this  city,  was  elected  grand  senior  master 
of  the  National  Omega  Upsilon  Phi  Frater- 
nity, at  the  grand  convention  in  Richmond. 
February  25. 

Dr.  R.  L.  Kern, 

Of  this  city,  has  been  named  senior  warden 
of  the  Libertas  Lodge  of  Perfection,  No.  5, 
Ancient  and  Accepted  Scottish  Rite  of  Free- 
masonry, for  the  ensuing  year. 

Dr.  Thomas  J.  Tuder, 

Until  recently  of  Keokee,  Va.,  has  located 
at  Exeter,  Va. 

The  American  Pediatric  Society 

Will  hold  its  thirty-fourth  annual  meeting 
at  Wardman  Park  Hotel,  Washington,  D. 
C,  May  1,  2  and  3.  Dr.  Maynard  Ladd,  of 
Boston,  is  president,  and  Dr.  Howard  Childs 
Carpenter,  of  Philadelphia,  secretary. 

Dr.  James  Rawlings, 

Staunton,  Va.,  has  been  named  a  State  clini- 
cian with  the  State  Board  of  Health.   He  will 
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travel  throughout  the  State,  establishing 
temporary  clinics  in  rural  communities  for 
correction  of  defects  in  the  eye,  ear,  nose  and 
throat,  working  especially  among  school  chil- 
dren.  His  headquarters  will  be  in  Richmond. 

Dr.  I.  S.  Stone, 

Washington,  D.  C,  was  recently  the  guest 
of  friends  at  Purcellville,  Va. 

Dr.  and  Mrs.  Charles  E.  Dyer 

Have  returned  to  their  home  in  Pulaski, 
Va.,  after  a  short  visit  to  Nashville.  Tenn. 

Dr.  D.  N.  Twyman, 

Appomattox,  Va.,  left  early  in  February 
for  a  stay  of  several  weeks  in  Florida. 

Rockefeller  Gift  to  School  of  Public  Health. 

The  Rockefeller  Foundation  has  announced 
a  gift  of  $0,000,000  to  the  Johns  Hopkins 
University,  of  Baltimore,  for  the  endowment 
and  building  of  the  school  of  hygiene  and 
public  health.  This  school,  which  aims  at 
prevention  rather  than  cure  of  disease,  has 
been  supported  by  the  Foundation  from  year 
to  year  since  its  opening  in  1918.  The  $6,000,- 
000  gift,  however,  places  it  on  a  permanent 
footing  and  provides  for  the  construction  of 
new  buildings  on  a  site  adjacent  to  the  Johns 
Hopkins  Medical  School  and  Hospital. 

Radium  Deposits  in  Belgian  Congo. 

Prof.  Scouppe,  geologist  of  the  University 
of  Ghent,  has  returned  from  the  Belgian 
Congo  and  announces  that  he  has  located  two 
radium  deposits,  said  to  be  the  richest  in  the 
world.  A  Belgian  souvenir  hunter  secured 
some  strange  looking  stones  and  brought  them 
back.  The  examination  developing  powerful 
radioactivity  was  the  fact  which  led  to  Prof. 
Scouppe's  trip  of  investigation. 

Dr.  Beverley  R.  Tucker, 

Richmond,  Va.,  was  elected  vice-president  of 
the  Westmoreland  Club,  this  city,  at  its  an- 
nual meeting  in  February. 

Doctors  on  C.  of  C.  Committees,  Richmond. 

Drs.  J.  Shelton  Horsley,  Garnett  Nelson 
and  William  II.  Parker  have  been  appointed 
members  of  the  Committee  on  Health  and  Sani- 
tation of  the  Richmond  Chamber  of  Commerce 
for  this  year,  and  Dr.  Charles  R.  Robins  a 
member  of  the  Advisory  Council. 

Doctors  Among  Masonic  Officers. 

At  the  annual  convocation  of  the  Grand 


Lodge  of  Virginia,  A.  F.  and  A.  M.,  Dr.  E. 
A.  Drum,  Richmond,  was  elected  a  member 
of  the  Board  of  Governors  of  the  Masonic- 
Home  for  a  period  of  three  years.  The  fol- 
lowing doctors  were  among  those  elected 
deputy  grand  masters:  Drs.  G.  F.  Simpson, 
Purcellville;  C.  F.  Rinker,  Upperville;  W.  D. 
Prince,  Stony  Creek;  and  J.  L.  Earlv,  Salt- 
ville.  Drs.  C.  D.  Barksdale,  Halifax",  R.  L. 
Page,  Batesville,  and  A.  M.  Showalter,  Cam- 
bria, were  among  those  elected  lecturers. 

Dr.  James  C.  Braswell, 

Formerly  with  the  Mayo  Clinic,  has  locat- 
ed in  Tulsa,  Okla.,  where  he  is  limiting  his 
practice  to  eye,  ear,  nose  and  throat  work 
and  oral  and  plastic  surgery.  Dr.  Braswell 
graduated  from  the  Medical  College  of  Vir- 
ginia, Richmond,  in  1915,  after  which  he  served 
an  internship  at  Johnston-Willis  Sanatorium, 
this.  city. 

Officers  in  McGuire  Unit. 

The  annual  meeting  of  the  McGuire  Unit, 
designated  as  Base  Hospital  No.  45,  was  held 
on  February  28,  at  which  time  a  banquet  was 
held  and  short  talks  given  by  several  of  the 
members.  Dr.  Carrington  Williams,  Richmond, 
was  elected  vice-commander,  and  Drs.  F red  M. 
Hodges  and  Greer  Baughman,  also  of  Rich- 
mond, were  among  those  named  members  of 
the  staff. 

Lower  Death  Rates  in  Every  Period  of  Life. 

The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  has  issued  a  statement 
which  shows  that  in  every  age  group  the 
death  rate  was  lower  in  1920  than  in  1910,  the 
most  pronounced  change  appearing  in  the  rate 
for  infants  under  one  year  of  age,  in  which 
there  was  a  decline  of  about  twenty-six  per 
cent.  The  death  rate  for  old  people  above  75 
years  of  age  shows  a  decrease  of  about  6  per 
cent. 

Particularly  noteworthy  is  the  decrease  of 
12  per  cent,  in  the  age  group  45  to  74,  due 
largely  to  much  lower  rates  from  tuberculosis, 
acute  nephritis  and  Bright's  disease,  organic 
diseases  of  the  heart,  accidents,  and  typhoid 
fever.  On  the  other  hand,  increases  in  the 
rate  from  influenza,  canoer,  and  puerperal 
causes  clearly  show  some  of  the  danger  spots. 

Dr.  Giles  B.  Cook 

Has  been  elected  president  of  a  Dramatic 
Club  recently  organized  in  Front  Royal,  Va. 
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Dr.  R.  E.  Booker, 

Lottsburg,  Ya.,  left  the  latter  part  of  Febru- 
ary for  a  visit  to  Florida. 

Dr.  A.  F.  Bagby, 

Of  this  city,  paid  a  short  visit  to  West 
Point,  Ya..  recently. 

Coroner  of  Norfolk. 

Dr.  C.  1).  J.  MacDonald  has  been  appointed 
city  coroner  of  Norfolk.  Ya..  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  J.  Judd  Miller. 

Dr.  R.  Lloyd  Williams  also  continues  as  city 
coroner,  which  office  he  has  held  since  the 
provision  was  made  for  two  full-Hedged  coro- 
ners for  the  city  of  Norfolk. 

N.  C.  Hospital  Association. 

At  the  annual  meeting  of  the  Association, 
recently  held  at  High  Point,  N.  C.  Dr.  John 
A.  Williams,  Greensboro,  was  elected  presi- 
dent, and  Dr.  John  W.  Long.  Greensboro, 
secretary-treasurer. 

Dr.  Dean  B.  Cole 

Has  tendered  his  resignation  as  head  of  the 
Tuberculosis  Department  of  the  Richmond 
Health  Bureau,  with  which  he  has  been  con- 
nected for  more  than  a  year.  After  spending 
some  time  at  his  former  home  at  Chilhowie, 
Ya..  he  expects  to  go  to  Saranac,  N.  Y. 

U.  S.  Life  Tables. 

Official  life  tables,  shortly  to  be  issued  com- 
piled from  figures  derived  from  births,  deaths 
and  populations  in  this  country,  show  that 
mortality  at  practicably  all  ages  is  higher 
among  men  than  among  women.  The  rural 
classes,  regardless  of  sex,  enjoy  a  much  lower 
mortality  than  those  living  in  the  cities.  In 
1901,  the  expectation  of  life  among  white  fe- 
males at  birth  was  about  three  years  more  than 
among  white  males,  and  in  1910,  the  excess  in 
favor  of  the  females  had  increased  to  about 
three  and  one-half  years. 

Dr.  Hubert  Work, 

President  of  the  American  Medical  Associa- 
tion and  first  assistant  postmaster-general,  will 
succeed  Mr.  Hays  as  postermaster- general  of 
the  United  States. 

Dr.  Robert  T.  Ferguson, 

Until  recently  of  (iaU'nev.  S.  ('..  has  moved 
to  Charlotte,  X.  C,  where  he  will  limit  his 
practice  to  gynecology  and  obstetrics.     He  is 


an  alumnus  of  the  former  University  College 
of  Medicine  of  Richmond. 

Dr.  Smith  Ely  Jelliffe, 

Of  New  York  City,  has  been  elected  presi- 
dent of  the  New  York  Psychiatric  Society. 

New  York's  1921  Death  Rate  Its  Lowest. 

The  death  rate  of  New  York  State  for  1921 
is  the  lowest  yet  recorded  in  that  State, 
being  only  12.2  per  1,000  of  the  population. 
New  York  City,  with  a  rate  of  11.2,  still  re- 
tains its  lead  over  the  remainder  of  New  York 
State.  While  modern  standards  of  public 
health  administration  have  contributed  in 
hu  ge  measure  to  this  improvement,  there  is  no 
doubt  but  that  much  is  due  to  improvement  in 
living  conditions  and  the  general  advance  in 
education  and  intelligence. 

Louisiana  Health  Almanac. 

The  Louisiana  State  Board  of  Health  has 
this  year  issued  its  Health  Almanac.  It  is 
attractive  in  appearance,  replete  with  informa- 
tion for  the  layman  tending  to  the  promotion 
of  good  health,  and  is  breezy  enough  with 
jokes  to  be  a  good  tonic. 

The  Journal  of  Metabolic  Research 

Made  its  initial  appearance  in  January  and 
is  Worthy  of  a  prominent  place  among  the 
medical  journals  of  this  country.  It  "is  in- 
tended to  serve  for  publication  of  the  results 
of  original  research."  and  is  to  be  published 
monthly  by  the  Physiatric  Institute  of  Mor- 
ristown.  N.  J.,  at  the  price  of  $10  a  year.  The 
copy  in  question  contains  163  pages  in  addi- 
tion to  a  number  of  illustrations.  Dr.  Fred- 
erick M.  Allen  is  editor  and  will  be  assisted 
by  a  number  of  collaborators. 

Close  of  Volume. 

With  this  issue  appears  our  annual  index. 
March  completing  our  forty-eighth  year  of 
consecutive  publication.  After  running  for 
nearly  forty-six  years  as  a  privately  owned 
Journal,  the  Virginia  Medical  Monthly  was, 
in  November,  1919,  purchased  by  the  Medical 
Society  of  Virginia,  to  be  used  as  its  official 
organ. 

We  aim  to  maintain  a  high  standard  in  our 
reading  as  well  as  our  advertising  pages  and 
solicit  the  help  of  our  readers.  Secretaries 
of  the  various  component  societies  of  the  Medi- 
cal Society  of  Virginia  are  urged  to  keep  us 
advised  as  to  the  activities  of  their  societies 
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and  to  send  us  notes  from  them;  each  doctor 
is  asked  to  let  us  have  personals  and,  so  far 
as  possible,  patronize  those  who  have  favored 
i is  with  their  advertisements. 

Let's  all  pull  together  to  make  our  next  vol- 
ume the  best  ever. 

Governor  Trinkle   Advocates   Public  Health 
Measures. 

In  connection  with  the  big  work  being  done 
by  our  State  Health  Department,  the  remarks 
by  Governor  Trinkle,  in  his  inaugural  address, 
February  1,  are  so  pertinent,  that  Ave  reproduce 
those  on  "Health,"  in  the  Miscellaneous  De- 
partment of  this  issue  of  the  j(>vi;xal.  "We 
trust  that  many  good  health  measures  may  be 
passed  during  his  administration. 

The  American  Congress  on  Internal  Medicine 

Is  to  hold  its  annual  session  at  Rochester, 
Minn.,  April  3-8,  under  the  presidency  of  Dr. 
Sydney  R.  Miller  of  Baltimore. 

Course  in  Radiology  Given  at  Canadian  School. 

The  University  of  Toronto  is  now  giving  a 
graduate  course  in  radiology.  Candidates  are 
required  to  be  graduates  in  medicine  of  this 
or  some  university  recognized  for  this  purpose 
by  the  senate.  They  must  also  have  to  their 
credit,  one  year's  internship,  after  graduation, 
in  a  recognized  hospital.  The  course  is  to  ex- 
tend over  one  winter  session  of  eight  months. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission.  Wash- 
ington, D.  C,  announces  open  competitive 
examinations  for  reconstruction  assistant  in  (a) 
physiotherapy  and  (b)  occupational  therapy: 
and  for  reconstruction  aid.  Applications  will 
be  rated  as  received  until  further  notice.  Loth 
men  and  women  may  enter'  this  examination. 
Further  information  may  be  received  of  above 
named  commission. 

For  Sale. 

Doctor's  home  and  practice  in  a  fast  grow- 
ing suburb,  Zy2  miles  from  Richmond,  on  elec- 
tric car  line.  Modern  12-room,  fireproof, 
brick  building,  with  hard  wood  floors  and 
all  city  conveniences — hot  and  cold  water,  bath, 
electricity,  etc.  Large  lawn  with  shade  trees 
and  shrubs.  All  necessary  out-buildings. 
Centrally  located.  Two  city  blocks  from  high 
school  (15  teachers),  Masonic  and  Odd  Fel- 
lows  temples,  four  churches.  Population 
about  .'5,500;  one  other  physician.  Practice  es-  . 
tablished   twelve   years.      Reason    for  leaving 


now  located  in  Professional  Building,  Rich- 
mond. Collections  have  averaged  $5.00  a  year. 
Possession  in  any  reasonable  time  and  will  in- 
troduce successor.  Price  $15,000  with  reason- 
able terms.  Property  could  not  be  replace*] 
for  $25,000.  Address  "S.  M.",  care  this  jour- 
nal. (Adv.) 

Physician  Wanted. 

To  take  charge  of  fine  country  practice  in 
best  agricultural  section  of  Bedford  county. 
New  seven  room  house  available  with  running 
water,  bath  room,  etc.  Garage,  barn  and 
twelve  acres  good  land.  Splendid  garden  and 
fruit.  Vacancy  occasioned  hy  recent  death  of 
physician  in  charge.  Address  Mrs.  W.  R. 
Arnold,  Route  7,  Bedford,  Va.  (Adv.) 

Location  with  Small  Acreage  for  Doctor  or 
any  One  Wanting  Farm  with  Small  Acreage. 

This  property  is  in  the  western  part  of  the 
State  in  a  village  of  about  150  to  200  in- 
habitants, and  on  a  railroad.  The  practice  is 
practically  unopposed.  The  property  consist  - 
of  an  eight  room  house  in  good  condition, 
well  under  shelter :  an  office,  barn  for  six 
horses,  garage,  corn  crib,  and  other  out-build- 
ing on  30-acre  tract  with  about  70  fruit  trees 
beginning  to  bear.  It  is  within  half  a  mile  of 
two  churches,  store  block,  smith  shop.  Masonic 
hall,  school  (2  rooms)  in  front  of  house,  and 
garage  across  the  road.  Can  be  bought  for 
$5,500  on  the  ri«rht  kind  of  terms.  Write 
•T.  A.  G.",  care  this  journal.  (Adv.) 


Obituary 


Dr.  Edmund  Lee  Tompkins 

Died  suddenly  at  his  home  at  Fine  Creek 
Mills,  Va.,  February  7,  1922.  He  was  born 
in  Richmond.  November  IS,  1862.  His  early 
schooling  was  at  McGuire's  School,  from  which 
place,  he  entered  the  academic  school  of  the 
University  of  Virginia^  Later,  he  studied 
medicine  at  the  University,  taking  his  diploma 
in  1885,  following  which  he  went  to  Posl 
Graduate  Hospital.  New  York  City.  After 
this,  he  located  in  Washington  where  he  was 
connected  with  the  Emergency  Hospital  and 
the  statu  of  ( \;liMi\l.>;'a;  and,  George  Washing- 
ton Hpiversities.  1  In»' $9v^ie.  married  Miss 
kallfe  Corbel b  C;.tt en  of  "JErtisJjnmnd  county. 
Va.,  by  whom  he  is  survived.  • 
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In  1902,  Dr.  Tompkins  moved  to  Powhatan 
County,  where  he  had  since  made  his  home.  In 
addition  to  his  professional  work,  he  was  ac- 
tive in  church  affairs,  and  was  identified  with 
many  of  the  county's  interests,  becoming  a 
member  of  the  County  Board  of  Health,  cor- 
oner, and  later  was  one  of  the  Board  of  Super- 
visors and.  during  the  World  War,  served  as 
an  examiner  in  the  Selective  Draft  Service 
Dr. Tompkins  was  president  of  the  Powhatan 
County  Medical  Society  and  had  been  for  a 
number  of  years  a  member  of  the  Medical 
Society  of  Virginia. 

Dr.  Wyatt  Reid  Arnold, 

( )f  Bedford  County,  Va.,  died  at  a  Roanoke 
Hospital,  January  21,  1922,  after  having  been 
in  bad  health  for  about  a  year  and  half.  He 
had  been  for  a  number  of  years  a  member  of 
the  Medical  Society  of  Virginia,  Dr.  Arnold 
was  born  in  Campbell  County.  Va..  fifty-six 
years  ago.  He  graduated  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  in 
1886,  and  from  the  Medical  College  of  Vir- 
ginia in  1887.  After  this  he  practiced  in  Camp- 
bell County  until  1910,  when  he  moved  to  Bed- 
ford County.  Here  he  practiced  until  he  was 
forced  by  ill  health  to  retire  in  the  fall  of 
1920.  Dr.  Arnold  was  twice  married  and  is 
survived  by  his  second  wife,  who  was  Miss 
Pattie  Steptoe  of  Boonsboro,  and  by  several 
sisters. 

Dr.  Andrew  Caswell  Fisher 

Died  at  his  home  at  Emmerton,  Va.,  Febru- 
ary 7,  after  a  brief  illness  with  pneumonia. 
He  is  survived  by  his  wife,  several  children 
and  a  large  family  connection.  Dr.  Fisher 
-pent  much  of  his  early  life  in  Richmond  and 
studied  medicine  at  the  Medical  College  of 
Virginia,  from  which  he  graduated  in  1885. 
He  was  active  in  the  health  work  of  Richmond 
County  and  in  his  professional  work  up  to  the 
time  of  his  last  illness,  in  spite  of  his  age,  71 
years.  He  was  a  prominent  member  of  the 
Northern  Neck  Medical  Society  and  was  also 
a  member  of  the  Medical  Society  of  Virginia. 

Dr.  J.  Judd  Miller, 

Councilor  of  the  Medical  Society  of  Vir- 
ginia from  the  Second  District,  died  at  his 
home  in  Norfolk.  Va..  February  20.  He  was 
born  in  Madison  County,  Virginia,  in  1872. 
Upon  com  pi  et  ion  of  'his  academic  educat  ion;  he 
studied  medicine  at  Medical" College  of  Vir- 
ginia, Richmond,  from  which  he  received  his 


diploma  in  1898.  He  was  city  coroner  of  Nor- 
folk and  active  in  the  professional  interests  of 
that  section.  Dr.  Miller  is  survived  by  his 
wife,  father  and  three  brothers. 

Dr.  Reuben  Thomas  Ramsey 

A  graduate  of  Georgetown  University 
Medical  School  in  1S97,  and  for  a  number  of 
years  a  practitioner  at  Healing  Springs,  Va., 
died  at  his  home,  February  17,  from  pleurisy 
and  empyema.  He  was  fifty-four  years  of  age. 
His  wife  survives  him. 

Dr.  Thomas  had  an  extensive  practice  in 
Bath  and  Alleghany  Counties  and  was  char- 
acterized by  great  unselfishness  and  devotion 
to  his  patients.  He  was  of  sturdy  frame  and. 
until  he  contracted  his  last  illness  by  ex- 
posure attendant  upon  his  profession,  had  been 
apparently  in  the  best  of  health. 

Dr.  Reuben  Thomas  Ramsey 

Died  at  his  home  at  Gretna,  Va.,  March  1, 
after  an  illness  of  two  years.  He  was  born 
at  Toshes,  Va.,  sixty-five  years  ago  but  had 
lived  at  Gretna  for  the  past  twenty  years. 
He  graduated  in  medicine  from  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  in 
1879.  Dr.  Ramsey  was  one  of  the  most  widely 
known  physicians  of  Pittsylvania  County,  a 
prominent  Mason  and  was  also  active  in  the 
politics  of  the  county. 

Dr.  Ernest  Gustavus  Zinke, 

Of  Cincinnati,  a  prominent  obstetrician  and 
gynecologist,  died  suddenly  at  Palm  Beach. 
Fla.,  January  30.  He  was  born  in  Prussia 
and  was  seventy-six  years  of  age.  He  was 
actively  identified  with  medical  interests  of 
Ohio  and  was  affiliated  with  a  number  of  local 
and  national  societies.  He  was  an  ex-president 
and  for  ten  years  secretary  of  the  American 
Association  of  Obstetricians  and  Gynecologists. 

Dr.  Alexander  Reynolds, 

Of  Graham.  Va..  died  January  21,  at  the 
age  of  91  years.  He  was  a  graduate  of  the 
Medical  College  of  Virginia  in  1855  and  was 
a  veteran  of  the  Civil  War. 

Dr.  James  Woods  Babcock, 

For  twenty-five  years  superintendent  of  the 
State  Hospital  for  Insane  at  Columbia,  S.  C. 
and  since  1913,  surgeon  in  charge  of  Waverley 
Sanitarium,  of  that  city,  died  at  his  home  on 
March  3.  He  was  sixty-six  years  of  age  and  a 
graduate  from  the  Medical  School  of  Harvard 
fjaiyersity,  Boston,  in  1886. 
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(Calcium  Creosotate) 

In  inflammations  of  the  respiratory  apparatus,  especially  in 
bronchitis,  Calcreose  has  won  a  place  in  the  therapeutic  arma- 
mentarium of  the  physician.  It  is  of  value  in  the  treatment  of 
bronchitis  associated  with  ptthnonari/  tuberculosis,  because  it 
has  creosote  effect  without  untoward  action  on  the  stomach,  such 
as  nausea,  disagreeable  eructations  and  distress. 

CALCREOSE  can  be  given  in  compara1^^ry^i^'^^^^^fol• 
long  periods  of  time  without  any  objection  on  the  part  o4"/|^ 
patient.    The  indications  for  CALCKKOSK  arfo  thK^me'$^ 
those  for  creosote.  ^ 
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graduate  diagnosticians  of  lubrication  science  is  Polarine  Oil. 

The  health  treatise  on  Mineral  Oil  for  the  Alimentary  Canal  of  your 
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to  keep  your  engine  right. 
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CALCREOSE  (calcium  creosote)  is  a  mixture  coVt^U 
taining  in  loose  chemical  combination  approximately  ' 
equal  weights  of  creosote  and  lime.  It  has  all  the 
pharmacologic  activity  of  creosote  but  has  no  un- 
toward effects  on  the  stomach ;  therefore  it  may  be 
taken  in  comparatively  large  doses  for  long  periods 
of  time. 

In  the  treatment  of  acute  inflammations  of  the 
respiratory  tract  and  infections  of  the  gastro-intestinal 
tract  CALCREOSE  has  been  used  with  good  success. 

CALCREOSE  can  be  given  in  comparatively 
large  doses  for  long  periods  of  time  without 
any  objection  on  the  part  of  the  patient. 
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CALCREOSE  (calcium  creosote)  is  a  mixture  con- 
taining in  loose  chemical  combination  approximately- 
equal  weights  of  creosote  and  lime.  It  has  all  the 
pharmacologic  activity  of  creosote  but  has  no  un- 
toward effects  on  the  stomach;  therefore  it  may  be 
taken  in  comparatively  large  doses  for  long  periods 
of  time. 
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In  the  treatment  of  acute  inflammations  of  the 
respiratory  tract  and  infections  of  the  gastro-intestinal 
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